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#  A.RTICLE    I. 

CLtNlCAf*    liK^I.MiKs    VVirS    DlSEASl4>  OF  THE    INTERNAL   EaU.       By 

I>*  Bt  Sjt.  John  |{f>rrsA,  M.  D.,  Professor  in  the  Universit}^  of 
the  City  of  New  Ymk. 

h\  tb«'  ibys  wlit»ii  ovvu  the  gross  imalom}*  of  rhc  ear  was  little 
flliKficdi  !ht*  diwi^nscw  of  the  middle  car  were  almost  universally 
eonfntmdrd  with  thow*^  of  the  internal  ear.  Hence,  in  mueh  of 
the  older  literature  it  is  niit  easy  to  tell  whether  the  middle  ear 
or  the  luhyrinth  is  nvrnnl  when  diseases  oi"  tlie  *' internal  ear" 
ftro  «ijH)ken  ot\  Tlu'  true  classification  is  now  widely  appre- 
riftlt'dj  *<ii  ih'it  \\  hardly  tieed  bo  mentioned  in  such  a  paper  as 
Iho  otje  MOW  prusi^^iiU^h  Yet  it  may  be  well  to  state  that  the  dis- 
pnftcNnrdio  t*ar  nutundly  divide  themselves,  Ist,  into  those  of  the 
aunHi%  imditory  en  rial  urjd  outer  layer  of  the  drumhead,  external 
car  I  "M^  into  thosr  x\Y  the  tympanic  cavity,  Eustachian  tube  and 
maHtoftt  f:*^\\¥^middk nrr  I  and  3d,  into  those  affecting  the  laby- 
riiilb  (tcfetibiile,  sotni  circular  canals  and  cochlea)  and  the 
aiidilory  nerve,  iwfenirtl  ear.  It  is  of  the  diseases  of  the  third 
[ittft  of  thti  eiir  ihat  I  \vU\\  to  speak. 

ThiU  Utore  arc  well  defined  diseases  of  the  internal  ear,  I 
tbittlc  ttdmits  of  no  rtuiro  doubt  than  that  there  are  diseases  of 
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the  retina  and  optic  nerve;  unfortanately,  however,  we  have 
not  yet  been  famished  with  means  of  diagnosis  for  the  ear  that 
at  all  correspond  with  the  ophthalmoscope,  so  that  we  meet  with 
more  cases  of  aural  disease  whose  correct  and  exact  diagnosis  is 
different,  than  we  find  in  examining  the  eye.  We  iiave,  how- 
ever, in  the  diagnosis  of  aaral  disease  certain  aids  which  I  wish 
were  more  fully  appreciated  and  employed.  I  will  attempt  to 
show  how  the  diagnosis  of  disease  of  the  intemarear  may  osoally 
be  reached.  In  the  first  place,  the  history  of  an  aaral  case  is  in 
general  niore  important  than  it  is  in  diseases  of  the  eye.  We  cer- 
tainly care  very  little  for  the  history  of  a  case  of  incipient  cat- 
aract. One  glance  at  the  eye  with  the  ophthalmoscope  is  worth 
all  the  patient's  descriptions  of  his  impaired  vision.  But  if  we 
'  do  not  find  impacted  wax,  or  an  ulcerating  tympanic  membrane, 
or  a  catarrhal  pharynx  and  sunken  membrana  tympani,  and  if 
the  inflation  of  the  drum  does  not  improve  the  hearing  power,  we 
become  at  once  very  much  interested  in  the  history  of  the  case, 
for  the  inner  wall  of  the  tympanic  cavity,  with  the  important  ar- 
ticulation of  the  stapes,  and  the  vestibule,  the  semi-circular  canals 
and  cochlea,  are  as  completely  hidden  from  our  view  as  if  they 
were  beyond  the  range  of  vision. 

The  first  point,  then,  as  has  been  intimated,  that  is  important 
in  the  diagnosis  of  disease  of  the  labyrinth  and  auditory  nerve, 
is  to  exclude  all  probable  sources  of  origin  in  the  outer  parts  of 
the  ear.  Inspection  by  means  of  the  speculum  and  the  otoscope, 
together  with  the  examination  of  the  pharynx  and  the  Eustachian 
tube — the  latter' by  means  of  the  catheter  and  Politzer's  method 
of  inflation — in  practiced  hands,  will  soon  tell  us  if  there  be  at 
least  any  decided  disease  of  these  parts.  When  there  were  only 
imperfect  means  of  examining  the  drumhead,  and  before  there 
was  an  effective  and  simple  means  of  inflating  the  ear,  the  profes- 
sion fell  into  the  habit  of  calling  many  cases  nervous  deafness, 
which  we  now  know  to  be  simply  inflammations  of  a  plastic  char- 
acter, affecting  the  ossicles  and  mucous  membrane  of  the  tmypa- 
aum.  These  are  to  be  carefully  distinguished  from  those  of  the 
labyrinth.  After  the  negative  conclusion]Ja  second  point  may  be 
made  by  the  use  of  the  tuning-fork.  It  is  pretty  well*settled  that 
a  vibrating  tuning-fork  is  more  intensely  heard  when  the  reso- 
nance of  the  tympanic  cavity  is  increased,  and  that  it  may  be  in- 
treased  by  accumulations  of  mucus  or  pus  in  it,  or  by  a  simple  in^ 
dammatory  process  whicli  thickens  its^  lining  membrane,  and 
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wbich  rendere  iU  orioles  rigid.  If  the  sound  of  a  tuning-fork, 
wbi^n  placed  upon  the  likuLI,  beintensiHed  in  the  digeased  ear,  we 
may  ct>nelude  there  i^  disease  of  the  middle  ear^  and  that  there 
10  ail  aifei^tion  ol  the  labyrinth  or  auditory  nerve  if  it  i^  not, 
for  no  amount  of  inc^rease  of  the  reaouating  capacity  of  a  drum 
will  dtimaiate  a  diseased  nerve  into  much  better  perception  of 
iotiiid  than  it  had  beibre.  Hence  if  our  examinations*  up  to  the 
point  of  using  the  tuning-fork  have  furnished  only  negative  re- 
aulta,  we  may  find  an  objecUve  point  by  tlie  us6  of  the  tuning- 
ibrk. 

The  piano  also  beeome^  an  aid  in  diagDOsi%  for  experience 
showg  that  when  the  nerve  m  injured  certain  notes,  usual ly  the 
low  onei!,  are  better  heard  than  others.  Even  deaf  mutes^  whose 
bearing  power  for  sjpeeeh  m  absolutely  nothings  will  often  bear 
the  low  notes  of  a  piano,  especially  when  the  wound  is  conducted 
to  their  ears  by  means  of  a  speaking  tube.  This  difference  in 
power  seema  to  me  to  point  unmistakably  to  disease  of  the  per- 
Ci^tive  rather  than  of  the  conductive  apparatus,  just  as  the  inabil* 
iiy  to  perceive  certain  colors  is  probably  dependent  upon  dis- 
m^B  of  the  retina,  or  optic  nerve. 

The  antoiznt  of  the  impairment  of  hearitig  will  also  aid  us  in 
our  diagnosis.  I  believe  that  there  are  very  iew^  if  any,  cases  of 
absolute  deafness  for  speech  that  do  not  depend  either  primarily 
or  secondarily  upon  disease  of  the  labyrinth.  When  a  person 
can  not  hear  any  words  however  loudly  spoken  through  a  tube, 
or  directly  in  his  ear,  I  feel  sure  that  whatever  else  he  may  have, 
lie  has  also  disease  of  the  internal  ear.  I  know  of  no  cases  of 
disease  of  the  middle  ear  alone  which  produt*e  loss  of  hearing 
iuch  as  this. 

The  way  in  which  the  hearing  was  lost  also  has  much  to  do 
tn  e^cplaining  the  situation  of  the  lesion,  Deafness^from  disease 
of  the  labyrinth  is  apt  to  occur  suddenly.  It  m  true  that  deaf- 
ness or  impairment  of  bearing  occui^  suddenly  in  the  ease  of  im- 
pacted cerumen  and  in  some  cases  of  catarrhal  deafness,  but 
absolute  deafness  never.  Inspection,  howeverj  will  soon  de- 
lect these  conditions  and  treatment  will  relieve  them,  so  that 
we  are  in  no  danger  if  we  know  at  all  how  to  examine  an  eari 
of  confounding  a  ease  of  disease  of  the  labyrinth  with  these. 
Post  mortem  examinations  of  ears  that  were  examined  be- 
fore death,  have  shown  us  that  hemorrhages  and  exudations 
Into  the  eemi-circular  canals  and  upon  the  cochlea  and  in  the 
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meatus  auditorius  internus  have  caused  some  eases  of  sudden  and 
profound  deafness.  Tumors  also  have  been  found  pressing  upon 
the  trunk  of  the  nerve.  I  think  the  absolute  incurability  of  cer- 
tain cases  of  so-called  affections  of  the  middle  ear  is  often  due 
to  the  advance  of  the  disease  to  the  nerve,  which  slowly  but 
steadily  undergoes  atrophy.  If  we  were  able  to  diagnosticate 
diseases  of  the  labyrinth  more  readily  and  exactly  when  they 
are  secondary  to  diseases  of  the  tympanic  cavity,  we  should  be 
saved  some  halting  opinions  and  unnecessary  treatment. 

Painful  sensations  in  the  eai^s  in  the  midst  of  noise,  or  on  ex- 
posure, to  ordinary  sounds,  are  to  my  mind,  indications  of  dis- 
ease of  the  nerve.  Sound  is  not  usually  unpleasant  to  ears,  un- 
less in  cases  where  w^e  have  reason  to  suspect  at  least  hyperemia 
of  the  labyrinth.  This  hype rsemiiv  may,  of  course,  occur  from  a 
hyperffiraia  of  the  tympanum  or  independently,  or  from  a  disease 
of  the  membranes  of  the  brain,  or  of  the  brain  itself. 

Ah  is  well  known,  quite  a  proportion  of  persons  with  impaired 
hearing  hear  very  well  in  a  noisy  phi^j  in  the  railway  cars,  for 
example.  A  great  many  explanations  of  this  phenomenon  have 
been  given,  and  although  none  of  them  arc  adequate  and  satisfac- 
tory, I  bolieve  that  one  fact  may  be  deduced  from  it,  that  is,  that 
deaf  persons  whose  hearing  is  not  so  improved  have  an  affection  of 
the  internal  ear. 

The  causes  of  disease  of  the  internal  ear  are  numerous, 
but  among  ihe  more  important  are  concussions  and  syph- 
ilis. A  slight  box  upon  the  ear  may  so  injui'iously  affect  the 
acoustic  nerve  as  finally  to  cause  deafness,  probably  dependent 
upon  atrophy  of  the  nerve.  I  have  elsewhere  reported  a  case 
(^Archlccs  of  Otology)^  where  an  unexpected  kiss  upon  the  ear 
probably  led  to  incurable  disease  of  the  labyrinth.  The  form  of 
impairment  of  hearing  from  which  boiler  makers  suffer  is,  I 
think,  dependent  upon  concussion  of  the  nerve.  Telegraph  opera- 
tors in  a  very  limited  proportion  suffer  in  the  same  way.  Syphilis 
may  affect  all  parts  of  the  ear,  but  when  it  invades  the  labyrinth 
the  profoimd  deafness  and  the  attendant  symptoms,  vertigo, 
staggering  gait,  pain  on  hearing  loud  or  confused  sounds, 
false  or  double  hearing,  are  very  distressing.  Fortunately  an 
energetic  use  of  mercury  and  iodide  of  potassium  will  often  re- 
lieve many  or  all  of  these  symptoms,  when  they  depend  upon 
syphilis. 

Cerebro  spinal  meningitis,  mumps,  scarlet  fever,  typhoid  fever/ 
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funilsili  thotr  contin^^erit  of  dismi^jcs  of  tho  nerve  mv\  labyrinth  i 
nil  i>f  th<^!!*o  aflcctionp,  how(5ViTr,al»n  prorliK-o,  and  pi?rhn[m  m<»re  fre* 
qrtniitly^  disea^eN  of  the  middlo  oar.  ll  in  uftoti  diffleull  lu  doter- 
min^  wluvh  part  uf  Uh?  em*  ik  cluefly  utltH  lod  in  a  |j;iveii  (ase  of 
low  of  hearing,  from  an  ioflanimation  tx-tnin-iog  during  llie  pro* 
greNt"  *jf  uiii?  Ill"  tlK*M*  e^inwlilulioMal  liisuusi*?*. 

It  iartiiil  till  imseLUL'di^iiestioo  aw  to  Uuw  mtitib  influemju  large 
dosses*  of  quinine  .may  liave  in  prodinjnig  dmeiiije  of  the  ear,  Cer- 
tiiin  it  1!^  that  a  temporary  con^^estiOJj  of  tlie  ear  is  ofttni  t'jumed 
bv  quinine,  Tiiat  this  eongtst^tion,  bki&idu8  affeeting  llit^  visible 
aaditory  cimaN  afso  involves  the  invii^ihle  lymparac  i-aviiy  and 
lubyriotli,  I  think,  hardly  adinitB  of  a  doubt. 

The  priji^nosij*  in  deafness  from  labynnlhiao  disease,  except 
111  that  furni  reuniting  tram  syphilii;!,  it^,  an  yet,  yi:^ry  untiiViOMible, 
but  ll  [^  tf>  bo  believed  that  fulure  eliideal  [ijVtiiiti||;atiijnH  will 
t*tiliir^e  onr  tloTapeutieal  re^sourees  and  make  it  a  more  hopefnl 
mm* 


Article  11. 

Diphtheria  and  Bipbtheritio  Laryngitis — Nature  and  Trfjit- 
MKNT.  Wiih  Cases  by  W.  S*  Watson,  M,  D,,  of  New  Hol- 
land, litinotB. 

TIiIh  IB  pre-eminently  a  disease  of  ehildhood.  Ineubation  un- 
certain, and  only  in  exeepUonul  eaaen  are  we  enabled  to  asiei^ 
Cliin  the  itieubative  period  of  diphtheria^  Diphtheria  m  primary 
or  sef^judary.  The  soeondary  form  most  fruipienlly  i>eeurH  dur- 
ing opidi+mic^  of  other  infeetiouK  diiieases^,  and  as  a  eoinpl oration 
of  them.  Now  I  will  askj  what  had  the  micToscope  revealed  in 
the  handa  of  the  mierosieopisL  ?  The  following  factw  or  a(*pear- 
ariceH  relalive  to  diphtheria:  That  in  every  tissue  whit^h  is  tho 
mmi  of  diphllieriite  indarnniation,  ami  In  ever}*  di{)htheritic 
pmnuhj-menibmne,  spherical  bacteria  oeeur  in  irainense  numbers^ 
alflti  the  j«nmllef  specimens  accompany  them;  in  long  continued 
cascK  where  tho  system  is  infot.^ted,  they  are  also  found  in  the 
liloi>d,  and  aa  the  dijieaj-ie  pfi>|^res5ies  th<."y  irifn-utiso  in  rvumhers, 
ThL*  ratiomile  of  this  is  that  they  mullipl}'  last  whenonee  rttJirted, 
Thin  much  is  seen  with  the  aid  of  the  niieroseope,  and  I  am  vvsvy 
rtmiiy  to   aeknowledge  thai  they  may  b©  found  in  almost  every 
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case  of  this  disease,  but  I  am  unwilling  to  believe  that  they  are 
the  prime  cause.  I  am  inclined  to  believe  that  the  cause  is  some- 
thing more  subtile,  which  produces  the  alarming  symptoms  and 
that  a  condition  is  thus  produced  favorable  to  their  development; 
it  may  be  that  bacteria  plays  a  certain  part  in  producing  diph- 
theritic cachexia.  While  this  may  be  so,  I  hold  that  the  specific 
principle  is  something  yet  undetected,  for  does  not  the  common 
sequel  of  diphtheritic  paralysis  indicate  that  there  is  something 
peculiar  in  the  diphtheritic  poison,  that  is  dfi^tinct  in  its  na- 
ture from  bacteria  or  septic  poison,  for  those  who  recover  from 
septicaemia  as  it  occurs  in  surgical  cases  and  in  which  bacteria 
are  abundantly  developed  in  the  pus  and  in  the  blood,  ihey  have 
no  special  liability  to  paralysis. 

From  this  and  other  reasons  that  I  shall  introduce,  it  seems 
highly  probable  that  diphtheria  is  constitutional  from  the  incep- 
tion. With  considerable  observation  and  careful  examination  of 
clinical  history,  the  facts  thus  gained  will  justify  the  conclusion. 
Further,  it  is  a  law  in  pathology  that  diseases  which  have  an  in- 
cubative period  of  a  week  or  more,  are  constitutional  affections. 
Another  fact  that  I  desire  to  introduce  to  more  clearly  establish 
the  constitutional  over  the  bacterian  theory  is,  that  we  not  un- 
frequently  have  the  prominent  symptoms  of  blood  poisoning  one 
or  more  days  before  there  are  any  manifestations  of  diphtheria 
in  the  buccal  cavity.  Another  reaspn  for  my  disbelief  in  bacteria 
and  for  believing  that  diphtheria  is  dependant  upon  something 
different  from  bacteria,  is  from  the  treatment  that  I  have  often 
used  in  the  early  part  of  my  practice.  I  then  often  had  the  most 
reliable  and  efficient  antiseptics  and  disinfectants  commenced  at 
the  earliest  moment  possible  and  repeated  often,  and  I  did  not 
prevent  the  occurrence  of  undoubted  symptoms  of  blood  poison- 
ing in  the  severe  forms  of  the  disease.  Such  strong  disinfectants 
and  antiseptics  as  carbolic  acid,  tinct.  of  iron  and  MansuFs  salt, 
have  been  so  thoroughly  applied  that  all  animal  poison  or  mole- 
cules must  have  been  destroyed,  and  yet  blood  poisoning  has 
gone  on  as  uniformly  as  though  nothing  had  been  done.  Such 
effects,  or  rather  no  effects  cause  me  to  lose  all  confidence  in 
any  local  applications  preventing  the  entrance  of  the  poison  into 
the  system.  Yet  I  would  not  advise  that  local  applications  be 
entirely  dropped  as  adjuvants  to  a  more  effective  and  rational 
treatment,  as  the  local  applications  may  prevent  in  a  measure  the 
septic  influence.    One  more  reason  for  believing  in  the  constitu- 
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tiODal  nature  is  the  condition  of  the  kidneys.  It  is  evident,  on 
account  of  their  relation  and  locality,  that  the  poison  must  first 
pass  through  the  system  before  it  can  affect  them.  The  occur- 
rence of  albumen  in  the  urine  with  granular  or  hyaline  casts  in 
cases  unattended  with  dyspnoea,  affords  undoubted  proof  of  ne- 
phritis caused  by  the  action  of  a  specific  poison  within  the  sys- 
tem. 

Now  for  the  symptoms  as  I  understand  them.  In  the  com- 
mencement we  first  observe  redness  in  some  portion  of  the  mu- 
cous surface  of  the  fauces.  The  color  in  the  primary  form  is  first 
of  a  bright  red.  In  some  cases  of  a  dark  red,  which  is  indicative 
of  a  more  vitiated  c*ondition  of  the  blood.  The  dusky  hue  is 
more  common  in  the  secondary  than  in  the  primary  form,  and  is 
very  common  in  obstructive  laryngitis.  Within  a  few  hours  and 
may  be  a  day,  an  elevated  patch  is  seen,  usually  first  on  the  ton- 
sils. This  patch  is  the  starting  point  of  the  extending  pseudo 
membrane,  which  becomes  firmer  and  larger  from  fresh  exuda- 
tions underneath,  all  the  time.  The  color  is  gra^nsh  or  white  and 
difficult  of  removal,  and  should  sufficient  force  be  used  to  tear  it 
off,  the  surface  will  be  raw,  if  not  bleeding.  In  enumerating 
symptoms  we  know  that  all  mucus  seen  in  the  mouth  or  throat 
is  not  diphtheritic  by  any  means.  As  before  stated,  the  exuda- 
tion must  be  firm  and  consist  chiefiy  of  fibrine.  The  exudation 
18  disposed  to  extend  itself  below  the  larynx  upon  the  surface  of 
the  trachea  and  finally  to  the  bronchial  tubes.  Wherever  we 
h&Te  a  mucous  surface  we  may  see  this  deposit,  and  wherever 
such  deposits  exist  there  is  a  continuous  absorption  going  on  of 
the  poisonous  substance,  which  has  the  effect  at  kast  of  produc- 
ing 'X  certain  amount  of  inflammation  of  the  l^^mphatic  vessels 
along  which  it  passes,  producing  glandular  enlargements  etc.  If 
this  exudation  or  false  membrane  extends  itself  to  the  laryngeal 
surface,  we  have  diphtheritic  croup. 

Diphtheritic  croup  may  be  a  primary  or  secondary  symptom 
and  not  un frequently  occurs  at  the  commencement  and  is  the 
prtdominating  symptom.  In  other  cases  it  supervenes  afler 
diptheriiic  inflammation  has  b^en  continued  for  many  days  and 
there  arc  inalanees  in  which  there  may  be  only  a  moderate  swel- 
ling of  the  glands  and  general  redness  of  the  fauceal  surface,  and 
no  membranous  eintdation  within  sight  of  the  unaided  eye,  while 
all  the  other  Bym]^ms  may  be  just  as  alarming  as  those  of  true 
diphtheritic  croup.  " 


J 


Digitized  by 


GdBgle 


12  Okiginal  Contributions.  [Jan.  6, 

In  most  instances  the  diagnosis  of  diphtheria  is  readily  made, 
especially  is  this  so  when  the  case  has  continued  for  a  few  days 
or  hours.  On  inspection  of  the  fauces,  however,  there  ai-e  cases 
that  vary  from  the  typical  form,  in  which  the  diagnosis  is  more 
difficult.  These  are  cases  where  there  is  no  exudation  or  pseudo- 
membrane  in  sight,  and  yet  the  disease  exists  within  the  larynx. 
The  mucus  secretion  occurring  upon  the  fauces  is  sometimes 
mistaken  for  false  membmne  of  diphtheria.  This  is  a  common 
error  and  is  due  to  a  hasty  examination  apd  also  due  to  the  ex- 
amination being  made  with  too  great  a  fear  of  hurting  the  pa- 
tient rather  than  any  difficulty  in  discriminating  a  follicular  se- 
cretion or  viscid  secretion  from  the  true  fibrous  exudation  of 
true  diphtheria.  If  the  appearances  within  the  buccal  cavity 
do  not  give  a  satisfactory  diagnosis,  it  is  then  only  necessary 
to  make  an  examination  of  the  urine  for  albumen  j  whether  it 
contains  fibrous  cysts  or  not,  aids  materially  in  making  out  the 
diagnosis.  The  examination  of  the  urine  should  be  made  in  all 
cases  where  any  doubt  exists  at  least. 

Treatment.  It  is  remarkable  what  a  diversity  of  opinions 
there  are  in  regard  to  the  treatment  of  this  disease.  One  relies 
almost  entirely  upon  chlorate  of  potassia  and  is  disposed  to  think 
he  has  cured  ^ome  one,  from  the  fact  that  his  patients  recovered 
pretty  generally,  when  if  the  truth  was  known,  he  was  mistaken 
in  the  diagnosis.  Another  wants  nothing  better  than  tinct.  of 
iron.  He  claims  to  cure  all  cases  of  diphtheria,  as  he  will  state 
it  to  you,  by  saturating  the  system  with  iron.  Now  for  what  I 
conceive  to  be  the  indications.  First,  it  is  to  sustain  the  patient 
by  stimulants  and  tonics,  thus  enabling  the  system  to  throw  off 
the  poison  or  withstand  its  effects.  Local  applications  may  be 
employed  to  meet  special  indications,  but  should  never  be  irri- 
tating. 

I  will  now  give  cases  of  the  disease  which  will  more  fully 
illustrate  what  I  desire  to  offer. 

Case  I. — Willie  C,  eet.  2 J  years;  called  first,  March  4th;  on 
examination  of  each  tonsil  and  the  half  arches,  the  diphtheritic 
exudation  w^as  clearly  defined,  with  some  swelling  of  the  cervical 
glands ;  voice  somewhat  hoarse,  with  slight  cough.  This  caused 
me  to  syspect  a  laryngeal  trouble.  While  I  was  making  the  ex- 
amination the  child  showed  symptoms  of  dyspnoea,  had  strong 
struggles  for  breath,  respirations  hard  and  short.     These  were 
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«vldoiK*es  it}  mtt  at' diphtheritic  croup  and  ut  the  Bume  tiriio  it  was 
evident  somciljing  imi>)t  bo  duno  la  i^i^Q  relict'  ut  once,  or  the 
child  must  die.  The  uhiid's  mouth  was  filled  with  a  niucu^ 
which  was  toui^h  and  HlHii^y;  lliis  mado  it  impos^ftihle  for  the 
oliild  to  take  medieine  by  the  btomaeh.  Inhiihtiions  uow  being 
the  only  dmnoe,  oot  ha^'mg  an  atonaizer  to  pradueo  a  epray, 
nc*Itbc*r  hitd  1  any  lime  j  30  my  next  best^  if  not  a^  ^ood  a  rem- 
inly,  was  11  tin  rup  partly  tilled  %vith  ^itrong  viiiegur,  lo  whitb 
ixm  ndded  twa  tiiblespooniuU  of  eamraon  salt;  ibis  was  brought 
to  u  bailing  point  in  order  that  the  ebUd  could  inhale  the  vapor 
from  it,  whieh  was  strongly  im[>regnaled  with  valine  matter. 
This  had  the  effect  of  causing  tlie  ehiid  to  cough  severely,  and 
tliiei  dirtlodgL^d  a  great  quantity  of  mueus  vvhieh  relieved  the  diffi- 
ctilty  ill  thtj  hrealhirigj  removed  the  accumulations  so  ats  to  ndmil 
of  itiienial  medicines  A  Ibreegrairi  powder  of  turpeth  mineral 
wnA  administered,  Thia  eauaed  free  emesis  in  Ibur  or  live  miu- 
utoi*^  the  vomiting  gave  more  decided  relief. 

Th4;t  bii^ulpbate  of  mercury  as  a  remedy  in  croup  w^as  tiret 
brought  to  notice  by  one  uf  my  preceptoi^,  Prof,  Barker  of 
Bellevuf^  Medii^l  College*  Binee  then  there  have  been  many  re- 
porle  upon  its  etiPecU,  In  thiei  caso,  aller  the  accumulations  were 
disposed  oi'^  whisky  was  given  io  leaepoonful  doses  every  hour 
mud  n  half.  Quinnia  suL  was  given  in  two  grain  dose^  every 
third  hour,  A  weak  solution  of  chlomte  of  potii8?*^i  was  given 
aliio,  us  otten  aa  every  two  or  three  hours.  The  iiihalation  of 
stoam  was  continued  at  interval  as  indicated  by  the  difficulty  in 
tlie  brcathingj  and  the  above  mentioned  rcmediea  in  the  dose  atid 
munoer  given,  until  the  child  was  free  of  the  symptoms  of  the 
dti^ea^. 


Case  11, — Luster  B,,  tet,  7  years;  chilled  first,  September 
29,1H71»;  fbnnd  the  boy  suffering  from  diplitbcriuc  croup  or 
diplttheritic  lar^^ngitis ;  temperature  100°  at  6p,  3J,^  rcHpiration 
labored;  dysp  u  tea  marked ;  surface  bathed  in  moisture;  moder- 
ate swelling  of  the  tonsila;  generai  redness  of  the  iiauces^  but 
with  no  exudation  within  sight;  patient  had  complained  of  sore 
thront  for  some  eight  days;  ghmds  had  also  been  some  swelled 
during  the  entire  time.  The  boy  was  now  in  a  critical  condition^ 
blcK)d  poisoning  being  the  prominent  symptom  ;  bis  respirations 
wer^  v€r\-  much  embai*as§ed  and  noisy,  so  as  to  be  heard  in  the 
pctjoinitig  room ;  pub©  90  and  small  as  well  as  irregular.    Cough 
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was  croupy,  husky,  muffled  and  stridulous.  Treatment:  inhala- 
tions of  the  vapor  of  slacking  lime  was  used  continually  upon 
one  side  of  the  patient  and  a  vapor  from  vinegar  and  salt  was 
produced  on  the  other  side  of  ;}he  patient  by  having  the  same  in 
a  large  iron  vessel  in  which  hot  bricks  were  put-,  oMt  enough' to 
produce  the  desired  vapor.  Both  should  hp  fised  whjle  the  breath- 
ing continues  hard.,  As  soon  as  some  slight  relief  was  given  by 
the  steam,  whisky  was  given  in  tabiespoonful  doses  every  second 
hour,  dyspnoea  being  paroxysmal  the  boy  would  at  times  choke 
up  much  worse  than  at  others,  consequently  a  dose  of  turpeth 
mineral  was  given,  three  grains,  and  had  its  usual  effect  in  about 
five  minutes  of  producing  free  emesis.  This  remedy  was  given 
at  such  times  as  the  membrane  seemed  to  become  loose  and  accu- 
mulate so  as  to  threaten  life  by  suffocation.  Each  time  it  gave 
prompt  relief.  The  steaming  was  used  almost  continuously  for 
three  days  and  nights.  The  valuable  chlorine  mixture  of  Sir 
Thomas  Watson  was  given  from  the  earliest  time  possible  in  this 
case,  in  teaspoonf\il  doses,  every  third  hour.  Quinnia  was  also 
given  often  and  in  doses  suited  to  the  age.  Topically  I  had  ap- 
plied to  the  throat  externally,  over  the  larynx,  tinct.  of  iodine 
once  in  four  hours;  this  form  of  treatment  was  continued  as  al- 
ready given  and  on  the  fourth  day  breathing  had  become  natural, 
temperature  normal.  Sixth  day  was  discharged  with  none  of  the 
common  sequelsd  to  contend  with,  excepting  a  slight  amount  of 
paralysis  of  the  vocal  cords  which  he  has  since  recovered  fVom 
completely. 

In  conclusion  let  me  say  I  do  not  advise  alcoholic  stimulants 
in  this  disease  for  its  stimulating  qualities,  but  as  an  antidote  to 
the  diphtheritic  poison,  fully  believing  that  it  has  full  power  in 
antidoting  this  poison,  with  almost  if  not  with  the  same  certainty 
that  quinnia  antidotes  malaria. 

The  formula  for  the  administration  of  the  stimulant  or  anti- 
dote is : 

Spts.  frainent! giv 

Glycerine Jiv 

Aqua jm 

Mix.  Sig.  A  tablespoonf^il  at  a  do^e  to  a  chihl  over  four  years,  as  often 
as  every  hour  or  two,  as  the  urgency  of  the  case  demands.  Other  ages  in 
proportion. 

For  fear  some  may  be  unacquainted  with  the  formula  for  the 
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chlorine  mistiire;  aa  advised  in  case  II,  I  will  give  it  extempo- 
raneously. Chlorate  potassla,  gr§.  x;  put  in  a  large  bottle,  say 
a  16  otioce,  and  add  on©  dram  hydrochloric  acid,  C  F.  Keep 
the  moiitb  of  the  bottle  closed  until  the  violent  action  ceaeea^ 
then  add  eight  ouneea  WBter,  shake  well  and  add  eight  moi*e  and 
it  ie  ready  for  nse.  A  teaapoonfal  or  two  according  to  age^  at  a 
doic,  may  be  given. 


Hf parte  m  t\\c  tlecrut  progrtdt^  of  ^f Diciiic 


DISEASES  OF  THE  RECTUM. 


By  Y.  H.  Bond,  M.  D-,  Collaborator  for  the  Journal, 

IprrLUBNGB     OF     CqNSTlFATWff     IN     DKVELOPrNQ     DiB  EASES    OF 

TEi  RiCTUM  AND  Anus, — The  Cincinnati  Lancet  and  Clinie 
contains  quite  a  lengthy  and  well  conceived  article  by  Dn 
Benben  A.  Yance,  of  Cincinnati,  O.j  on  the  influence  of  con- 
i^p«ltan  in  developing  diseases  of  the  rectum  and  anue.  He 
iaeumea  that  modern  researches  have  substantiated  in  a  great 
degree  the  ideas  promulgated  many  years  since  by  0-Beirne^ 
of  Dublin.  He  drew  attention  to  the  similarity  that  exists 
between  tb©  cesophagus  and  the  rectum — ^the  commencement 
and  termination  of  the  alimentary  canal;  and  declared  that 
tht^  reaemblanee  was  not  limited  to  visual  charactei^  and  an- 
atomical appearances,  but  could  be  traced  in  the  offices  per- 
formed by  the  respective  structures.  For  instance,  when  th© 
ctnal  of  the  oesophagus  is  not  distended  by  a  bolus  of  food,  its 
uralls  are  in  apposition ;  he  declared  that  an  idoutLCal  state  of 
fiicta  existed  in  the  rectum—that  normally  tbe  walls  of  the 
r^etum  were  in  contact  and  its  canal  closed  except  during  the 
few  moments  followfng  a  call  to  the  water-closet,  and  preceding 
the  regular  evacuation  of  the  bowels;  that  coincident  with  the 
uniMuty  sensation  that  is  recognized  as  a  call  to  evacuate  the  bow- 
el*, the  band  of  muscular  fibers  at  the  junction  of  the  rectum  and 
iigmoid  flexni^  relaxes^and  with  this  relaxation,  the  upper  open- 
ing into  the  rectum  becomes  patent^  and  the  froces,  heretofore  con- 
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tained  in  the  sigmoid  flexure,  pass  through  this  orifice  and  enter 
the  canal  of  the  rectum.  As  a  general  rule  this  opening  of  the 
passage-waj^  between  the  colon  and  rectum  occurs  but  once  in 
the  twenty-  four  hours;  if  the  intimation  then  given  is  heeded,  and 
the  individual  retires,  the  bowels  are  ea>^ily  and  naturally  evac- 
uated. If,  however,  on  the  contrary,  this  call  to  the  closet  is  re- 
sisted, the  uneasy  sensation,  after  poi*sisting  for  a  variable  period 
of  time,  subsides,  an  anti-peristaltic  conti*acti<in  is  excited  in  the 
walls  of  the  rectum,  and  the  faices  which  have  passed  from  the 
colon  into  the  rectum  are  returned  to  the  cavity  of  the  sigmoid 
flexure,  and  the  walls  of  the  rectum  again  fall  together.  He 
states  that  the  fecal  matter  lodged  in  the  large  intestine  prior  to 
the  call  for  defieation  seems  to  be  divided  into  two  masses  and  to 
rest  in  two  distinct  cavities — one  portion  being  lodged  in  the 
coecum  and  the  other  in  the  sigmoid  flexure. 

After  entering  into  a  brief  but  lucid  review  of  the  anatomy 
of  the  parts  about  the  junction  of  the  rectum  and  sigmoid  flex- 
ure, etc.,  he  passes  on  to  a  consideration  of  the  consequences  of 
habitual  constipation  or  neglect  of  heeding*  the  uneasy  sensation 
that  precedes  an  evacuation  of  the  bowels,  and  indicates  as  one  j 
of  the  fii'st  results  a  permanent  distension  of  the  canal  of  the  rec- 
tum, forming,  as  it  were,  a  reservoir  for  fecal  accumulation,  with 
its  incident  efl'ects  upon  the  whole  pelvic  circulation,  especially 
its  atonic  or  palsying  influence  upon  the  muscular  walls  of  the 
rectum,  and  consequent  influence  on  its  blood  vessels,  unprovided 
as  they  are  with  valves,  and  with  the  propcling  power  of  the 
heart's  impulse,  broken  by  an  opposing  as  well  as  an  intervening 
capillary  network,  etc.  And  in  connection  with  this  chain  of 
pathological  consequences  he  refers  many  eases  of  fissure  of  the 
anus,  abscess  of  the  rectum,  fistula  in  ano,  internal  and  external 
haemorrhoids,  prolapsus  ani  and  recti,  stricture  of  the  rectum, 
polypus  of  that  organ,  etc.  As  a  means  of  obviating  or  remedy- 
ing constipation,  he  urges  the  necessity  of  attending  to  the  call 
of  nature  at  a  regular  hour  every  day,  and  in  conjunction  there- 
with, if  necessary,  the  use  of  an  enema  of  a  pint  or  quart  of  wa- 
ter taken  in  the  recumbent  posture,  and  so  slowly  injected  that 
the  rectal  walls  will  not  be  distended,  but  rather  force  the  fluid 
up  into  the  colon.  He  thinks  that  a  small  bulbous-pointed  flexi- 
ble pipe,  ten  or  twelve  inches  in  length,  should  be  used,  so  that 
the  fluid  might  readily  escape  through  the  sigmoid  flexure. 
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Penetration  op  the  Walls  of  the  Eectum  by  the  Horn  of 
AN  Ox.— Dr.  F.  Gundrum,  in  the  Detroit  Lancet  of  October,  1879, 
reports  the  case  of  a  man  who  was  gored  by  an  ox.  The  per- 
foration was  on  the  inner  and  upper  aspect  of  the  right  thigh,  and 
extended  into  the  rectum  so  high  up  that  a  bougie  passed  along 
the  tract  of  the  wound  into  the  bowel,  could  scarcely  be  reached 
by  the  finger  when  introduced  into  the  rectum.  Two  days  after 
the  receipt  of  the  injury  the  faeces  began  to  pass  through  the 
wound,  and  continued  tA  do  so  entirely  until  after  the  operation, 
as  is  customary  for  fistula  in  ano.  On  the  beginning  of  the 
fourth  day  peritonitis  supervened,  which  lasted  into  the  third 
week.  The  tissues  divided  in  the  operation  for  his  relief  ex- 
tended in  length  about  seven  inches,  and  approximated  two  inches 
in  the  thickes^t  part.  It  was  found  that  a  soluble  condition  of  the 
bowels,  when  the  wound  was  bathed  in  faeces  all  the  time,  re- 
tarded the  healing  process  very  much,  and  thai  the  wound  pro- 
gressed most  favorably  when  kept  scrupulously  clean.  This  ob- 
ject was  attained  by  the  adminiHlration  of  opium  in  small  doses, 
and  confining  the  bowels  as  long  as  the  patient  was  comfortable; 
then  by  the  aid  of  laxatives  and  large  warm  Avater  injections,  the 
rectum  was  emptied  and  the  bowels  cleared  out,  and  again  con- 
fined. The  case  y)rogrcssed  KJowiy  and  tediously,  but  in  six 
months  the  patient  was  j)eri'ectly  well,  and  with  an  unimpaired 
sphincter.  (An  exceedingly  fortunate  issue,  considering  the  ex- 
tent of  tiKs^ue  divided  in  the  operation.) 

HvPOUERMir    SYfllNfi..    TN  THE  CuRE    OF    PiLES. — Josepll  A(lol- 

phim,  M,  !>.,  advocates  the  use  of  the  liypoderinic  s^-ringo  in  the 
fure  of  piles.  The  fluiil  to  be  used,  according  to  his  reconimen- 
daiioii^  H  jnire  glycerine,  diluted  with  one  fourth  its  bulk  of  wa- 
tefj  to  which  is  added  ]niro  cai'bolic  acid  in  the  proportion  of  one 
j>art  to  four  of  the  dihiled  glycerine.  Of  this  mixture  use  80  to 
60  nini,  Heleet  for  this  operation  a  pile  remote  from  the  verge 
of  the  anus^  if  po:^^ibli\  and  only  inject  one  at  a  time.  Yer^^  ir- 
ritable piles  need  careful  manipulation  and  weaker  solutions  than 
thfimi  Icsif  irritable.  If  the  first  injection  proves  insufficient  to 
^ffef't  a  eure,  ariotlior  iiijection  may  be  thrown  in  after  a  week's 
lime.  Frequently  an  Injection  into  a  single  pile  will  cause  all 
olhers  (if  there  ba]»pen  to  be  more  than  one)  to  shrivel  and  dis- 
appi  JM%  While  it  is  better  to  keep  the  patient  quiet  for  two  daj-'s 
atler  u  pile  has  boer*   injected,  it  is  not  absoluicly  necessary  in 
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many  cases,  and  some  operators  do  not  restrict  the  movements 
of  their  p«tients  for  even  half  a  day. — IBdectie  Med.  Jour^  Jane, 
1879. 

Apranokmknt  and  Distribution  or  thb  Musculab  Fibbks 
or  THX  Bbotum. — I.  6.  (Larson,  M.  D.,  of  London,  in  a  paper  en- 
titled  "  The  Arrangement  and  Distribution  of  the  Muscular  Fibers 
of  the  Bectum/'  showed  that  the  rectum  and  bUdder  are  united 
by  the  longitudinal  muscular  fibers  of  the  gut.  The  distance 
that  the  bladder  and  rectum  are  adherent  may  be  divided  for  pur- 
pxMes  of  description,  into  two  parts — an  upper  and  a  lower.  Of 
Hume  the  upper  is  the  longer.  Here  the  two  organs  are  united 
•only  by^ areolar  tissue,  and  can  be  easily  separated  from  one  an- 
other; but  at  the  lower  part,  the  anterior  longitudinal  fibers  of 
the  gut,  which  are  closer  together  on  this  than  on  other  parts,  as 
they  pass  downwards  over  the  front  of  the  rectum,  are  reflected 
•(in  the  same  way  that  the  peritoneum  is)  from  it  to  the  bladder, 
«nd  are  distributed  over  the  posterior  surfiM»  of  that  viscus.  The 
rectum  and  bladdeic  are,  therefore,  firmly  bound  together,  not 
only  by  areolar  tissue,  as  is  generally  stated  in  anatomical  works, 
but  also  by  muscular  fibers.  This  arrangement  of  what  Dr.  Car- 
bon terms  recto-vesical  fibers,  does  not  appear  to  have  been  pre- 
viously described ;  at  least  it  is  not  mentioned  in  the  principal 
works  on  the  anatomy  of  the  bladder  and  rectum. — [Can.  Jour, 
of  Med.  ScL,  Oct.,  1879 ;  Brit  Med.  Jour. 

Fatal  Beotal  Hbm obbhaob. — The  N.  Y.  Medical  Record  of 
Sept.  27, 1879,  contains  the  report  of  a  case  of  rectal  hemorrhage, 
resulting  fatally,  occurring  in  an  infant  sdt.  three  days — by  F.  H. 
Manley,  M.  D.,  of  Lawrence,  Mass.  The  child,  at  birth,  was 
stout,  vigorous  and  well  developed,  and  there  was  nothing  about 
the  labor  or  the  mother's  condition  to  explain  the  cause  of  the  hem- 
orrhage. A  post  mortem  showed  that  the  blood  escaped  from  an 
opening  in  one  of  the  large  intestinal  veins,  about  three  inches 
labove  the  anus.  Had  the  site  of  the  hemorrhage  been  known, 
the  flow  could  readily  have  been  arrested  by  means  of  a  tampon^ 
4tnd  the  child's  life  saved.  [The  case  is  interesting,  not  alone  be- 
•oause  of  the  infrequency  of  the  occurrence,  but  as  indicating  the 
necessity  of  recourse  to  every  available  means  of  diagnosis,  in 
sXL  cases  involved  in  obscurity  or  uncertainty.] 
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Malignant  BisiAgE  of  thk  Bkotum  and  Anus  Bkmoyed  bt 
Excisjo?!.^ — Coaaldering  the  &ot  that  the  rectum  is  specially  lia- 
ble to  the  inroads  of  cancer — standing  fifth  in  point  of  fre- 
^neocy  of  different  parts  of  the  body  affected — and  in  view  of 
the  intense  agony  to  which  its  victims  are  subject,  and  of  the 
generally  acknowledged  failure  of  therapeutic  means  that  have 
been  used  for  ita  relief,  the  subject  of  cancer  of  the  rectum  be- 
comes vested  with  special  interest^  and  all  cases  reported,  espe- 
<;iBlly  those  seeming  to  point  to  the  establishment  of  an  improved 
method  of  treatment,  attract  the  attentive  consideration  of  the 
student  of  mediciiiei  Wm.  Walter,  M.  A.,  M.  D.,  Obstetric  and 
House  Surgeon  to  St.  Mary's  Hospital,  Manchester,  Eng.,  under 
tbe  care  of  Mr.  Evart^  furnishes  the  London  Lancet  of  Novem- 
ber, 1879,  a  report  of  a  case  of  malignant  disease  of  the  rectum 
and  anu9,  occurring  to  an  old  lady,  removed  by  excision.  The 
diseased  tissue  was  confined  to  the  anterior  surface  of  the  anus 
md  rectum,  extending  upward  for  about  one  inch  and  a  half— the 
cftiiber  of  the  bowel  still  not  materially  affected.  The  diseased 
mass  was  removed  by  excision,  after  the  usual  method  in  such 
<aged ;  and  the  patient^  after  about  a  month's  stay  at  the  hospital, 
was'  dismissed  as  eured<.  Eight  months  thereafter  she  again  pre- 
sented bort^elf,  complaining  of  trouble  in  the  i-ectum.  An  ex- 
amination revealed  the  existence  of  a  scirrhous  growth,  about  the 
4tze  of  &  pigeon's  egg^  located  on  the  lower  and  posterior  portion 
of  the  vaginal  wall,  adjacent  to  the  part  removed  previously. 
The  mass  removed  was  decided  to  have  been  epitheliomatous ; 
and  yet,  nine  months  from  the  time  of  its  removal,  she  presents 
herself  with  a  well  pronounced  case  of  scirrhous,  occurring  in 
immediate  proximity  to  the  tissues  removed.  This  fact  is  in  keep- 
ing with  the  observation  of  Dr.  Van  Buren,  who  states  that  "  in  its 
later  phases  epithelial  or  cancroid  dieR^e  usually  takes  the  shape 
of  scirrhous  or  cerebriform  cancer,"  and  is  of  especial  import^  in 
its  corroborative  tendency,  of  the  views  of  Waldeyer  upon  the 
pathology  of  cancer,  as  expressed  by  Schroeder,  who  says  that 
^*  Waldeyer  refera  the  origin  of  all  the  forms  of  cancer  to  the  true 
epitbella^  considering  them  all  as  epithelial  tumors,  which  de- 
velop, without  exception,  from  actually  existing  epithelium ;  and 
who,  in  the  very  rare  cases  where  primary  cancers  have  devel- 
oped in  places  where  there  is  no  native  epithelial  soil,  regards 
them  as  arising  from  abnormally  distributed  remnants  of  epi- 
thelial bliistodermic  membrane." 
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The  carcinoma,  then,  are  developed  by  normal  pavement  or 
glandular  epithelium,  with  its  ramifications  into  the  depths  of  the 
tissues  in  all  directions  like  plujjjs,  destroying  the  other  tissues 
by  pi'ossure,  :v\d  fo'cini>  aprirt  the  li'ndlos  of  (ronnoclive  tissue 
Abel's,  so  as  to  form  for  itself  a  framework  of  connective  tissue; 
and  an  alveolar  structure  for  the  whole  tumor.  According,  now, 
to  the  preponderance  of  either  this  connective  tissue  framework, 
which  is  also  partly  a  new  formation  from  the  irritated  connects 
ive  tissue  or  the  nests  of  cancerous  epithelium,  we  distinguish  the 
hard  forms,  scirrhous,  and  the  softer  medullary  cancer.  And 
thus  the  various  forms  of  cancer  very  commonly  in  the  same  in- 
dividual par*s  one  into  another,  at  some  place  or  time.'* 

If  this  view  of  the  pathology  of  cancer  is  correct,  it  is  of  ex- 
tremely great  practical  importance  that  it  should  promptly  re- 
ceive general  recognition;  for  the  prominent  specialisis  on  dis- 
eases of  the  rectum  are  almost  without  exception  pronoiincetl  in 
their  opposition  to  operative  mea-^ures,  looking  to  the  excision  of 
the  lower  bowel  and  anus,  lor  the  cure  of  what  they  regard  as 
true  cancer  of  tho<e  j)arts.  Mr.  Henry  Smith  dismisses  the  >ub' 
ject  as  unworthy  of  respectful  consideration,  a  species  ot  barbar- 
ous surgery,  appropriate  to  a  bygono  age.  Dr.  Van  Buron  siales 
that  "in  ej)ithelial  cancer, and  where  the  diseased  parts  can  be  cir- 
cumscribed by  the  finger,  its  removal  can  l)e  accomplished  with- 
out danger  to  life;  and  when  it  is  causing  great  distress  from 
stricture,  it  is  pro[)er  to  (*onsider  whether  the  entire  removal  of 
the  disease  may  not  afford  relief  and  |)r()long  life;"  but  adds,' 
further  on.  that  the  disease  will  return.  Mr.  Allingham  tlii'uks 
that  removal  cannot  be  recommended  for  any  of  tlie  f«rms  ex- 
cept epithelioma.  Mr.  (.Girling  and  Mr.  Ashlon  treat  of  epiiheli- 
orna  as  essonlially  different  in  nature  and  inijiort  from  the  otiier 
forms  of  cancer;  and  whilst  the}'  both  advocate  ilu*  propriely  of 
excision  of  epithelioma,  they  both  alike  depreciate  oj)erative 
measures  in  the  other  varieties  of  cancer. 

These  gentlemen  are  in  favor  of  the  excision  of  epithelioma, 
because  of  the  satisfactory  results  they  have  experie?iced  from 
excision.  And  since  success  has  been  denied  them  when  excis- 
ing the  other  forms  of  cancer,  therefore  they  conclude  thai  epi- 
thelioma and  scirrhous  are  different  affections,  rather  than  that 
they  are  different  stages  or  manifestions  of  the  same  affection,  as 
Waldeyer  supposes.  It  does  seem  to  me  that  our  observaiioris 
on  this  subject   go  far  toward   establishing   the    correctness   of 
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Wftldajer'a  eouchislona;  for,  asstiming  the  correctness  of  his  po- 
«i|ioii,  wo  can  ex  plain  the  infrequent  recurrence  of  cancer  that  is 
observed  after  exeieian  of  epithelioma,  upon  the  ground  that  its 
eeneitive  muco-eutaneous  site  di3niands  for  it  recognition  in  its 
primary  siage^  when  He  thon>iigh  removal  can  be  readily  accom- 
pliHfieiJ,  and  before  the  eonstM-vative  efforts  of  nature  have  been 
Atiaiuhiled  to  its  removulj  re^^ulting  in  its  translation  to  the  gland- 
ular wjfitem  and  oth«r  parts  of  the  economy. 

Upuo  this  grouud  wtj  can  reconcile  the  genemlly  conceded 
ol)«ervation  tbat  qilthelioma  aud  what  has  been  termed  true  can- 
cer are  eonvertibk^a  fact  pregnant  with  significance  in  establish- 
ing the  relationship  that  Waide^^er  assumes  to  exist.  Upon  this 
ground  we  can  explain  tbo  lailure  that  attends  excision  of  scir- 
riiMUJ^,  etc.,  for  oceurring  high  U|>  in  the  bowel,  the  disease  pro- 
greiide»  unnoticed  tuUil  it  ha;>  gone  ao  far  as  to  produce  stricture 
of  the  bowel,  with  iii»  chain  of  atiaociate  disturbances;  and  al- 
nittdy  nature,  in  her  etforliJi  of  conservation,  has  diffused  the  ma- 
Jtgnant  gcrruB  tu  uther  parts  of  the  system,  where  sooner  or  later 
they  will  make  Ihunisclvoa  man i  lest.  It  seems  to  me  that  we 
an*  jUhtified  in  ihti  practical  conchis^ion  that  in  every  case  of  cancer 
of  ilic^  rcclumj  unless*  the  disease  has  extended  to  a  degree  of 
hijpelcss  enormity,  Uie  most  exUmsive  and  thorough  excision 
sh^Hild  chvimctenze  our  oifurts.  Wo  need  not  be  sparing  of  tis- 
sjiie  tliriHigh  fear  ul'fecjtl  incontinence, for  experience  hasdemon- 
stnUed  that  sufficieiit  conti-auliou  may  be  relied  upon  to  obviate 
thifa  rejiult  in  most  cases. 

In  connection  witli  thiB  subject  we  observe  that  the  New  York 
Medi(*td  Record  of  Septula  her  20,  1879,  contains  an  abstract  of  a 
report  of  two  cuaci*  of  siKccj^yful  excision  of  the  rectum  for  ma- 
lignant di^easej  performud  hy  A.  Van  Deveer,  M.  D.,  Professor 
of  Surgery  in  thu  AUjany  Medical  College;  also  the  report  of  a 
tSQC'Oetiisful  excision  oeeurririg  at  tlio  Royal  Free  Hospital  (under 
€sar«  of  Mr.  Evert)  by  M,  H.  Atkinson,  F.  E.  C.  S.,  in  Med.  Press 
and  CUnky  August  13,  1879. 


Digitize 


Beports  on  Bsoknt  PaooREss  OF  Medicine.    [Jan.  5, 


VENEREAL   DISEASES. 


By  LeGrand  Atwood,  M.  D.,  Collaborator  for  the  Journal. 

Stuart  Elbridge,  M.  D.,  Lecturer  on  Anatomy,  Medical 
Department,  Georgetown  University,  D.  C,  sa^'s  in  the  N.  Y. 
Med.  Jour.,  Oct.,  1879,  that  he  has  successfully  treated  granu- 
lar urethritic  by  the  topical  use  of  ergotino.  In  cases  of  stric- 
ture with  gluty  discharge,  even  after  complete  relief  of  the  con- 
traction and  in  others  in  which  no  lesion  save  granulation  is  to 
be  detected,  he  applied  ergotine  directly  to  the  diseased  surface. 
After  evacuation  of  the  bladder  and  thorough  irrigation  of  the 
canal  by  warm  water,  the  remedy  (Boujeau's)  was  applied  in  its 
pure  state  by  means  of  the  ointment  syringe,  the  patient  remain- 
ing recumbent  for  an  hour  after  each  treatment.  The  ergotine 
caused  neither  pain  nor  irritation. 

Such  cases  responding  favorably  and  opportunity  offering,  he 
was  equally  successful  with  this  remedy  in  the  treatment  of  ob- 
stinate gonorrhoea,  even  after  failure  of  approved  internal  medi- 
cation and  the  usual  injections. 

A  novel  method  for  introducing  the  ergotine  was  extempo- 
rized by  Dr.  Elbridge  and  is  of  course  as  applicable  for  the  in- 
troduction of  other  inspissated  drugs  and  ungents.  lie  mounted 
"upon  a  small  flexible  bougie  a  foot  of  circular,  closely  woven, 
hollow  lamp-wick,  of  a  diameter  about  equal  to  that  of  a  No.  12 
English  bougie.  The  small  bougie  is  simply  passed  into  the  cen- 
ter of  the  wick,  the  lower  end  of  the  latter  being  securely  tied. 
The  swab  is  thorougly  smeared  with  ergotine,  the  remedy  being 
well  rubbed  into  the  fibre  of  the  cotton  ;  then  after  urination  and 
thorough  irrigation  of  the  urethra  the  instrument  is  passed  to 
the  needful  depth,  there  to  be  retained  for  half  an  hour." 

On  the  Treatment  op  Syphilis. — J.  Shelton  Hill,  M.  D., 
(^Maryland  Med.  Journ.^  July,  1879,)  says  that  for  sevei'al  years 
close  observation  upon  the  effect  of  small  doses  of  prot.  iodide  of 
mercury,  from  one-sixth  to  one-tenth  of  a  grain,  repeated  three 
or  four  times  a  day,  in  cases  of  undoubted  syphilis  has  convinced 
him  that  if  given  when  induration  of  a  chancre  begins  to  show 
itself,  the  chancre  will  fade  away  as  the  system  comes  under  the 
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iofluence  of  the  mercurial.    To  see  a  chancre  grow  under  such 
treatment  is  one  of  the  rarest  of  events. 

If  this  treatment  is  intelligently  followed  up  so  long  as  the 
natural  history  of  syphilis  would  lead  one  to  helieve  that  the 
secondary  symptoms  should  continue,  then  as  the  period  for  the 
tertiary  form  approaches,  discontinue  the  mercury  and  give 
iodide  of  potassium  in  pretty  full  doses  for  seven  or  eight  months  . 
alternating  with  iodide  of  sodium  during  this  time,  and  finally 
terminating  this  treatment  by  directing  half  an  ounce  of  cod 
liver  oil  given  in  combination  with  fifteen  or  twenty  drops  of  a 
syrup  of  iodide  of  iron  and  manganese  after  each  meal  for  three 
months;  it  will,  when  carried  out  in  anything  like  a  regular 
course,  not  only  render  the  succession  of  the  symptoms  quite  ir- 
regular, but  will,  in  many  cases,  prevent  their  appearance  alto- 
gether. In  those  cases  where  the  secondary  and  tertiarj"  symp- 
toms do  appear,  they  are  very  much  mitigated  in  severity  and 
shortened  in  duration.  If  the  patient  can  be  made  to  follow  this 
plan  he  can  most  certainly  be  cured,  but  usually  the  man  or  wo- 
man cannot  be  persuaded  to  follow  so  long  a  course  by  any  ordi- 
nary plan  of  persuasion. 

It  is  gratifying  to  see  etiologists  recognizing  the  important 
influence  of  the  nervous  system  over  the  body  in  health  and  dis- 
ease. Fcssenden  N.  Otis,  Professor  in  Genito-Urinary  Diseases, 
College  of  Physicians  and  Surgeons,  New  York,  in  clinical  lec- 
tures on  the  physiological  pathology  of  syphilis  (published  in  the 
Boston  Med.  and  Surg,  Journ,,Yo\.  CI,  No.  13)  asks:  "What 
can  and  is  most  likely  to  cause  long  continued  dilatation  of  cap- 
illaries and  stasis-of  the  blood?"  In  seeking  an  explanation  of 
the  roseolas  eruption  of  syphilis,  he  says  that  inasmuch  as  it  is 
known  that  the  capillary  vessels  derive  their  nerve  supply  from 
the  S3'mpathetic  nervous  system,  their  loss  of  contractility  and 
consequent  dilatation,  could  occur  only  through  some  impression 
upon  the  sj^mpathetic  system,  causing  paresis  of  the  nerves  sup- 
plying the  walls  of  the  capillaries.  He  quotes  Erasmus  Wilson, 
1871,  as  saying  that  the  influence  of  the  vasomotors  is  involved 
in  the  production  of  roseolas,  but  that  Wilson  practically  ex- 
cluded the  roseolas  of  syphilis,  citing  cases  where  anger  and 
other  mental  emotions  will  bring  out  roseolas  eruptions,  in  no 
way  distinguishable  from  those  of  syphilis.  He  concludes  by 
inferring  that  all  the  roseolas  are  the  result  of  an  impression 
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upon  the  sympathetic  nervous  system,  a  paresis  of  the  vaso-mo- 
tors  of  the  cutaneous  envelope. 

On  the  Action  op  Iodoform. — Dr.  Zeissel  in  the  London  Med. 
Record^  relates  his  experience  of  the  remarkable  results  of  the 
use  of  iodoform  in  venereal  sores.  He  uses  a  powder  for  sprink- 
ling the  part,  consisting  of  7  centigrams  (little  more  than  a  grain) 
of  iodoform  in  6  grms.  (75  grains)  of  sugar  of  milk-  For  inter- 
nal use  he  employs  the  following  formula:  Iodoform,  1.5 grams 
(22  grains) ;  white  sugar,  3  grams.  (45  grains) ;  to  be  divided  into 
twenty  powders,  of  which  one  is  taken  thrice  daily.  J^o  recom- 
mends this  especially  in  the  neuralgic  affections  of  syphilis. 


Srnu  elation  9. 
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Excerpts  from  Late  French  Journals.    [Translated  for  the 
Journal.]     By  Dr.  A.  II.  Ohmann-Dumesnil,  of  St.  Louis. 

Virulence  of  Cadaver  Poison. — M.  Colin,  in  a  note  to  the 
Aciidemy  of  Medicine  inudc  the  Jollowing  ooiuliisioiis  : 

Ist.  The  earbunculous  virulence  connected  with  the  liquids 
and  tissues  of  dead  bodies,  is  an  ephemeral  property  which  dis- 
appears with  greater  or  less  rapidity;  this  is  true  of  the  blood, 
lymph,  serous  fluids,  tissues  of  organs,  concentrated  or  diluted 
solutions;  in  a  word,  of  all  solids  or  liquids  which  putrefy  or  are 
subjected  to  dessication,  boiling,  treatment  with  alcohol,  acids, 
«tc. 

2d.  This  virulence  disappears  in  from  three  to  five  days,  and 
from  the  blood  and  most  of  the  organs,  at  the  highest  in  eight  to 
ten  days,  which  is  the  case  when  the  liquids  of  cadavers  are  kept 
nt  a  low  temperature  and  separate  from  putrescible  parts. 

3d.  The  extinction  of  this  property  is  not  exceptional,  but  a 
fact  constantly  proven  by  the  sterility  of  inoculations  from  ear- 
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buneatoa^  prod  nets  which  huve  putrefied  or  which  have  been 
olherwme  modified  by  energetic  agents. — Gazette  des  HdpitauXy 
Kov,  e,  1879. 

Diphtheria  in  Paris*— M.  Besnier  in  his  report  on  diphthe- 
ria in  Paris  for  the  months  of  January  to  October,  inclusive,  of 
the  present  year,  gives  the  following  data: 

Total  number  of  oases  during  the  first  three  months,  529  > 
during  the  second  three  months,  468 j  during  the  third  three 
Etionths,  407;  grand  total,  1404. 

The  mortality  was  divided  as  follows:  Number  during  the- 
first  three  monthi,  115  ^  during  the  second  three  months,  99  j. 
during  the  third  thi^o  months,  81.    Total  number  of  deaths,  295* 

In  two  ehildrens'  hospitals  the  following  additional  facts  were 
aseortained  : 

There  were  of  croup  20  mm^ ;  of  these  there  were  operated, 
16,  resiilting  in  recoveries,  4,  deaths,  12;  not  operated,  4,  result- 
ing in  reeoveries,  2^  deaths,  2.  There  were  of  membranous  an- 
gina, 32^  the  recoveries  were,  13;  deaths,  14;  discharged  (not 
oured),  4;  continued,  I. 

At  the  other  hospital  there  were:  cases  of  diphtheria,  88 ; 
with  eroup,  47;  without  croup,  36.  Of  those  with  croup  there 
wore  opemted  41,  resulting  in  recoveries,  5;  deaths,  36.  Not 
operated,  6;  resulting  in  ro^'Overies,  4;  deaths,  2;  of  the  remain- 
ing cases,  there  were  recoveries,  82;  deaths,  4.  Among  the  com- 
plieationB  were:  broucho-pneumonia,  19,  measles,  11. 

The  cftj^ei*  were  exwptionally  virulent  and  extreme  albumi- 
oaria  vidry^  common. — IMd^  Jfl^ov,  8,  1879. 

TaANBMtsBioN  OF  Rabies  FROM  Man  TO  Eabbits. — M.  Ray- 
naud detailed  to  the  Academy  of  .Sciences  experiments  made  by 
himself.  Ho  had  in  his  service  a  patient  with  marked  rabies,  the 
man  having  been  bitten  in  the  upper  lip  by  a  small  cur.  The  man 
willingly  lent  himself  to  the  experiment.  Babbits  inoculated 
With  his  blood  were  unaftlected  are  still  living  and  healthy.  One 
inoculated  with  the  saliva  (in  the  ear  and  cellular  sub-cutaneous 
tinsue  of  the  abdonien),  became  rabid  in  four  daysi  frothing  at 
the  mouth  and  dying  on  the  sixth  day.  Thirty-six  hours  after 
deaih  an  autopsy  revealed  nothing  of  any  importance.  Frag- 
ments of  the  right  submaxillary  gland  were  introduced  under  the 
iktn  of  a  rabbit;  likewise  fragments  of  the  left  gland  were  used 
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to  inoculate  another  rabbit.  These  nibbitH  succnmbod,  one  on 
the  fifth  and  the  other  on  the  sixth  day  j  the  prevailing  symptom 
in  these  two  being  paraplegia  of  the  hind  extremities. 

Tlie  aullior  concludes  that  this  is  an  indication  clearly  show- 
ing that  human  saliva  inoculates,  as  he  thinks,  not  only  inicrior 
animals  but  fellow  creatures.  lie  also  adds  that  great  care 
should  be  taken  in  the  attentions  given  to  those  patients  and  in 
making  post  mortems  upon  their  remains,  as  it  is  very  easy  to 
become  exposed  to  the  virulence  of  the  saliva. — La  France  Mid- 
icale,  Nov.  6,  1879. 

Fracture  op  tde  Trochanter  Minor  of  •'"emur. — Prof.  Julli- 
ard  (of  Geneva)  had  a  patient,  eat.  82,  who  was  admitted  to  the 
general  hospital;  gave  a  history  of  and  presented  the  subjective 
symptoms  of  a  fmcture  of  the  cervix  i'emoris.  The  sudden  death 
of  the  patient  permitted  a  dissection  being  made.  This  showed 
a  vast  effusion  of  blood  in  the  muscles  of  the  thigh  and  about  the 
hip.  The  ilio-ii9moral  articulation  was  intJict;  no  fmcturo  of  the 
neck,  but  the  lesser  tuberosity  of  the  femur  was  literally  torn 
off;  it  was  completely  separated  from  the  shaft,  save  at  one  spot 
where  it  was  held  by  a  shred  of  periosteum. 

The  symptoms  the  patient  had  on  entering  the  hospital  were : 
deformity  of  the  hip  and  thigh,  ecchymosis,  inability  to  rotate 
the  limb  outwardly.  These  are  the  symptoms  of  fracture  of  the 
neck.  In  addition  there  was  no  shortening,  no  crepitation  and 
tio  effusion  on  the  t high. -^Pro^r^3  Midical^  Nov.  1,  1879. 

Intra-Articular  Abrasion  of  Articular  Fungi. — Prof.  Li6- 
t^vant,  at  a  meeting  of  the  Lycms  Medical  Society,  ]ii*csented 
several  patients  treated  in  a  novel  manner  hy  himself,  for  intra- 
articular fungi.  The  method  consists  essentiallj'  in  making  a 
{Small  external  opening  and  introducing  a  K-raper  and  by  its 
fneans  removing  the  tumor  from  the  articular  fkc*e8  in  small  bits. 
The  advantages  he  claims  ai'e :  there  is  less  tissue  desti-oyed, 
there  is  an  exact  adaptation  and  coaptation  of  the  articular  sur- 
faces of  a  joint;  cjipsnlar  ligaments  are  disturbed  but  very  little; 
the  movements  of  joints  so  operated  are  belter  and  more  pre- 
<jiso  than  by  other  operations. 

The  author  has  operated  on  the  elbow  five  times  and  with 
success  each  time,  or  at  least  with  much  better  results  than  could 
be  obtained  by  resection  or  other  means. — Lyon  Midical^  Nov. 
16,  1879. 
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FROM    THE    SPANISH. 


Dr.  a.  H.  Ohmann-Dumesnil,  Translator. 

AouTB  Delirium  Tremens — Bapid  Curb  by  the  Use  op  Tar- 
tar £metig  and  OpiuMw — Dr.  Cataiieda,  resident  at  Paris,  writes 
that  the  observations  on  deliriam  tremens  are  sufficiently  com- 
mon and  that  its  treatment  by  means  of  tartar  emetic  and  opiam 
is  not  very  recent.  Graves  recommended  it  a  great  deal,  and  in 
England  it  has  been  practiced  to  a  considerable  extent  Day  by 
day  the  method  has  become  less  popular,  until,  to-day,  those  who 
employ  it  are  among  the  few.  This  must  have  its  reason  either 
in  the  fact  that  wrong  diagnoses  were  made  or  because  the  treat- 
ment was  not  applied  at  the  proper  time.  The  following  case 
appears  to  add  proof  not  only  to  the  effectiveness  of  this  treat- 
ment, but  also  to  its  rapidity  of  action. 


Case. — Mr.  X,  flBt.  26,  of  a  good  constitution,  nervous  temper- 
ament, was  attacked  once  or  twice  with  convulsions  during  his 
first  dentition  ;  when  some  six  years  old  he  suffered  from  nerv- 
ous attacks,  probably  of  an  epileptoid  nature.  In  1871,  being 
implicated  in  the  Paris  Commune,  ho  was  sent  to  a  prison  on 
the  sea  coast.  Here,  it  appears,  he  daily  consumed  a  quantity 
of  cod  hver  oil  and  rarely  suffered  from  nervous  attacks.  Fi- 
nally released  and  returning  to  his  fomily,  he  discontinued  the 
oil  and  drank  excessively  of  liquors.  He  soon  had  the  symptoms 
of  alcoholism,  tremor,  etc.  Whilst  in  a  cafi  with  some  friends 
he  had  a  nervous  attack  and  fell  from  his  chair.  Ho  had  no  in- 
itial muttering,  no  flushing,  did  not  bite  his  tongue  nor  lose  sen- 
sation for  he  heard  and  understood  all  that  was  said.  He  had 
illusions;  the  wound  he  had  received  in  his  forehead  from  the 
fall,  he  attributed  to  a  blow  inflicted  upon  him  by  an  imaginary 
enemy.  He  was  taken  homo  by  his  friends ;  then  ho  had  hallu- 
cinations. He  &iled  to  recognize  his  friends  and  parents  and 
each  person  that  entered  the  room  was  to  him  the  public  execu- 
tioner or  his  aid  coming  to  carry  him  off  to  the  guillotine.  He 
saw  nothing  but  enemies  in  persons  that  happened  to  be  present 
and  began  to  see  mice,  reptiles  and  other  loathsome  objects.  He 
had  great  agitation,  profound  insomnia  and  delirium,  and  became 
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at  times  so  fnrions  that  few  dared  to  approach  him.  A  physician 
administered  morphia,  remarking  that  the  patient's  brain  was  af- 
fected and  that  he  would  soon  die. 

The  author  being  called  in,  he  found  the  patient  lying  on  his 
back,  with  extreme  and  violent  agitation.  Illusions  and  hallu- 
cinations, great  loquacity,  pronouncing  some  phrases  clearly  and 
with  energy,  and  others  indistinctly  and  between  his  teeth,  con- 
stant and  exaggerated  tremor,  which  was  general  and  noticed 
even  in  his  speech.  The  face  was  injected,  presenting  at  the 
margin  of  both  eyes  a  profound  and  extensive  ecchymosisof  a 
deep  color,  almost  black.  On  the  right  side  of  the  forehead  an 
ecchymosis  occupied  the  whole  frontal  eminence,  with  tumefac- 
tion and  slight  abrasion  of  the  skin.  He  had  anorexia,  constipa- 
tion, scanty  and  high  colored  urine  and  the  temperature  some- 
what elevated. 

The  treatment  consisted  in  a  cold  compress  to  the  head,  hot 
foot  baths  with  mustard,  castor  and  valerian  to  take  through  the 
night.    This  was  on  July  26. 

July  27th.  At  11  A.  M.,  the  patient's  state  was  the  same> 
same  treatment  ordered  continued.  The  symptoms  toward 
evening,  became  worse  and  the  following  was  prescribed.  Tar- 
tar emetic  0.1  grm.,  paregoric  1.5  grms.  water  120  grms.;  to  take 
a  tablespoonful  of  this  mixture  every  half-hour. 

July  28th.  The  patient,  who  had  not  slept  for  three  days,  at 
the  third  dose,  fell  in  a  slumber  which  lasted  six  hours.  The 
same  medicine  continued,  a  tablespoonful  being  given  every  two 
hours. 

July  29th.  Had  good  appetite;  was  given  an  emetic  (ipecac.) 
Itnd  the  two  following  days  a  tablespoonful  night  and  morning 
of  the  following :  Tincture  of  gentian,  quassia,  Colombo  and  cin- 
chona, of  each,  80  grms.,  muriate  of  morphia,  0.1  grm. 

The  cure  commenced  immediately  and  the  patient  rapidly 
returned  to  comparative  health. — Cronica  Medico- Quirurgica  de 
la  Mabanay  November,  1879. 
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pt0ttelin%B  of  iftUftical  0ocictic». 


I'RMTATE  MEDICALISOCIETY. 

GLEA£fiHQ3  FaoM  THE  HiSTORY  of^JtIedicine,  An  address  deliv- 
ered in  Evansville,  Indmna,  Novomber  4,  1879,  by  J.  A.  Ire- 
lAKDj  M.  D.,  of  liOUJBYiliej  Ky.,  President  of  the  Tri-State 
Mtidieal  Society, 

Gentlemen  of  the  Tri-State  Medical  Society  of  Indiana,  Illinois 
and  Keiitueky,  Ladies  and  Gentlemen  of  the  audience  : — I  am  be- 
fore yon  on  this  occasion  for  the  purpose  of  delivering  what  is 
called  the  PresideTit'g  anntial  address.^  ^Wishing  to  make  my  dis- 
eourse  useful  rather  than  a  mere  entertainment,  I  shall  not  con- 
fine nay  remarks  within  the  limits  prescribed  by  the  rfgid  rales 
of  e%act  rhetoneal  eom position. 

We  have  assembled  here  for  the  one  great  purpose — ^advance- 
ment of  medical  seienee,  Perhapa  il  would  be  well  for  us  to  re- 
mark that  we  are  not  representing  a  profession  of  comparatively 
modern  origin,  but  one  whoee  history  dates  far  back  in  the  his- 
tory of  mankind,  even  as  far  back  as  the  days  of  good  old  Jacob 
and  h\»  eon  Joseph.  '*  And  Joseph  commanded  his  servants  the 
phjsieiane  to  embalm  hig  father;  and  the  physicians  embalmed 
IjitseJ/'  Gen*  1 :  2.  This  oecurred  nearly  seventeen  hundred 
years  before  the  Christian  ei'a.  The  physicians  of  those  days 
were  skilled  in  the  art  of  embalmhig  in  addition  to  their  skill  in 
the  treatment  of  disease.  Many  of  them,  we  doubt  not,  were 
eminent  in  their  profession  and  were  known  as  learned  and 
tkillful  men.  From  this  time  on  in  sacred  history,  we  have  oc- 
casional mention  of  physicians  and  surgeons.  The  science  of 
medicine  was  very  ancient  in  EgypL  The  Egyptians  ascribe  its 
origin  to  Tbaut  or  to  Hermes  or  to  Osiris  or  to  Isis,  and  some  of 
the  most  learned  men  have  thought  Moses,  having  been  in- 
itructed  in  all  the  learning  of  the  Egyptians,  must  also  have  un- 
derstood the  principles  of  medicine, 

Phj^iciane  were  not  so  common  among  the  Hebrews,  but  for 
the  treatment  of  uU  external  injuries  there  were  sui^eons  of  well 
known  skill.  In  Jeremiah  viii :  22,  we  have  the  following;  "Is 
tberti  no  balm  in  Gilead  ?  Is  there  no  physician  there  ? "  Al- 
though this  language  may  have  been  used  figuratively,  yet  it 
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contains  conclusive  evidence  that  there  wore  surgeons  or  physi- 
cians, known  as  such,  six  hundred  years  before  Christ.  Again, 
as  recorded  in  Jeremiah  xlvi :  11,  after  the  people  had  by  riotous 
living  debased  themselves,  they  were  told :  "  In  vain  shalt  thou 
use  many  medicines."  This  was  about  six  hundred  and  seven 
years  before  Christ. 

It  seems  that  in  those  days  (the  same  as  now)  the  people  re- 
sorted to  empirics  and  charlatans  of  eveiy  description,  notwith- 
standing there  were  men  thoroughly  skilled  in  medicine  as  it  was 
understood  at  that  time.  Old  Asa  called  upon  the  physicians  of 
his  day  to  cure  his  sore  feet,  but  we  are  not  informed  of  the 
amount  of  skill  they  possessed.  This  occurred  nine  hundred  and 
forty  years  before  Christ. 

When  Jesus  Christ  appeared  in  Palestine  there  were  physi- 
cians there,  as  we  learn  from  Mark  v:  26;  ''And  had  suffered 
many  things  of  many  physicians,  etc"  Again,  in  Luke  viii :  48, 
**  Had  spent  her  living  on  physicians."  Luke,  the  Evangelist, 
was  an  eminent  physician  and  spirited  writer,  a  man  of  great 
courage  and  noble  bearing.  On  his  last  visit  to  the  city  of 
Achaia,  it  is  said  the  priests  hanged  him  upon  an  olive  tree.  He 
was  then  about  eighty-four  years  of  age,  or  about  the  same  age 
of  Jesus'  mother.  In  Col.  iv :  14,  Luke  is  called  by  St.  Paul, 
**The  beloved  physician." 

The  Saviour  was  called  in  a  figurative  sense,  and  is  in  reality 
a  physfcian.  '•  They  that  be  whole  need  not  a  physician,  but 
they  that  are  sick."    Matt,  xii :  12. 

Leaving  the  sacred  books  we  go  back  to  the  time  of  iEscola- 
pius,  who  was  worshiped  as  the  god  of  physic.  From  him  we 
are  sometimes  called  disciples  of  jEsculapius.  His  family  was  a 
remarkable  one.  Two  of  his  sons  ruled  a  small  city  in  Thessaly 
and  accompanied  the  Greeks  to  the  siege  of  Troy. 

Hippocrates  is  also  called  the  father  of  medicine ;  he  lived 
and  practiced  his  profession  about  four  hundred  and  thirty  years 
before  Christ.  He  was  reckoned  the  eighteenth  in  lineal  descent 
from  jEscnlapius.    His  sons  also  followed  the  same  profession. 

Gralen,  who  lived  in  the  second  century  after  Christ,  put  the 
art  in  better  order. 

Between  the  sixth  and  ninth  centuries  the  art  of  medicine 
was  in  a  manner  lost,  but  from  that  to  the  thirteenth  the  Arabs 
cultivated  medicine  with  great  honor. 

Within  the  last  two  centuries,  CuUen,  of  ScotUod,  bom  1712, 
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Williato  Hunter,  of  Englund,  born  1718,  and  his  brother,  John, 

bom  m  1738,  placed  medieine  muth  higher  than  it  stood  in  pre- 

rhas  i^nUirim,     Many  others  of  England,  France  and  Germany 

gtmily  eon  tribtited  to  the  grand  und  glorious  work  of  elevating 

th«stnr»dard  of  medical  education. 

In  1765  the  first  medieal  sehool  was  established  in  America. 
In  1768  we  ar©  told  that  ten  joung  men  graduated  and  immedi- 
ate ly  ct>  mm  en  eed  practice  in  different  portions  of  this  country. 
For  many  yeara  after  thii,  the  avoi^ge  number  did  not  exceed 
fivo. 

In  1805  several  young  men  went  from  Kentucky  to  the  city 
of  Fhilfidelphia  to  attend  medical  lectures.  At  that  time  they 
WtjR?  compelled  to  tmvel  on  horBeback,  and  the  time  required 
wm  from  tour  to  six  weeks. 

In  1806  Kentucky's  eminent  surgeon.  Prof.  B.  W.  Dudley, 
ftBduntifd  at  Philadelphia, 

In  1^13  the  first  degree  of  doctor  of  medicine  ever  conferred 
m  a  wMtern  college,  was  given  to  John  L.  McCullough,  of  Lex- 
ington, Ky*,  the  only  graduate  on  that  occasion.  (It  seems  that 
John  L.  McCuUough  wasthetmtire  graduating  class  of  the  spring 
of  1818,  at  Transylvania.)  From  mo  small  a  beginning  the  west- 
ern i*(  IhjoIs  have  acK:;ompHghed  ranch  towards  supplying  the  de- 
matidM  of  the  people  for  medical  men  qualified  to  render  aid  in 
ill  emergen eies.  As  our  vast  country  has  become  settled  and 
thtt  population  increased,  the  demands  for  more  schools  for  the 
iaitjiiclion  of  young  men  have  been  supplied,  and  while  the 
western  ichook  have  been  severely  criticized  both  at  home  and 
ibnmd,  wo  contend  they  have  been  from  time  to  time  furnished 
with  m  able  teaeliem  as  ever  stood  on  a  rostrum  in  Europe.  Our 
American  schools,  Euiit,  West,  North  and  South,  have  to-day 
their  ^reut  men,  fully  equal  to  any  in  Europe.  Where  are  those 
bright  and  shining  lights  that  dawned  in  the  East  in  the  early 
part  of  the  nineteenth  century?  Where  are  they?  Echo  ans- 
W6ni  I  They  are  gone  to  their  silent  graves.  Yes  I  Eush,  Phy- 
■iCt  Wifitar  and  many  others,  East  and  West,  have  passed  away, 
but  their  names  are  embalmed  in  the  hearts  of  the  people  all  over 
1^6  new  world.  There  are  othere  still  shining  in  the  firmament 
of  tacdical  glory;  some  of  our  great  western  lights  are  yet  glow- 
iiiip[  with  a  brilliancy  never  eclipsed  by  those  who  have  gone  be- 
long. Thug  we  may  perceive  the  march  of  medical  science  ison- 
Wftrd  and  upward.     I  doiiot  belong  to  ihat  class  ef doctors  who 
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are  eternally  running  doTP^n  one  of  the  grandest  and  noblest  pro- 
fessions that  God  has  given  to  bless  the  world.  I  believe  the 
march  of  true  medical  science  is  onward  and  will  continue  to  im- 
prove as  fast  as  time  and  cironm8tances  will  permit.  Medical 
men  everywhere  arc  <I«'iii:iimI:iii<  a  nii^lier  education.  This  very 
naturally  grows  out  of  iho  great  u«lvHnce  in  general  intelligence^ 
but  all  ihici  docs  nttt  jiKtify  thai  ewriasiing  talk  of  some  medical 
men  that  doctors  gonenilly  nic  fools  (themselves  always  ex- 
cepted). ^  Medicine  is  to  day  lar  in  advance  of  what  it  was  ten  or 
twenty  j-ears  ago. 

Why  are  we  hero  on  this  occasion  ?  Why  have  so  many  of 
our  leading  men  come  together  at  Evansville,  to-day  ?  Why 
were  they  induced  to  leave  their  patients,  their  homes  with  their 
wives  and  darling  children  ?  Yea,  and  some  who  have  neither, 
have  left  their  darling  sweethearts,  with  a  wishful  glance  and  a 
half  suppressed  good-by.  All  have  come  for  one  grand  and  no- 
ble purpose,  the  advancement  of  medical  science,  which  is  calcu- 
lated to  bless  alike  the  rich  and  the  poor,  the  exalted  and  the 
lowly,  of  all  nationalities.  While  here  we  shall  discuss  the  im- 
provements in  surgery,  in  practice  of  medicine,  in  obstetrics,  in 
gynaecology,  in  almost  every  subject  connected  with  our  noble 
profeesion . 

For  months  past  the  wings  of  the  angel  of  death  have  been 
quivering  us  with  delight  over  our  beloved  southern  country. 
The  people  of  the  North,  who  so  deeply  sympathize  with  the 
South,  have  their  eyes  ar.d  minds  fixed  upon  the  death  dealing 
monster,  yellow  fever.  Who  are  to-day  in  -the  city  of  Memphis 
and  other  plac*es,  fighting  back  as  best  they  can  the  grim  mons- 
ter, death,  and  crying  to  the  people  to  flee  for  their  lives  while 
they  remain  to  fight  almost  single  handed  with  the  great  enemy 
of  human  lite.  While  all  others  who  can,  fly  from  the  deadly 
pestilence,  the  physicians  and  a  few,  yea,  very  few,  others  re- 
main. Some  of  the  bravest  men  the  world  has  ever  seen  have 
fought  yellow  jack  until,  worn  out  with  fatigue  and  sorrow,  for- 
saken of  the  vast  multitude,  who  profess  to  be  vjory  brave  on 
other  occasions,  but  flee  for  life  to  other  States  when  the  pale 
horse  and  his  rider  come  marching  into  camp.  In  obedience  to 
the  command  of  the  angel  of  dontli,  ilu»  shafin  arc  flying  thick 
and  fast;  a  death  blow  is  struck  in  thin  mansion,  another  in  that 
hovel  of  the  poor,  another  in  the  ]»ublic  officii,  unotlior  on  the 
street,  another  on  the  steamer  at  the  wharf,  another  in  the  field, 
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md  Btiii  others  flying  in  all  directions,  liable  to  strike  at  almost 
erery  point.  In  all  this  uon fusion  and  danger  the  doctor,  when 
worn  oat  and  overcome  with  sorrow  and  fatigue,  with  a  con- 
e^ience  void  of  offense  toward  God  and  man,  simply  folds  his 
mantle  £i round  hia  woary  frame  and  gives  up  the  ghost.  Yea, 
be  dim  with  his  harness  on,  and  passes  away  "unwept  and  un- 

The  great  genemla  of  the  earth  frequently  die  in  great  splen- 
dor. Marble  shaflB  shoot  up  toward  heaven  and  mark  their  last 
rci*5ting  pluce,  while  the  poor  doctor,  the  bravest  of  the  brave 
bMHcarcoly  a  little  marble  wlab  on  which  his  name  appears. 

Gentlemen  of  the  TriStiit©  Society  there  is  a  grand  and  noble 
work  for  uft  to  do.  That  work  in  part  consists  in  preparing  our- 
H^lvii*  and  others  for  the  great  battle  against  the  enemies  of  hu- 
mjiti  life*  Death  h  atalking  abroad  in  our  land.  We  meet  him 
It  iilmoftt  every  »tep.  In  order  that  we  may  turn  aside  his 
«liat\i*  with  any  di^gree  of  success,  we  must  be  thoroughly  pre- 
pared for  every  emergency.  For  this  purpose  we  have  come 
together,  tliat  we  may  have  interchange  of  thought,  profitable 
t\ik^  to  the  people  and  ourselves.  Oh  !  how  it  inspires  my  heart 
to  jteH*  so  many  of  the  citizens  here  to-night,  who  show  by  their 
pre.'^tmt'i}  the  great  intei^Bt  they  take  in  one  of  the  mostprosper- 
*>iw  metlical  societies  in  America.  Let  us  take  courage,  remem- 
Wing  that  others  under  lar  more  discouraging  circumstances 
hsivc  accomplished  wonders  for  the  benefit  of  suffering  humanity. 
Untold  ages  must  and  will  reveal  the  millions  of  human  lives 
msed  and  prolonged  by  Benjamin  Jesty  and  Edward  Jenner. 
When  nmulUpox  wan  carrying  away  many  thousands  of  human 
boiugs  every  your,  bringing  desolation  and  sorrow  to  every  land 
tiidl  country  J  when  there  seemed  to  be  no  eye  to  pity  and  no 
arm  to  save;  when  desolation  and  anguish  were  spreading  over 
land  and  water ;  wKen  despair  and  gloom  were  pictured  on  al- 
most every  countenauco;  when  black  death  was  sweeping  like  a 
fllonn  cloud  over  mother  earth,  God,  in  His  mercy,  raised  up  the 
ixiunorial  Jenner  and  Jesty.  The  latter  has  never  been  suffi- 
mutly  honored,  as  late  investigations  show.  On  one  memora- 
bb<iay  in  1774  Bunjaniin  Jesty  vaccinated  his  wife  and  two 
t*bildr«n,  hut  owing  to  Uie  stupidity  of  the  times  and  notwith- 
^tainJlng  hid  wortderful  nni-eess,  his  venture  came  near  ruining 
M«  reptiiaiitH^  m  a  man  and  as  a  citizen.  The  people  called  him 
i  bmte  and  a  low,  vnlirar  lellow.     More  than  the  fiflh  of  a  ccn- 
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tury  passed  before  the  world  could  see  any  good  in  his  great  dis- 
covery. It  remained  for  the  great  Jenner  to  put  forth  his  great 
genius  and  irresistable  power  in  overcoming  the  prejudice  against 
the  operation,  but  he  finally  succeeded.  On  that  memoi*able 
14th  day  of  May,  1796,  twenty-two  years  after  Jcsty's  operation, 
that  grand  and  noble  spirit,  Jenner,  put  forth  his  mighty  hand, 
guided  no  doubt  by  an  All  wise  Providence,  and  repeated  Jost3^'s 
operation.  Like  Jesty  he  suffered  persecution  on  all  sides,  from 
the  religious,  jKlitieal  and  incdical  press,  but  trusting  in  God 
alone  to  guide  him,  he  succeeded  in  convincing  the  world  timt 
he  was  not  a  fanatic,  but  a  great  benefactor  of  his  nice.  May  we 
not  fondly  hope  that  some  preventive  of  yellow  fever  may  be 
discovered.  From  the  East,  West,  North  and  South,  physicians 
are  assembling,  here,  there,  almost  everywhere  to  consult,  so  that 
this  great  enemy  of  human  life  may  be  arrested  in  his  career  of 
destruction.  Health  boards  are  at  work  in  systematic  order  in 
many  of  the  Stales,  devising  means  for  the  prevention  of  disease 
and  death.  The  great  problem  o4"  to-day  is,  how  shall  we  prevent 
sickness  rather  than  how  shall  we  cure  disease. 

To  the  medical  ])rofc8sion  the  people  jire  looking  for  relief. 
May  God  speed  the  time  when  it  may  bo  heralded  all  over  the 
world  that  in  this  grand  and  glorious  countr}'  of  ours,  preventive 
medicine  has  accomplished  the  overthrow  of  epidemics  of  everj'' 
kind.  With  oar  present  iiieilities,  the  glorious  news  could  bo 
flashed  with  lightning  speed  from  continent  to  continenl,  until 
all  mankind  would  rise  up  and  bless  God  and  the  men  who  have 
throttle  J  tho  grim  monster  in  his  strongholds. 


AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 


The  Galvano  -  Cautery  as  a  TnERAPEUTicAL  Measure  in 
Chronic  Nasal  and  Naso-Pharyngeal  Catarrh.  By  E.  L. 
SuuRLEY,  M.  D.,  of  Detroit,  Mich. 

It  is  not  my  intention  to  present  a  long  compilation  of  the 
literature  of  chronic  nasal  and  naso-pharyngeal  catarrh,  with 
annotations;  but  to  invite  your  attention  at  once  to  tho  points 
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connected  with  the  use  of  galvano-caatery  as  a  therapeutic  meas- 
ure in  these  conditions.  The  pathological  state  of  the  nasal  or 
naso-pharyngeal  lining,  to  which  this  agent  seems  applicable^ 
may  be  briefly  summed  up  and  expressed  as  either  hyperplasia, 
glandular  hypertrophy  or  atrophy,  ulceration  or  neoplasm,  at- 
tended by  excessive,  deficient  or  altered  secretion  and  innerva- 
tion. 

These  structural  changes,  affecting  narrow  and  delicate  pass- 
ages, which  are  so  intimately  connected  with  the  important  func- 
tions of  respiration,  vocalization,  articulation  and  the  senses  of 
hearing,  taste  and  smell,  beget,  in  many  individuals, as  wo  are  all 
aware,  a  train  of  functional  derangements  which  demand  strenu- 
ous eflTort  at  cure — not  alone  amelioration — while  in  a  few  a  con- 
siderable amount  of  such  structural  change  is  borne  with  but  little 
or  no  local  or  general  disturbance.  Now,  passing  in  review  the 
local  medicaments  hitherto  in  use  for  the  relief  and  cure  of  these 
morbid  conditions,  we  find  that  the  various  astringent,  deter- 
gent, emollient  and  so-called  alterative  snuffs,  douches,  pigments, 
sprays  and  vapor  inhalations  have  been  attended  with  but  a 
small  degree  of  permanent  relief  as  compared  with  the  result  of 
similar  treatment  applied  to  other  overt  mucos  surfaces. 

This  apparent  failure  perhaps  is  due  to  the  incompetence  of 
such  measures  to  produce  radical  vital  change.  Therefore  I 
have  been  led  to  believe,  with  others,  that  more  or  loss  destruc- 
tion of  a  portion  of  the  altered  mucous  membrane  must  be  ac- 
complished in  order  to  effect  a  cure.  This  becomes  necessary, 
not  only  for  the  important  object  of  relieving  mechanical  ob- 
struction of  the  nasal  passages;  but  also — through  destruction  of 
glandules,  varicose  blood  vessels,  etc. — for  the  purpose  of  cx- 
cilihg  physiological  cell  growth  in  the  surrounding  tissues. 

This  proposition  being  granted,  the  question  arises,  with  what 
agent  or  agents  can  we  best  accomplish  our  purpose  ?  The  min- 
eral caustics,  such  as  nitrate  of  silver,  etc.,  have  been  adopted 
with  considerable  success;  also  the  pmctice  of  evulsion  or  cutting 
off  cxuberent  portions  of  nasal  mucous  membrane  by  means  of 
forceps  and  scissors.  But  each  of  these  methods  being  not  only^ 
very  painful,  but  only  applicable  to  the  more  accessible  portions 
near  the  anterior  nares,are  consequently  open  to  objection.  We 
have,  however,  in  the  galvano-cautery  (first  applied,  I  think  in 
this  practice  by^  Voltolini),  an  agent  which,  to  my  mind,  answers 
every  requirement. 
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The  great  danger  of  using  so  potent  a  destructive  agent  in 
such  regions  as  the  nose,  naso-pharynz  and  pharynx  has  been 
urged  (very  properly  perhaps)  as  an  objection  to  its  adoption,  and 
ought  to  be  appreciated  by  every  operator.  But  if  the  proper 
instruments  ai*e  at  hand,  the  hand  steady  and  the  battery  un- 
der control,  it  is  as  devoid  of  danger  and  as  easy  of  application 
as  any  other  agent  which  might  be  selected  for  cautery  purposes. 

1  once  had  the  misfortune  to  burn  not  only  the  exuberant  por- 
tion of  mucous  membmnc  covering  the  turbinated  bone,  which  I 
was  after,  but  the  opposite  part  of  the  septum,  which  nearly  re- 
aultcd  in  permanent  agglutination  and  consequent  obstruction  of 
the  nasal  passage.  But  such  an  accident  need  never  happen  if 
the  parts  are  properly  protected. 

For  applications  to  the  anterior  and  middle  portions  of  the  in- 
ferior and  middle  turbinated  bones,  a  nasal  speculum,  affording 
proper  protection  to  the  meatus,  is  indispensible ;  those  preferred, 
ao  far  as  I  know,  are  the  ivory  cylinder  devised  by  Dr.  Lennox 
Browne  and  constructed  with  a  longitudinal  slit  or  fenestra  through 
which  the  diseased  membrane  is  touched ;  or,  what  is  still  better, 
the  speculum  devised  by  our  distinguished  President,  and  bearing 
his  name  (the  Elsberg  speculum)  the  blades  of  which,  as  suggested 
by  Dr.  Browne,  are  made  of  ivory.  Both  of  these  instruments, 
although  very  excellent,  are  open  to  some  objection,  according  to 
my  experience.  The  former  (Browne's),  although  giving  most 
perfect  protection,  is  too  large  for  introduction  and  maintenance 
in  many  nostrils,  while  it  allows  of  only  a  limited  exposure  of 
aurface,  and  that  for  only  a  short  distance  in.    And  the  latter 


Fig.  1. 
Selt-i-etainin^  nasal  speculum,  with  sliding  ivory  blade,  which  serves 
to  protect  opposite  side  of  nasal  passage  from  the  glowing  electrode. 

(Elsberg's)  is  too  heavy  to  be  self-holding,  with  blades  too  nar- 
row to  afford  good  protection,  and  too  long  to  be  introduced  and 
opened  far  in  the  meatus  without  producing  considerable  pain. 
For  ihcsc  reasons  I  have  devised  a  speculum  (Fig.  1)  for  this 
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purpose  which  should  be  in  a  measure  free  from  these  objections, 
and  still  be  easy  of  introduction  for  applications  well  into  the 
nares.  It  is  composed  of  two  parallel  limbs,  connected  by  a  joint 
near  their  center,  similar  to  the  Elsberg  speculum.  At  the  nasal 
'  extremity  one  limb  is  finished  into  a  fenestrated  blade  for  hold- 
ing OQt  the  ala,  and  the  other  into  a  slot-like  blade,  into  which 
slides  a  thin  concavo-convex  plate  of  ivory,  about  two  inches 
long  by  about  one-half  inch  wide.  The  handles  (which  are  short) 
are  held  separated  and  the  blades  in  apposition  by  a  small  inter- 
vening spring,  while  the  blades  are  separated  by  means  of  a  small 
thumbscrew.  I  generally  use  a  pair,  one  for  each  nostril;  but 
this  is  not  absolutely  necessary,  as  the  instrument  may  be  inverted 
for  introduction  to  the  opposite  side  of  the  nose. 

It  should  be  introduced  with  the  blades  in  apposition  and  the 
ivory  shield  pulled  out.  Then,  after  pushing  the  shield  gently 
in  along  the  septum  to  the  required  depth,  the  blades  may  be 
separated  and  the  caililaginous  nose  dilated  to  the  required  width 
by  means  of  the  small  thumb- screw.  Now  the  cautery  electrode 
may  be  introduced  along  the  ivory  plate  as  a  guide,  the  current 
turned  on,  and  the  diseased  membrane  destroyed  to  the  required 
depth  and  extent;  or,  after  the  plan  of  Michel,  several  fine  lines 
may  be  drawn  across  a  selected  spot  at  one  introduction.  In 
burning  polypi  or  other  large  excresences,  the  ivory  plate  will 
be  found  highly  useful,  as  the  electrode  may  be  introduced  with 
great  freedom  between  it  and  the  growth.  It  will  also  be  found 
very  effective  in  this  method  of  treating  ulcerations  and  papular 
protuberances  of  the  membrane  covering  either  the  middle  or 
inferior  turbinated  bones.  This  agent,  the  cautery,  will  be  found 
none  the  less  useful  in  the  treatment  of  structural  change,  neo- 
plasms and  ulceration  at  the  posterior  nares  and  vault  of  the 
pharynx. 

For  applications  to  these  regions  I  use  either  a  long  electrode 
or  knife  insulated  except  at  the  extremity,  which  is  passed 
through  from  the  anterior  nares  and  applied  to  the  part,  under 
the  guidance  of  the  rhinoscopic  mirror,  or  curved  electrodes  with 
platinum  points,  constructed  so  as  to  pass  through  the  mouth  and 
up  behind  the  soft  palate  to  the  place  to  be  touched.  I  am  in 
the  habit  of  securing  the  soft  palate  for  these  operations  accord- 
ing to  the  method  of  Surgeon  Wales,  U.  S.  N.,  by  passing  a  rub- 
ber cord  through  the  floor  of  the  nose  and  out  through  the  mouth. 
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This  can  be  readily  done  without  the  aid  of  a  Belloque's  sound, 
and  is  much  more  agreeable  to  the  patient  than  the  palate  hook. 
It  is  obvious,  of  course,  that  these  manipulations  are  bereft  of 
much  danger  by  possessing  perfect  control  of  the  electric  stream, 
which  may  be  obtained  most  perfectly,  I  think,  by  using  a  han- 
dle with  a  current  breaker,  easily  managed  by  the  operating  hand, 
such  as  has  been  made  for  me  by  the  Deti-oit  Electrical  Works. 


Fig.  2. 

Fig.  2  illustrates  the  handle  with  the  pharyngeal  electrode  attached  ; 
on  the  upper  surface  are  the  two  posts  for  the  adjustment  of  wire  reel  rep- 
resented at  the  right  hand  of  Fig.  3. 

Regarding  the  galvano-cautery  snare  or  wire  for  the  removal 
of  polypi,  I  have  had  but  little  experience  except  to  learn  how 
difficult  it  is  to  apply  it.  In  **  chronic  follicular  pharyngitis  "  the 
most  rapid  success  has  followed,  in  my  hands,  the  touching  of  ex- 
uberant patches  and  varicose  with  the  glowing  electrode. 


^^ 


Z^ 


Fig.  3. 

Fig.  3.  A  represents  the  two  parallel  tubes  through  which  the  wire  for 
a  snare  runs;  B,  the  short  straight  electrode  or  knife  for  use  in  the  ante- 
rior part  of  the  nares ;  C,  the  post  nasal  electrode  to  be  introduced  be- 
hind the  soft  palate,  and  D  the  long  electrode  or  knife  for  introduction 
through  the  nares  to  posterior  ends  of  turbinated  bones  and  pharynx. 

In  closing,  allow  me  to  express  the  hope  that  the  galvano- 
cautery  may  be  more  extensively  employed  for  the  relief  of  these 
common  and  troublesome  morbid  conditions  of  the  nose  and 
pharynx. 
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Walsh's  Physicians'  Combined  Call-Book  and  Tablet  prom 
18 —  to  18 — .  Fourth  edition.  Published  by  Ralph  Walsh, 
M.  D.J  Washington. 

In  this  Call-Book  there  is  room  for  thirty-five  patients  each 
week.  The  book  is  good  for  any  year  or  any  month.  He  has 
in  it  a  calendar  table  of  the  number  of  drops  in  a  fluid  drachm, 
graduated  table  for  administration  of  laudanum,  and  for  pois- 
ons and  their  antidotes;  also  formulae  and  doses  of  medicine  for 
hypodermic  injections,  and  for  inhalations;  a  list  of  disinfectants, 
and  of  new  remedies  and  their  doses;  and  a  large  number  of 
other  things  that  are  usually  found  in  visiting  lists.  The  book  is 
handsomely  gotten  up  and  made  of  good  paper. 

Walsh's  Phymcians'  Handy  Ledger,  a  Companion  to  Walsh's 
Physicians'  Combined  Call-Book  and  Tabletl 

This  Ledger  contains  300  double  pages.  On  these  pages  there 
is  a  line  for  every  month  in  the  3'ear,  and  a  place  in  that  line  for 
every  day  in  the  month.  At  the  end  of  each  month  line,  is  a 
place  for  the  amount  owing,  the  amount  paid,  and  the  date  of  pay- 
ment. On  the  page  facing  this  one  he  has  an  obstetrical  column, 
a  surgical  column,  and  one  for  miscellaneous  charges.  These 
charges  can  be  made  for  each  month  of  the  year  also.  It  is  the 
most  complete  ledger  we  have  seen,  and  we  recommend  it  to  the 
profession. 


The  Physician's  Hand-Book  for  1880; 
publication ;  containing  all  the  new 
brs.  William  and  A.  D.  Elmer. 


twenty-third  year  of 
remedial   agents.     By 


This  popular  standard  manual,  which  has  been  issued  for 
nearly  a  quarter  of  a  century,  has  been  thoroughly  revised  and 
entirely  rewritten,  with  valuable  improvements  added,  which 
make  it  a  ready  prompter  to  every  physician  who  has  heretofore 
availed  himself  of  its  usefulness^  It  contains  300  blank  pages, 
arranged  in  diary  form  for  thirty-four  or  sixty-eight  patients. 
Containing  a  new  classification  of  diseases,  and  their  most  dis- 
tinguishing symptoms,  sequels,  and  complications,  with  the  dia- 
tetic  management  and  treatment  indicated  in  each  disease ;  a  fulljr 
revised  and  classified  list  of  poisons,  with  their  symptoms,  anti- 
^iotesand  treatment;  asphyxia,  and  what  to  do  in  emergencies^ 
chemical  and  microscopical  examination  of  urine ;  pulte  in  health 
and  disease;  the  thermometer  in  the  diagnosis  of  disease;  abbre- 
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viations  and  definitions  of  the  properties  of  remedial  agents 
medical  weights  and  measures,  and  the  metric  system;  diagnostic 
record  for  every  day  in  the  year;  index  to  diseases  and  remedial 
agents;  chapter  on  incompatibles;  examples  of  extemporaneous 
prescriptions,  together  with  the  Latin  terms  and  phrases  trans- 
fated  into  English;  a  register  of  daily  practice,  so  arranged  that 
a  correct  account  may  be  kept  of  visits  made,  office  practice,  sur- 
gical and  obstetrical  cases,  medicine  furnished,  etc;  general  mem- 
oranda and  cash-book.  Bound  in  English  Morocco,  red  edges, 
pocket-book  form,  with  tucks. 

The  Origin  and  Formation  of  the  Denial  Follicle  ;  the  First 
Memoir  on  the  Developement  of  the  Teeth,  by  Drs.  Ch. 
Leoros  and  E.  Magitot;  a  Translation  from  the  French, 
with  Introduction  and  Notes,  by  M.  S.  Dean,  Including  all 
the  Illustrations  of  the  French  Work,  with  a  Number  of  Ad- 
ditional Illustrations,  Selected  and  Original.  Pp.  216,  16mo. 
Chicago,  1880. 

The  above  is  the  title  of  a  work  of  great  merit,  which  has 
b.een  translated  into  English  by  Dr.  M.  S.  Dean,  of  Chicago,  and 
published  by  Jansen,  MeClurg  &  Co.,  of  that  city. 

We  think,  however,  that  the  authors  have  been  unfortunate 
in  their  selection  of  a  title,  since  but  few  would  understand  from 
it  that  the  work  was  really  a  treatise  upon  the  origin  and  forma- 
tion of  the  teeth,  a  subject  of  great  interest,  both  to  medical  and 
dental  practitioners. 

Although  one  would  not  be  apt  to  be  attracted  by  the  title  of 
the  book,  yet  on  careful  perusal  it  soon  becomes  manifest  to 
the  reader,  that  it  is  by  far  the  most  complete  work  that  has  ever 
been  produced  upon  the  subject.  We  would  not  have  it  under- 
stood, however,  that  all  of  the  mysteries  connected  with  the  de- 
velopment of  the  teeth  have  been  satisfactorily  cleared  up,  but  it 
is  evident  that  the  authors  have  been  diligent  in  availing  them- 
selves of  the  light  thrown  upon  these  processes  by  a  host  of  in- 
vestigations, which,  added  to  their  own  careful  experimentation, 
has  sufficed  to  present  the  subject  in  a  much  more  definite  form 
than  it  has  before  assumed. 

Since  Goodsir  published  his  views  upon  the  development  of 
the  teeth  many  isolated  facts  have  been  established  which  are 
not  in  accord  with  his  doctrine,  and  it  finally  became  evident  to 
all  intelligent  students  of  embryology  that  his  teachings  were,  in 
many  particulars,  incorrect. 

More  recently,  Marcusen,  Thiersch,  Kolliker,  Huxley,  Guillot, 
Waldeyer,  Tomes,  Robin,  Kollman,  Reichert,  Dursy,  Hannover, 
Hert;s  and  others  have  been  engaged  in  this  field  of  research, 
and  nearly  all  of  them  have  contributed  something  towards  com- 
pleting the  description  of  tooth-development.  This  work,  there- 
fore, has  been  prepared  under  far  more  favorable  circumstances 
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than  any  of  those  which  have  preceded  it  upon  this  subject,  and 
thank  to  the  industry,  learning  and  tact  displayed  by  its  authors 
we  have  a  work  of  real  merit  founded  upon  careful  observations, 
and  written  in  a  style  well  calculated  to  instruct  the  intelligent 
reader,  in  fact,  a  valuble  acquisition  to  the  histological  literature 
of  the  present  day.  The  work  before  us,  however,  is  not  simply 
a  translation  of  the  treatise  furnished  by  Legros  and  Magitot,  for 
it  has  been  much  enlarged  by  a  lengthy  introduction  by  the 
translator  and  by  copious  notes  and  explanations,  which  have 
almost  rendered  it  a  new  production.  We  doubt  not  that  its  use- 
fulness will  be  greatly  increased  by  these  well  timed  and  lucid 
explanatory  remarks  of  the  translator. 

The  work  is  not  only  of  great  scientific  value  to  practitioners 
of  medicine,  but  it  is,  also,  of  especial  importance  to  the  dentist 
who  would  keep  up  with  the  spirit  of  the  age  in  which  we  live. 
It  is  well  printed  upon  good  paper,  and  is  almost  faultless  as  to 
its  typography.  H.  Judd. 
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Diseases  of  Women  by  Lawson  Tait,  F.  E.  C.  S.,  Surgeon  to 
the  Birmingham  Hospital  for  Women,  and  Consulting  Surgeon 
(for  Diseases  of  Women)  to  the  West  Bromwich  Hospital,  etc., 
etc.  Second  edition,  thoroughly  revised  and  enlarged ;  specially 
prepared  for  "  Wood's  Library."  8  vo.,  pp.  192.  [New  York : 
Wm.  Wood  &  Co.     1879. 

Physiology  and  Histology  of  the  Cerebral  Convolutions,  also 
Poisons  of  the  Intellect.  By  Chas.  Eichet,  A.  M.,  M.  D.,  Ph.  D. 
Translated  by  Ed.  P.  Fowler,  M.  D.  8  vo.,  pp.  170  (numerous 
illustrations).  [New  York :  Wm.  Wood  &  Co.,  27  Great  Jones 
at    1879. 

(Esophagismus,  a  Typical  Case,  with  remarks  on  the  subject, 
by  J.  J.  Henna,  M.  D.,  of  New  York.     1879. 

The  Physician's  Daily  Pocket  Eecord,  comprising  a  visiting 
list,  many  useful  memoranda,  tables,  etc.  By  S.  W.  Butler,  M. 
D. ;  fourteenth  year.  Edited  by  D.  G.  Brinton,  M.  D.  [Phila- 
delphia: Published  at  the  ofllce  of  the  Medical  and  Surgical 
Reportery  115  South  Seventh  street,  1880.] 
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A  Case  of  Complete  Inversion  of  the  Uteras*  with  remarks- 
ppon  the  modern  treatment  of  Chronic  Inversion,  by  Cliflon  E. 
Wing,  M.  D.,  Boston. 

Psycho-Physiological  Training  of  an  Idiotic  Hand,  by  Ed- 
ward Seguin,  M.  D.  [New  York :  G.  P.  Putnam's  Sons,  182^ 
Fifth  avenue,  1879.] 

Transactions  of  the  Twenty-ninth  Anniversary  Meeting  or 
the  Illinois  State  Medical  Society,  held  at  Lincoln,  May  20  and 
21, 1879  J  8vo. ;  pp.  302.     [Chicago :    C.  H.  Blakely  &  Co.] 

Ninety-seventh  Annual  Catalogue  of  the  Medical  School 
(Boston)  of  the  Howard  University,  1879-'80. 

Annual  Address  before  the  American  Academy  of  Medicine 
at  New  York,  Sept.  16,  1879,  by  L.  H.  Steiner,  A.  M.,  M.  D.,  of 
Frederick,  Md.,  1879. 


HEALTH   PRIMERS. 

The  Skin  and  Its  Troubles.     Pp.  94,  18  mo.    [New  York  t 
D.  Appleton  &  Co.     1879. 


AMERICAN   HEALTH   PRIMERS. 

The  Throat  and  the  Voice.     By  J.  Solis  Cohen,  M.  D.,  etc. 
Pp.  159,  18  mo.     [Philadelphia :  Lindsay  &  Blakiston.     1879* 


©bituorg. 

Dr.  Freeman  J.  Bumstead  died  during  the  past  month.     The 

Profession  has  lost  one  of  its  most  prominent  and  valued  mem- 
ers.  There  is  hardlv  a  physician  in  the  land  who  is  not  well 
acquainted  with  him  by  reputation,  and  who  will  not  individually 
mourn  his  loss.  He  was  a  ripe  scholar,  engaged  deeply  in  hia 
professional  labors,  and  had  gained  the  affections  of  the  whole 
profession.    Those  who  knew  him  best^  mourn  him  most. 
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WfTH  thift  number  we  coiiimente  tbo  iemi-Tnontlily  issue  of 
tJie  Journal,  and  also  comrneiiee  its  thirty-eighth  volume.  The 
proftpcete  of  the  Journal  have  never  been  brighter^  at  least 
«inee  we  have  had  control  of  it.  Our  efforta  to  make  it  the 
ot^n  of  the  profession  liave,  we  flatter  ourselves,  been  sueeess- 
fbl.  If  the  complinjentary  and  eominendatory  remarks  voluntarily 
made  by  hundreds  of  our  Mubscribere,  are  to  be  taken  as  an  In- 
dimtion.  We  expect  to  continue  in  the  future  ns  in  the  pasl^  Jto 
make  the  Jotjenal  mdiBpenwible  to  the  studious  physknana,  not 
only  of  the  West  and  Southwest,  but  of  the  whole  eountrj^  As 
we  ttaid  in  our  first  issue  of  1878,  the  JoUR^rAL  is  ours  only  as  to 
the  risk  and  labor  of  conducting  it,  in  all  other  respects  we  hope 
the  profejSBion  will  feel  it  is  theirs.  To  thera  it  is  an  avenue  to 
the  pubHc  and  a  mean@  of  individual  profit.  With  these  few  re- 
marks w^e  greet  our  readers  with  a  Happy  Kew  Year. 


n  f  m  5   3 1  f  in  0 , 


The  Southern  Illinois  Medical  Association  meets  at  Cairo  on 
til©  third  Wednesday  of  January,  Dr.  C.  K.  Hughes  is  to  de- 
liver Bt  public  address.  The  Journal  will  have  its  reporter  in 
alleridance.  It  is  oxpceted  that  this  will  be  a  lart^e  naoeting  as 
<luite  a  number  of  thorou^^'h  students  of  rnedieiiie  (as  every  prae- 
yUoner  ought  to  be)  are  to  read  papei-s  on  import4int  and  inter- 
etting  i^ubjecls.  We  will  be  able  to  place  a  synopsis  of  the  pro- 
eeedingji  Imfore  oar  readers. 


At  the  annual  meeting  of  the  New  York  Laryngological  8o- 
'dtlVr  held  at  the  Academy  of  Medicine  December  19th,  tlie  fol- 
lowing officers  were  elected:  President^  11.  P.  Lincoln,  M.  D,| 
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Vice-President,  Loais  Elsberg,  M.  D.;  Secretary  and  Treasurer^ 
Wm.  F.  Duncan,  M.  D. 

Dr.  F.  F.  Dickman,  of  Fort  Scott,  Kas.,  is  editor  of  the  Kan- 
sas  Medical  IndeXy  a  monthly  journal  to  be  issued  by  the  "  Index 
Company."  The  Index  is  designed  to  advance  the  interest  of 
the  profession  of  Kansas,  not  meant  to  displace  other  and  larger 
publications.     Terms,  $2.00  per  annum. 


Another  new  Journal. 

Dr.  E.  C.  Dudley,  of  Chicago,  has  sent  us  the  first  number  of 
his  Chicago  Medical  Gazette,  It  is  a  twenty- four  page,  double 
column  monthly.  Its  appearance  is  quite  creditable.  Although 
he  is  in  a  live  town  we  suspect  that  he  will  have  some  hard 
work  in  keeping  it  agoing,  unless  he  has  some  outside  influence. 
We  welcome  it  to  our  exchange  table,  and  wish  its  editor  success 
in  his  laudable  undertaking. 


We  see  that  the  Yellow  Fever  Commission,  appointed  by  the 
President  under  the  direction  of  the  National  Health  Board,  has 
made  a  preliminary  report.  This  report  contains  a  large  amount 
of  information  about  the  sanitarv  condition  of  the  cities  of  Cuba. 


Changes  in  Medioal  Journals. 
With  the  new  year,  as  might  be  expected,  there  are  various 
alterations  in  our  medical  exchanges.     The  Boston  Medical  and 
Surgical  Jonmal  has  been  changed  to  a  two  column  twenty-four 
page  weekly. 

The  New  York  MedicalJournal  has  taken  the  rule  from  its  title 
page  and  in  that  way  made  it  appear  of  a  more  modern  style. 
Dr.  Frank  P.  Foster  has  taken  the  place  of  Dr.  Jas.  B.  Hunter. 
In  Dr.  Hunter's  farewell  he  states  that  this  change  is  in  conse- 
quence of  increasing  professional  duties. 
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Article  III. 


NOTMB   ON    AilCROSCOPY. 


By  Prof.  J.  J.  M.  Angear,  of  Fort  Mad- 
ison, Iowa. 


The  Amerkan  Quarttrli^  Microscopical  Journal  was  published 
for  one  joiir  and  PUBpcnded.  Mr.  Romyn  Hitchcock,  its  editor, 
brings  out  ihb  month  tbtJ  American  Monthly  Microscopical  Jour- 
mi/j  onJy  otita  donar  a  year,  niid  promises  to  be  more  elementary 
in  iua  ehamct*.r,  Uiu8  mcetiuir  the  wants  of  a  large  number  of 
luediciiJ  men  who  would  be  iulerested  in  microscopy,  but  enter- 
Uiiii  the  idea  that  no  oni*  but  a  specialist  can  see  anything  with  a 
ini<-'rfHt'upe,  forgetting  thai  I'vcry  microscopist  was  at  one  time  a 
iiovit*i».  Many  a  jmmg  lunu  becomes  discouraged  because  he 
fmilM  to  fmd  under  ihc  niiLT(i8eo[)o  what  he  expected  to,  for  want 
of  »tit1i«?ii3iit  domcnitary  uiNiruclion. 

Tho  fitVh  oditioti  of  **lIow  to  Work  with  the  Microscope,"  by 
Liontl  8*  Boulo,  ia  jujst  oul  ll  is  much  enlarged  by  the  addition 
of  new  matltii".  It  is  a  tair  exponent  of  that  part  of  microscop- 
ical af'ieneo* 

Under  tlie  caption  **  Of  the  Circulation  of  the  Blood,"  he 
Ajm:  **I  Uelitn't*  by  tlie  lun.s  of  England,  the  man  who  ties  with 
IL  Ihri'ttd  or  i>ilii.*rwi»o  in  any  way  interferes  with  the  comfort  of 
a  fnrg  for  tho  pnrjni«o  of  Nt(nJying  the  circulation  of  its  blood  la 
the  rt?«i»*el!4  of  i\w  web  of  the  foot,  does  so  at  the  peril  of  being 
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taken  up  by  the  police  and  convicted  before  the  Maj:i8trate  of 
being  cruel  to  an  animal,  and  may  bo  fined  £50  ($250)  for  the 
offence.  *  *  *  Maiminsr  and  torturing  incidental  to  sport  are 
permitted.  *  *  *  I  believe  experiments  may  be  performed 
upon  a  tadpole  without  breaking  the  law,  but  experiments  must 
not  be  continued  from  the  tadpole  into  the  frog  stage  of  life. 
Before  long,  no  doubt,  the  wrong  will  be  redressed  and  the  pro- 
tection afforded  to  the  frog  will  be  generously  extended  to  the 
tadpole." 

The  Gundlach  Globe  Lens  was  first  introduced  to  the  scien- 
tific public  at  a  meeting  of  the  Rochester  Microscopical  Society 
on  the  13th  of  October,  1879.  This  lens,  or  rather  this  combi- 
nation, is  the  result  of  the  discovery  of  a  new  principle  in  optics. 
The  lens  is  a  perfect  sphere,  consisting  of  a  hollow  flint-glass 
globe  of  a  certain  disperaive  power,  made  in  halves,  and  enclos- 
ing a  solid  crown-glass  globe  of  a  certain  density.  Mr.  Gund- 
lach discovered  that  the  highest  corrections  could  be  obtained  by 
this  combination,  giving  to  a  globe  of  2  3  inch  focus  a  working 
distance  of  nearly  a  quarter  of  an  inch.  Under  the  old  rule  the 
corrections  depended  mainly  upon  curvature,  but  by  the  new 
principle  the  corrections  are  made  by  an  adaptation  of  the  rela- 
tive thicknesses  only.  The  relative  thickness  for  the  highest 
corrections  can  be  determined  mathematically.  Under  the  old 
rule  there  is  an  optical  axis  extending  only  in  a  certain  direc- 
tion, but  in  the  Gundlach  Globe  Lens  the  axis  lies  in  any  direc- 
tion. Hence,  with  the  Globe  Lens  in  any  position,  the  field 
is  perfectly  flat  and  distinct  to  the  out«r  edges,  and,  what  is  true 
of  no  other  lens,  the  field  is  always  the  largest  possible. 

He  has  invented  a  binocular  microscope,  which  is  entirely 
new  and  original  in  its  application  of  optical  principles  as  well 
as  in  its  mechanical  construction,  and  entirely  overcomes  the 
difficulties  and  defects  of  the  Wenham  plan,  and  it  therefore 
promises  to  be  the  microscope  of  the  future. 

Prof.  Wm.  Leigh  ton,  of  Ottumwa,  Iowa,  has  also  invented  a 
new  binocular  microscope  using  high  powers.  It  is  unnatural 
and  injurious  to  be  constantly  using  but  one  eye.  There  are  but 
few  that  are  willing  to  keep  both  eyes  open  while  using  a  mo- 
nocular instrument,  therefore  we  hail  binocular  microscopes  as  a 
sanitary  measure. 

Some  time  since,  Drs.  Belfield  and  Atwood  fed  some  rats 
strychnia.     Some  time  afterward  they  took  those  rats  to  the  Cal- 
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itmelCliib,  Chiciigos  ^^^^^  cuttiDg  out  eomo  flesh  of  those  living 
mii,  placed  thin  sectiotis  under  the  microseope,  thus  exhibited 
iWmgf  raoving  trichina*, 

Tbe  following  has  been  going  the  rounds  of  the  secular  pa- 
pens  as  if  the  circulation  of  the  blood  in  the  human  body  had 
never  been  seen  before  : 

8reino  the  Circulation  of  the  Blood.- — Br,  C.  Huter,  a 
<T(^nimn  savant  of  Griefs wtild,  has  devised  a  eimplo  arrangement 
which  demonatratei^  the  eireuhition  of  tlio  blood  in  the  human 
hody  by  making  it  visible.  The  patient^e  head  being  fixed  in  a 
fnime,  on  whith  is  a  contrivance  for  supporting  a  microscope  and 
a  lamp,  hia  tower  iip  is  drawn  out  and  fixed  on  the  stage  of  the 
microscope  by  means  of  clips,  the  inner  surface  being  uppermost, 
and  having  a  strong  light  thrown  upon  it  by  a  condenser.  When 
the  y>r<fparation8  are  completed  all  the  ohservcr  hais  to  do  is  to 
bring  the  mieroseope  to  bear  on  the  surface  of  the  llpj  using  a 
law  power  objective,  and  focusing  a  small  superficial  vessel.  At 
iiiH'ti  he  sees  the  endless  procession  of  the  blood  corpusclea 
through  the  minute  i^pil lanes. 

The  circulation  of  the  blood  has  been  seen  in  frienuin  of  the 
iimtuin  tonguCj  and  Dr*  Pntehard  invented  a  microscope  espeo- 
itlly  for  this  piu'poae  some  years  ago. 
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Weports  on  tl)e  Kcccnt  projirrss  of  iJTeliicine. 


DISEASES    OF    THE   RECTUM. 


By  Y.  II.  Bond,  M.  D.,  Colliiborator  for  the  Journal. 

Abscess  in  the  Region  of  the  Rectum. — The  Medical  and 
Surgical  Reporter  of  November  29,  1S79,  contains  a  report  of  a 
discussion  of  abscess  in  the  regioti  of  the  rectum,  occurring  in  the 
Northern  Medical  Society  of  Philadelphia.  Dr.  James  Collins, 
in  introducing  the  subject,  reported  three  cases,  the  prominent 
feature  in  each  being  the  extensive  amount  of  infiltration  sur- 
rounding the  fistulous  tracts,  and  so  indurating  the  parts  as  to 
convey  the  sensation  of  scirrhus.  In  each  of  the  cases  he  re- 
moved the  mass  entire,  exposing  the  muscular  fibers  of  the 
glutei  and  sphincter  muscles,  with  the  periosteum  of  the  coccyx. 
Microscopic  examination  demonstrated  the  non-malignant  char- 
acter of  the  parts  removed.  The  treatment  did  not  involve  the 
division  of  the  sphincter  in  either  instance,  and  was,  in  fact,  the 
old  and  abandoned  practice  of  cutting  out  the  fistula — a  proced- 
ure which  made  fistula  so  terrible  a  disease  in  the  minds  of  all 
persons  possessed  of  human  sensations,  in  the  days  of  our  ances- 
tors. Doubtless  the  blind  external  fistula  can  be  cured  in  this 
barbarous  stylo,  but  it  is  not  probable  that  many  medical  men  of 
the  present  day  will  be  willing  to  join  Dr.  Collins  in  reviving 
the  torturous  mode  of  practice  that  prevailed  during  the  sixteenth 
centuiy.  If  the  Doctor  had  only  reported  one  case  in  which  ho 
pursued  this  method  of  practice,  it  might  have  been  inferred  that 
the  character  of  the  operation  was  prompted  by  the  supposition 
that  scirrhus  existed,  but  such  an  inference  would  scarcely  ap- 
ply when  three  cases  are  similarly  treated. 

Dr.  Ni  Hatfield  thought  that  a  syphilitic  constitution  would 
account  for  the  infiltration  observed  by  Dr.  Collins.  In  connec- 
tion with  the  subject  of  the  treatment  of  fistula,  he  expressed  his 
disregard  of  the  association  of  phthisis,  and  operated  just  as  will- 
ingly upon  consumptive  patients  as  upon  those  enjoying  immu- 
nity from  that  disease,  when  he  saw  the  cases  early.  [I  am  quite 
sure  that  in  view  of  our  ignorance  of  the  essential  nature  of 
phthisis,  and  in  view  of  the  general  conviction  derived  from  ob- 
servation, that  the  healing  of  a  fistulous  tract  hastens  the  inroads 
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of  conaumptiorij  but  a  small  porfton  of  the  profession  will  be  found 
willitji;  to  ttharc  the  conclusions  of  the  Doctor  on  this  subject.] 
Hie  method  of  operating  depends  upon  the  internal  opening; 
when  that  is  low  down,  he  divides  the  sphincter;  when  high  up, 
lie  enlarges  the  external  opening  and  packs  the  wound.  This  is 
an  im|iortiint  subject,  and  it  is  a  pity  that  Dr.  Hatfield  does  not 
state  whiit  be  regards  as  high  up,  for  it  is  now  quite  generally 
aeknowleilgcid^ii?*  ibe  result  of  the  labors  ofM.  Ribes,  that  the  in- 
ternal opening  is  hardly  ever  at  a  greater  distance  than  an  inch 
and  a  quarter  froui  the  anus,  and  that  usually  the  internal  open- 
ing will  be  found  just  above  the  point  of  junction  of  the  raucous 
membranes  of  the  bowel  and  the  integument  of  the  anus. 

The  Doctor  gives  no  reason  for  his  unwillingness  to  divide 
the  sphincter  when  the  opening  is  high  up;  perhaps  he  is  appre- 
heiisivo  of  heniurrhage;  but  with  a  divided  sphincter  and  the 
patient  anu^»tbetJ2^ed,  no  difficulty  in  the  effectual  use  of  mechan- 
ical means  to  control  hemorrhage,  will  be  experienced  by  a  sur- 
geon of  reHoItrtion  and  experience  in  the  management  of  rectal 
troubles.  And  again,  serious  hemorrhage  is  hardly  over  encoun- 
tered uriloss  the  bowel  is  divided  as  high  up  as  an  inch  and  a  half 
from  the  anus.  It  may  be  that  his  objection  to  dividing  the 
sphincter  when  the  opening  is  high  up,  is  based  upon  the  appre- 
bension  that  incontinence  of  faeces  may  result.  Mr.  Henry  Smith, 
of  London  J  has  expressed  it  as  his  conviction  that  the  division  of 
the  internal  tjphiucter  and  circular  muscular  fiber%  of  the  rec- 
tum— attaching  especial  importance  to  the  abolition  of  function 
of  the  latter— furnishes  an  explanation  of  those  cases  where  the 
power  of  faecal  retention  is  lost,  afler  operation  for  fistula,  ad- 
vancing as  an  argument  for  this  assumption  that  the  circular 
muscular  fibei*s  act  as  sphincters  as  well  as  propellers  of  the  con- 
tents of  the  the  bowel.  This  is  certainly  not  argunientum  ad  ju- 
dicium^ for  if  fori*e  is  given  to  the  argument  of  Mr.  Smith,  that 
continued  incontinence  of  the  bowel  results  from  division  of 
the  circular  muscular  fibers  of  the  rectum  purely  because  of  the 
loss  of  their  sphincter- like  action  per  se,  then  the  inference  is 
legitimate  that  division  of  the  sphincter  proper  forever  puts  an 
end  to  their  peculiar  function — a  palpable  absurdity. 

It  geems  to  me  that  a  more  plausible  explanation  of  the  ob- 
eervation  that  division  of  the  sphincters  and  the  circular  mus- 
oalar  fibers  is  so  frequently  followed  by  inability  to  control  the 
contents  of  the  bowel  is  to  be  found  in  this,  that  the  circular  mus- 
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cular  fibers  being  divided,  the  divided  surfaces  of  the  sphincters 
are  not  brought  in  that  close  apposition  that  they  are  when  the 
circular  muscular  fibers  are  intact,  and  as  a  consequence  the  gap 
between  the  divided  surfaces  of  the  sphincters,  that  has  to  be 
filled  up  by  adventitious  or  connective  material,  is  large;  and  of 
course  the  retentive  action  of  the  sphincters  will  be  impaired  in 
proportion  to  the  extent  of  super-added  or  intervening  tissue. 
As  time  goes  on,  condensation  and  retraction  of  this  new  tissue 
results,  and  improvement  of  the  function  of  the  sphincters  follows 
pari  passu,  I  do  not  wish  it  inferred  that  I  acknowledge  that  a 
case  of  complete  division  of  the  sphincter  and  circular  muscular 
fibers  of  the  rectum  is  followed  by  protracted  incontinence  of  the 
bowel;  for  I  am  disposed  to  believe  that  such  happens  only  in 
those  cases  characterized  by  great  and  extreme  atony  of  the 
sphincters  prior  to  their  division. 

Glycerine  in  the  Treatment  of  Hemorrhoids. — Under  this 
caption  David  Young,  M.  D.,  of  Florence,  furnishes  to  the  JVac- 
<iY«oner  of  October,  1879,  quite  an  extended  article,  attributing  to 
glycerine,  in  doses  of  a  desertspoonful,  twice  daily,  a  special  cura- 
tive agency  over  internal  hemorrhoids.  In  conjunction  with 
the  glycerine  treatment,  he  uses,  when  constipation  exists,  a  ju- 
dicious and  well  selected  aperient,  consisting  of  sulphur  and  pot- 
ash, or  the  following : 

9.    Hydragbichlor gr.1-30. 

Strychnia gr.1-30. 

Extr.  belladonna. ^,  }. 

Quinine,  disulph gr.  1. 

Extr.  aloes  barb gi*«  f  • 

'    M.    Ten  pill.    S.    One  to  be  taken  at  bedtime. 

The  Doctor  reports  a  number  of  successful  cases  in  support 
of  his  glycerine  treatment;  though  I  confess,  that  I  am  disposed 
to  attribute  more  virtue  to  what  he  esteems  as  adjuvants  than  to 
his  principal,  glycerine.  I  believe  that  the  relief  obtained  by  his 
patients  is  to  be  ascribed  to  the  tonic  action  of  the  glycerine  on 
the  general  system,  rather  than  to  any  special  curative  action  over 
the  hemorrhoids^  together  with  the  judicious  use  of  aperients* 
And  this  conviction  is  strengthened  by  the  sound  ideas  with  which^ 
the  Doctor  supplements  this  general  treatment,  as  to  cleanliness,* 
the  use  of  cold  water  locally,  etc.,  for  in  this  connection  he  says' 
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that  m«<*h  may  be  done  preventively  in  these  cases,  and  nothing 
k  more  uneflil  in  this  direction  than  the  free  use  of  cold  water 
immttfktdy  after  each  action  of  the  bowels.  When  the  hemor- 
rLoklgare  jjiflamed,  warni  water  is  generally  more  agreeable  and 
soothiiijf,  but  when  they  are  in  a  chronic  state, giving  little  or  no 
tw»whlt>,  the  free  use  of  cold  water  in  the  manner  presently  to  be 
d«*ml>tMl  will  not  only  bo  a  source  of  much  comfort,  but  generally 
\m$mi  the  frequtniey  of  the  attacks.  Not  only  is  there  a  great 
deal  of  neglect  in  thi^  matter  of  personal  cleanliness  in  the  pres- 
ent fitly— itt  IcjvHt  80  far  as  the  bowel  is  concerned — but  many  to 
^bom  this  eharj^e  won  Id  not  apply  equally,  fail  from  want  of 
projn*r  knowledge  m  to  the  manner  in  which  the  lower  bowel 
f^ti^hltobe  bathed.  When  the  question  is  put,  "Do  you  care- 
i'utlyattpnd  to  bathing  the  rectum  every  day?"  the  answer  in- 
^ariflblj  given  m  ^'YeHj"  but  when  you  inquire  more  particu- 
krly^  yon  find  Ibnt  it  is  done  during  the  ordinary  bath,  before 
ih  bwiwels  have  been  relieved,  or  at  some  other  time  having  no 
^Satien  to  the  hour  of  defecation.  This  is  where  the  mistake 
W.  The  moment  when  the  application  of  a  cold  sponge  to  the 
fcowt*!  U  oP  n<i  much  value  in  preventing  the  formation  of  piles, 
*iulin  *^vin^  reiief  when  they  are  present,  is  just  the  moment 
^^\^T  the  motion  has  pa9.sed.  At  the  instant  of  the  passing  a 
l^^riml  Gver^ion  of  the  lower  bowel  takes  place,  and  any  hemor- 
rhoids which  may  bo  lying  on  its  surface  come  down  with  it.  If 
Fapvr  ifi  usedj  as  is  so  MntverBally  done  in  order  to  cleanse  this 
poriiorj  of  the  rectum,  tb«  Bens*itive  mucous  lining  shrinks  from 
tiie  roDgh  touch  of  that  paper,  and  the  everted  portion  returns 
l<»ita  place  only  punially  cleansed,  and  having  adhering  to  its 
ftwi^faee  particles  of  fffical  matter  which  keep  up  a  constant  irrita- 
tion^ giving  risso  to  great  discomfort,  even  where  no  hemorrhoids 
nku  [My  obeen^ation  on  this  subject  of  bathing  the  bowel  im- 
raiHlifitoIy  after  defecation  causes  me  to  entertain  ideas  in  entire 
barmoiiy  with  those  of  Dr.  Young;  hence  [  am  persuaded  that 
itia^rfuc-y^  if  good,  is  by  no  means  limited  to  its  cleansing  prop- 
*Hie»,  but  that  through  lis  stimulant  and  tonic  influence  on  the 
Vi*o-motor  nervous  eyelem  of  the  hemorrhoidal  plexus,  a  posi- 
tiTcly  euralivQ  agency  is  exerted. 
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VENEREAL  DISEASES. 


By  LeGrand  At  wood,  M.  D.,  Collaborator  for  the  Journal. 

The  Sudden  Deafness  of  Syphilis. — In  an  article  on  the 
above  subject  in  the  American  Journal  of  Medical  Sciences  for 
July,  1879,  by  Dr.  Sexton,  that  gentleman  adduces  the  following 
conclusions:  "  1.  Syphilitic  affections  of  the  ear  inducing  sudden 
deafness  are  of  exceptional  occurrence.  2.  They  would  seem 
to  be  induced  by  a  preexisting  hyperaemia  in  the  ears,  excited 
by  sympathetic  relationship  or  by  an  inter-current  attack  of  aural 
mucous  catarrh.  3.  The  attacks  are  characterized  by  their  sudden 
occurrence,  and  both  ears  are  usually  affected  simultaneously,  al- 
though the  contrary  sometimes  takes  place.  4.  The  deafness  is 
always  very  great.  6.  This  syphilitic  affection  speedily  causes  a 
disarrangement  of  the  integrity  of  the  chain  of  ossicles — most 
likely  at  the  maleo-incudal  joint,  probably  in  some  instances  at 
the  stapedo-incudal  joint,  or  both  of  these.  The  movements  of 
the  stapes  in  the  oml  window  are  also  likely  to  be  interfered 
•with.  The  two  first  mentioned  conditions  serve  to  explain  the 
noises  in  the  ears  and  the  autophony.  The  last  mentioned  con- 
dition would  increase  the  anomalies  of  hearing.  6.  The  affec- 
tion does  not  depend,  so  far  as  we  know,  on  anomalies  of  any 
portion  of  the  labyrinth,  although  the  latter,  of  course,  is  liable 
to  invasions  from  syphilis,  with  the  nature  of  which  we  are  as 
yet  unfamiliar.  7.  The  disease  is  usually  unattended  by  pain  in 
the  ears;  it  is  nonpurulent,  and  its  curability  is  a  characteris- 
tic."—[TAe  Dublin  Jour,  of  Med.  Sci.,  Oct,  1879. 

Early  Syphilitic  Affections  of  the  Nervous  Centers. — 
[From  the  Dublin  Journal  of  Medical  Science,  Oct.,  1879.]  Prof. 
Maurice  closes  a  long  and  able  paper  on  this  subject  with  the  fol- 
lowing deductions  from  the  facts  and  researches  at  his  command : 
1.  Syphilis  may  attack  the  nervous  centers  at  a  veiy  early  pe- 
riod afler  the  initial  lesion.  2.  The  early  cerebro-spinal  lesions 
are  those  whidi  develop  during  the  virulent  period  of  the  mal- 
ady— that  is  to  say,  during  the  first  two  or  three  years.  3.  There 
are  degrees  in  this  precocity  of  the  cerebro-spinal  syphiloses ; 
the  first  includes  those  which  set  in  within  the  first  twelve 
months;  the  second,  those  which  develop  in  the  second  or  third 
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jearof  tlie  constitutional  maltidy.  Statistics  seem  to  show  that 
Ihpse  of  the  first  degi^ee  are  moi-©  common  than  those  of  the  sec- 
ond* 4,  Among  the  oarly  visoeral  localizations  of  syphilis,  those 
m  the  oerehro-i^pinal  system  are  incomparably  the  most  numer- 
M§,  5,  They  are  also  the  moat  dangerous.  Their  gravity  does 
not  irHTca^e  wuli  their  dial  he  tic  age.  Those  which  develop 
4aring  tho  f  rst  month  of  sypiiilis  are  as  formidable  as  those 
wbidi  belong  to  the  more  advanced  stages  of  the  malady.  6.  All 
Ihofbrras,  all  the  degrees,  all  tlie  phenomenal  combinations  that 
ConntUute  the  gyraplomalogy  and  the  processes  of  the  localiza- 
tiorj  iA'  Piyphiiis  in  the  netiral  system,  are  met  with  in  the  early 
asmHI  lis  in  the  hite  cerebro-ispinal  syphiloses.  7.  Certain  symp- 
t(Jumtie  eomph^Ke3,  howcverj  mem  to  predominate.  The  most 
ftii^iaent  are  thtme  which  eonf^iat  in  an  attack  of  hemiplegia,  in- 
Tolvirig  the  whole  of  One  side  of  the  body.  8.  Among  the  at- 
tRcki  of  hemiplegiaj  the  syndroma,  comprising  right  hemiple- 
gi«  ajtd  aphakia,  is  the  most  common.  9.  The  paralytic  forms 
4Pe  irnich  more  common  than  the  convulsive  or  epileptic  in  the 
early  cerebral  gyphi loses,  10,  In  the  cerebro-spinal  syphiloses 
thft  peychleal  truiiblee  and  the  incoordination  of  the  movements 
arc  never  syatematized  a,&  they  are  in  mania,  general  pamlysis 
arid  loc'ijmotor  ataxia,  IL  The  absence  of  systematization  in 
the  eentbfo-spinal  syphiloses  must  be  regarded  as  one  of  their 
chiof  characterisfcic!**  The  only  exception  is  in  the  case  of  the 
tyndrtjma  of  right  hemiplegia  and  aphasia.  12.  Early  localiza- 
tiongof  syphtirs  in  the  spinal  cord  are  much  less  common  than 
b  tlie  encephalon,  13.  The  lesions  which  seem  to  belong  to  the 
mrlj  Cisrebro-s^pi nal  t^yphi loses  are  diffuse,  or  more  frequently 
^irtanmTibed  hyperplastic  effusions  into  the  cortical  layer  of  the 
tmin  and  pia  materj  and  changes  in  the  sylvian  arteries  with 
couwcutive  if*eha>rnic  sortening.  14.  In  some  cases  of  cerebro- 
«[mii]  syphiloses  that  terminated  fatally  no  lesion  was  found,  but 
Mtballime  the  oxiatonee  of  arlerial  syphilis  had  not  been  recog- 
Tibe*!.  It  may  be  presumotl  that*  death  had  resulted  from 
$nMvn  ana?mia  of  the  nervous  centers  that  are  essential  to  life. 
15,  With  regard  to  the  etiology  of  the  early  cerebro-syphiloses 
ouly  very  vague  conjee tureg  mn  be  advanced.  In  most  of  the 
ffls«si  the  initial  leaion,  iks  well  as  the  consecutive  and  mucous 
nimiiftsstntion,  were  verj"  mild  in  character.  16.  The  general 
t^iwse  of  the  ^jonstittitional  malady  is  not  modified  by  the  appear- 
mce  of  early  localisation  in  the  nervous  centers.     The  other 
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manifestations  develop  before,  daring  and  after  the  localization 
in  the  neural  system,  without  presenting  any  deviation  from  their 
usual  forms,  organs,  course  or  topography.  17.  The  precocity  of 
the  cerebro-spinal  syphi loses  furnishes  no  special  indication  with 
regard  to  treatment.  Whatever  may  be  the  age  of  the  constitu- 
tional malady,  the  localizations  in  the  nervous  centers  demand 
the  same  specific  medication.  The  peculiar  conditions  of  each 
case  furnish  the  secondary  indications  relative  to  the  choice^ 
doses  and  combinations  of  the  two  specific  agents. — ^Annales  de 
Dermatol  et  de  Syphilig,  Vol.  1,  No.  3,  and  N.  Y.  Med,  Eecord. 

GoNORRH(EA  IN  THE  Male. — In  the  treatment  of  this  afifectioo 
Dr.  J.  H.  Brinton-  employs  carbolic  acid  in  the  shape  of  a  solu- 
tion containing  gtt.  ii  of  the  acid  to  ^i  of  lime  water  as  a  local 
application  in  the  acute  stage  of  the  disease.  At  the  same  time 
cubebs  is  administered  internally  in  doses  of  a  tablespoonful  in 
half  a  tumblerful  of  water  three  or  four  times  a  day.  The  dose 
is  pushed  until  diarrhoea  or  nausea  supervenes,  when  the  quantity 
is  reduced. — [Dublin  Jour,  of  Med,  Sci.,  Oct.,  1879,  from  the  N,  Y. 
Med,  Rec, 
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K-xe€npTs  FROM  Late  French  Journals.     [Translated  for  the 
J<*LiiNAL.]     By  Dr.  A,  U,  Otimann-Dumesnil,  of  St.  Louis. 

I>i»M>CATio?i  OP  Stkrndm,  —  Elchet  notes  a  case  of  a  man^ 
^t  B2,  in  whom  tho  secfjml  pieee  of  the  sternum  was  dislocated 
forward*!  ami  upwards,  so  m  to  reat  on  the  manubrium.  It  was 
mmeii  by  a  fall  ironi  a  considerable  height,  forcibly  flexing  the 
trunk.  This  aeddent  m  rart%  especially  in  so  old  a  subject,  as 
oififfit^liou  lias  ^L*nemlly  taken  place  and  fractures  are  more 
mmmou,  Reduetion  cuiild  bo  easily  accomplished,  but  notmain- 
imi^.^Gazette  des  Hdpitaux,  Nov.  25,  1879. 

Secondary  Pneu mo-Thorax  following  the  Use  op  the  As- 

i>iBAt0&.^ — ^At.  the  Academy  of  M^^dicine,  M.  Bucquoy  read  an  ac- 
count of  two  cases  iri  which  thiA  occurred  and  was  neither  due  to 
air  admitted  from  w^ilhoui^  nor  to  perforation  of  the  lung.  His 
oj*t!iion  18,  that  wlK^n  fluid  Is  evacuated  by  the  aspirator,  the 
K*mpr<j»fted  lung  does  not  always  expand  and  fill  up  the  vacuum. 
Tlign  the  ga.^ee*  held  in  salutioii  in  the  effusion  perform  this  of- 
te  and  wv  have  pn«u mo-thorax*  M.  Lcrreboullet  and  M.  Pen- 
Mtmm  eouBriu  thiis  opinion  and  all  agree  in  saying  that  the  pos- 
wbility  of  meeting  with  sueh  a  case  is  not  sufficient  reason  to 
preclude!  the  use  oC  th*i  aspirator,— 76 iW,  Nov.  27,  1879. 

Treatment  op  Lopus  by  Linear  Soarifioations. — M.  Vidal 
haarcaehed  the  tbllowing  conclusions  on  the  subject:  1st.  The 
pitunml  treatment  of  lupus  by  scarifications  is  the  least  painful^ 
tiio  mrmt^  the  one  less  liable  to  returns,  and  finally,  the  best 
ni0lii*id  to  inmire  good  re^uit^  as  far  as  cicatrization  is  concerned* 
21  lliwapplieable  lo  all  varieties  of  lupus,  of  remarkable  effi- 
detjty  in  ulcerated  and  non-ulcorated  tubercular  forms  and  in 
iafittsvf^mXj  though  not  quite  so  certain  in  the  erythematous 
ftirm  nr  in  that  connected  with  acn6. — France  MMicale,  Nov. 

Vabkline  in  Gynj3COI.ogt.— Dr.  de  Dinetry  advises  the  use 
Of  Taiieliuc,  not  m  auything  new,  but  to  call  attention  to  the  sub- 
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ject.  He  thinks  that  it  is  by  far  the  best  thing  to  lubricate  the 
finger,  speculum,  sound,  etc.  He  has  constantly  used  it  as  an 
application  to  the  cervix,  it  being  a  good  vehicle  for  carbolic 
acid,  iodine,  etc.— Progr^s  MMical,  Nov.  29,  1879. 

Congenital  Absence  op  Vagina — Operation — Recovery. — 
Dr.  D.  MoUiere  had  a  patient  at  the  hospital,  a  young  woman 
set.  22,  normally  developed,  with  well  formed  breasts  and  a  fem- 
inine voice.  On  entering  the  hospital  Feb.  21,  1879,  she  relatied 
that  she  had  been  married  two  years.  Had  had  no  menstruation 
prior  to  marriage  (nor  subsequently).  Since  her  17th  year  she 
had  felt  violent  abdominal  pains,  syncope  attd  swellings  in  the 
iliac  regions,  with  tumefactions  and  tenderness  of  the  breasts. 
These  phenomena  occurred  regularly  every  month  and  disap- 
peared spontaneously.  The  pains  continued  after  marriage. 
All  attempts  at  coition  were  either  impractical  or  imperfect,  al- 
though her  sexual  desires  were  well  developed. 

On  examining  the  genital  region  the  labia  majora  and  mi- 
nora and  the  clitores  were  all  normal.  The  meatus  was  nor- 
mally situated,  but  immediately  below  it  there  was  no  vaginal 
orifice.  There  was  a  thick  perineum  2  cm.  wide,  separating  the 
meatus  from  the  verge  of  the  anus.  Exploration  per  rectum 
showed  the  i)resence  of  an  oblong  tumor,  situated  about  8  cms. 
above  the  margin  of  the  anus.  This  tumor  was  separated  from 
the  finger  but  by  the  rectal  walls  and  presented  a  conical  infe- 
rior extremity  of  the  size  and  density  of  the  cervix  uteri;  it  was 
continuous  with  a  diffuse  tumefaction  in  the  right  iliac  fossa.  A 
sound  in  the  bladder  touched  by  the  finger  in  the  rectum,  only 
indicated  the  presence  of  rectal  and  vesical  walls.  Six  days  be- 
fore the  expected  menstrual  molimen  the  operation  was  per- 
formed. The  patient,  fully  etherized,  was  placed  on  her  back 
with  the  thighs  widely  separated  and  flexed.  A  sound  in  the 
bladder  and  the  left  index  in  the  rectum  served  as  guides  whilst 
A  careful  dissection  was  made,  separating  the  wall  of  the  rectum 
from  that  of  the  bladder,  with  a  bistoury.  The  hemorrhage  was 
enormous,  but  the  dissection  was  carried  on  up  to  the  uterus. 
The  operator  might  have  gone  further  and  imitated  nature  more 
closely  by  producing  cul-de-sacs,  but  the  fear  of  lighting  up  a 
dangerous  pelvic  cellulitis,  deterred  him.  This  vagina  measured 
8  cms.  in  length  and  admitted  two  fingers.  It  was  kept  tented 
and  a  glass  tube  substituted  for  the  tent.     The  fifth  day  afler  op- 
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oMmi,'  fln  abundant  menstruation  took  place  without  pain. 
Frnm  tliiK  time  a  rubber  rectal  sound,  having  about  the  size  of  a 
peniflj  wiiji  kopt  in  the  vagina.  Several  menstruations  were  ob- 
lervt^d  itiul  the  tumor  in  the  iliac  region  finally  disappeared  to- 
tally^ it  beingj  no  doubt,  an  accumulation  of  menstrual  fluid. 

rtibappil}^,  the  author  observes,  this  woman's  husband  died 
bfnre  the  phyBioiogital  value  of  the  operation  could  be  tested 
pm<;iiciilly.  The  operation  was  somewhat  different  from  that 
puraued  bj  Em  me  I,  in  so  far  as  the  dissection  was  made  with  a 
binioury^  for  it  could  not  have  been  done  by  simply  using  the 
^ig^r.  Busidc!^  the  imprisoned  menstrual  fluid  was  not  liberated 
**"t  nlUn^od  to  dL*<appcar  by  absorption,  this  being  by  far  less 
**'^IC&TtJUH,  The  recovery  in  the  case  was  rapid  and  unaccom- 
P^^kd  bj  any  fever,— Xyon  Medical,  Nov.  30,  1879. 
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I>R*  A.  H,  Ohmann-Dumesnil,  Translator. 

CfiNOESiTAi,  Opacities  of  the  Cornea. — Dr.  Fernandez  eom- 
mcnocH  hy  giviri^^  n  cane  cited  by  Tavignot.  It  was  a  child  mU 
IH  monilm,  which  bud  eyes  of  normal  shape  an  1  size,  and  well 
marked  iuternul  strabismus.  The  left  cornea  was  opaque 
llir*>iighout  il*?  t'Xtcjit  with  the  exception  of  an  outer  zone,  from 
i^out  three  millirnclers  in  width,  w^hich  was  transparent.  In 
the  right  COfi^ea  i\w  opacity  was  limited  to  the  central  part  and 
di<l  not  occupy  niur*^  than  one-third.  There  were  no  signs  of 
y*>od  vosft*iili^  eiUuT  *m  the  surface  or  in  the  thickness  of  the  cor- 
^m}  the  cipaoity  iMjiformly  diminished  from  the  center  to  the 
cirtumftTence,  The  eyelids  were  normal,  and  the  conjunctiva 
iiijwi«d,  hut  no  indiriitions  of  purulent  ophthalmia  existed.  The 
im  was  almost  entin^Iy  wanting  in  both  eyes,  it  being  repre- 
MJTilfcd  by  a  narrow,  gray  band  at  the  circumference  of  the  cor- 
nea. Light  pr<Kiu4i;d  no  contraction;  vision  existed  in  both 
eya*^  hut  if  the  liglit  was  brilliant  there  was  fatigue,  photophobia 
ftiul  soeejsing,  Tbt<  parents  and  nurse  were  certain  that  the 
<)p4K!ities  were  prose r^t  at  birth  and  that  there  never  were  symp- 
toawof  ophthalmiu* 
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The  author's  observation  is  as  follows :  A  child,  native  of 
Cuba,  a3t.  8  months,  was  brought  to  his  notice  May  4,  1879.  It 
had  a  good  constitution,  healthy  look  and  sound  parents;  it  had 
nd  peculiarities  save  a  "  cloud  in  the  right  eye,"  as  the  mother 
expressed  it  On  examining  the  eye,  a  leucoma  of  a  blueish 
white  color,  similar  to  those  observed  in  infants  who  have  suf- 
fered from  a  purulent  ophthalmia,  could  be  observed.  It  occu- 
pied more  than  the  inferior  two-thirds  of  the  cornea ;  the  pupil 
could  be  seen  pretty  distinctly.  The  father  stated  that  the 
"  cloud  "  had  been  decreasing.  The  diameter  of  the  right  cornea 
appeared  smaller  than  that  of  the  left.  On  palpation  no  differ- 
ence could  be  felt  between  them.  There  was  a  strabismus,  con- 
verging to  the  right,  but  less  accentuated  during  the  last  few 
months. 

D'Ammon  inclines  to  the  opinion  that  those  opacities  are  due 
to  a  change  in  development  in  the  foetus.  Similar  views  are 
held  by  Tavignot  and  Ph.  Steflfan. 

The  author  believes  that  they  are  the  result  of  purulent  con- 
junctivitis, intra- uterine.  He  furthermore  thinks  that  an  impar- 
tial investigation  of  a  number  of  cases  will  confirm  his  views. — 
Cronica  Medico- Quirurgica  de  la  Habana,  Nov.,  1879. 
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January  10, 1880. 
Da.  Williams  —  Without  wishing  to  recall  the  subject  that 
we  hiid  under  discus.'iion  the  other  evening,  I  wish  to  express  my 
di§ierit  Jrora  the  ]>o3ition  taken  by  Dr.  Rumbold  at  the  last 
meeling.  The  hour  for  adjournment  arrived  so  that  I  could  not 
answer  him  then.  I  do  not  believe  his  position  in  his  last  state- 
ment ift  correct.  I  do  not  wish  it  to  go  to  the  profession  as  hav- 
ing my  apparent  approval.  His  statement  was  that  "  It  is  impos- 
flibb  to  itiflate  the  drum  cavity,  except  with  barely  suflScient  at- 
mmpbere  to  fill  it^  often  it  is  filled  with  atmosphere,  then  the 
wmid  we  hoar  by  inflating  it  is  only  the  sound  made  by  the  air 
striking  the  end  of  the  Eustachian  tube,  and  secondly,  it  is  im- 
poaaible  lo  get  anything  out  of  the  drum  cavity."  These  are  the 
two  positions  that  he  took  in  his  last,  which  I  did  not  have  the 
opportunity  to  answer. 

Br.  Rumbold —  Provided  there  is  no  perforation  of  the  mem- 

bmna  tympani. 

Dr.  Wri-tiAMs^  Of  course,  I  have  been  in  the  habit  of  blow- 
ings constant  stream  of  air  into  the  drum  cavity  for  raanyyeara, 
and  r  was  surprised  at  the  position  taken  by  Dr.  Rumbold.  I 
im  satisfied,  sir,  1  can  blow  a  continuous  stream  of  air  into  the 
driitn  cavity,  and  in  that  way  I  wash  out  the  drum  cavity  with 
fttmospherejuat  as  I  wash  out  the  external  ear  with  water.  I  do 
not  make  this  statement  for  the  sake  of  controversy,  but  to  ex- 
press dissent  to  said  statement.  I  do  not  believe  it  is  correct.  I 
hold  thnt  fluids  can  be  driven  out  of  the  drum  cavity  by  the  ac- 
tion of  air  driven  into  it  by  inflation.  I  think  I  have  frequently 
caa»ed  partial  evacuation  of  the  drum  cavity  in  this  way. 


Da- 


RokltnnBky*s  Treatment  of  Consamptlon . 

IV.  n.  Ford  —  As  nothing  more  is  to  bo  said  on  that 


point,  I  think  it  will  be  well  to  hear  the  opinions  of  gentlemen 
as&embledj  relative  to  the  prospects  of  Rokitansky's  new  treat- 
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ment  of  consumption.  There  is  something  very  profound  in  the 
idea;  it  is  peculiarly  interesting.  It  shows  there  is  considera- 
ble generalization  in  these  matters,  showing  we  have  at  least 
reached  a  point  where  wo  generalize.  What  I  allude  to  is  the 
bronchi  being  washed  with  antiseptics.  Now  in  all  abscesses  of 
the  body,  whether  of  the  throat,  or  larynx  or  other  organs,  we 
inject  fluids  to  affect  the  noxious  matter,  and  finally  use  anti- 
septic fluids,  powders,  or  matters  of  that  kind.  This  treatment 
was  prematurely  put  before  the  world  by  one  of  Rokitansky's 
pupils,  but  it  is  now  authoritatively  published  in  a  card  by  the 
author  of  the  treatment.  Here  we  find  after  phthisis,  the  tuber- 
cule  has  been  softened,  it  is  treated  like  any  other  disease  ;  like 
any  other  putrefaction  in  loco,  where  other  parts  of  ihe  body  are 
likely  to  be  affected.  Antiseptics  have  been  used  for  a  long 
time,  but  here  we  have  a  system  that  aims  exclusively  to  pro- 
duce evacuation  by  coughing,  expectoration,  repeated  expectora- 
tion, until  there  is  no  more  matter  to  evacuate.  That  is  inter- 
esting and  profound  in  every  phase  of  its  subject.  We  have  long 
believed  in  improved  nutrition,  tonics,  exercise  in  the  open  air, 
and  on  those  points  Kokitansky  insists,  but  it  is  the  first  time  in 
the  treatment  of  this  disease  that  anything  like  such  thorough 
evacuation  or  washing  has  been  proposed.  On  the  contmry, 
remedies  have  been  suggested  for  preventing  coughing,  instead 
of  one  that  causes  the  filling  of  the  tubes  with  fluids.  This 
method  is  analogous  to  others  now  in  use,  as  when  a  slightly 
irritant  fluid  is  used  to  produce  exudation;  it  is  done  sometimes 
by  inhalation.  It  is  intended  in  this  way  to  cause  removal  from 
the  air  passages  of  substances  that  were  poisoning  the  entire 
economy. 

Dr.  W.  Porter —  This  is  an  interesting  subject.  It  has  been 
persistently  brought  before  us  in  medical  literati^re,  and  no  sub- 
ject that  I  have  ever  looked  into,  has  more  firmly  impressed  me 
with  the  injunction  of  St.  Paul,  "Be  not  carried  about  with  every 
wind  of  doctrine."  The  younger  Kokitansky  has  been  experi- 
menting for  sometime,  and  a  revival  of  his  notions  has  been  re- 
cently instituted  in  Vienna.  Now  some  of  the  medical  journals 
of  Germany  are  calling  the  whole  thing  in  question.  I  have  been 
using  this  method  before  it  was  published  in  the  medical  journals. 
Not  that  I  suggested  it  myself,  but  I  received  advices  from  old 
clinical  friends  in  Vienna.     Kokitansky  does  not  claim  it  is  a 


Digitized  by 


Google 


im,] 


St.  liOiriB  Medical  Sochtit. 


61 


caro  for  phthisis.  Phthisis,  as  pathologically  iinrlerslood|  m  not 
adii^eaj^o  beginning  and  enditi^  in  tlje  lung^,  but  it  is  a  diseaae 
bej^lnniii^  tn  the  system.  It  in  a  diathesis  localized  in  the  lungs. 
Tilts  i?*  ftiiide  frona  the  questJon,  ihougli  h**aruig  on  it.  It  has 
hvim  i\w  custom  for  qunuks  to  resort  to  inhtilatiooj  and  b}^  pr©- 
'^t'niing  the  absorption  of  poisonous  mat  tor,  relieve  the  patient 
f«''a  lime  iind  pronounce  a  cure,  I  think  some  good  may  be  done 
!>)*  tliiH  tnethotL  I  bavo  had  several  inle resting  caftes  where  I 
w»ve  (iwd  bcn^oate  of  aoda  as  ati  antiseptic,  Tbere  ia  another 
inlcriiKting  feature  in  this  matter  of  inlmlation,  and  tlmt  is  the 
''*^thttriitiil  cflTeet.  The  effort  to  inflate  the  chest  and  contract* 
i%'  it  again,  boeomG»  an  important  factor.  They  have  not  only 
iho  tborapcautie  effect  oftho  drug,  but  a  meebanieal  beoeticial 
adlon,  I  have  now  fourteen  carefully  seleulcd  cases,  in  which  I 
uau  benxoate  of  soda,  which  I  will  report  after  awhile*  la  three 
afliifsc  eases,  averaging  six  weeks  each,  I  have  had  favorable 
a*»aihs.  In  others  I  liave  had  none,  though  they  are  all  more 
accent.  If  I  can  judge  from  a  short  experience  it  is  an  addition 
to,  bm  cannot  wholly  constiiate  the  treatment. 

Be,  FoftD  —  I  only  wish  to  call  attention  to  the  method 
llokiUinsky  adopti^,  and  would  say  that  with  the  exception  of  ihe 
u»e  ofCod  Liver  Uil,  almo.^st  every thir»g  has  been  eriipiriual  in 
the  treatnu^nt  of  this  disease.  Bonzoato  of  goda  is  not  a  Hpceifie 
i&phthista,  I  do  not  believe  in  specifics,  whether  we  instaneo 
mcfcmy  in  nyphilis  or  quinine  in  intermittent  fever.  Ho  insists 
Oti  (l^ep  inftpirations,  so  that  the  patient  ^-^hall  cough,  shall  spit 
uniil  he  spits  it  up.  The  lungs  thus  may  be  washed  out^  and  au 
antiseptic  agent  put  into  it.  Benzoato  of  soda  is  a  rcmarkabio 
Jtotisieptic,  There  is  no  more  powerful  antiseptic  in  the  whole 
raiigc  Qf  medicinej  and  it  is  one  of  the  least  irritant, 

Dii.  RuMBoLD  —  I  see  that  Dr*  Ford  Is  struck  with  this 
metUod;  fiot  so  much  with  the  remedy,  as  with  the  method  or 
id«tt  of  e  vacua  ling  the  lungs  of  morbid  seeretiotjj  which  to  a  cer- 
tain extent  causes  irritation*  There  is  no  doubt  in  my  mind  but 
that  if  the  diseased  long  could  be  freed  of  this  secretion  jt  would 
rwiuk  in  great  benefit  to  the  patient,  but  to  attain  thia  result  it 
mmi  b©  don©  by  a  means  that  will  not  cause  irritation,  I  doubt 
if  the  meihod  mentioned  will  prove  beneficial ,  because  of  the 
Irritfition   following  Ita  use.     When  ihts  method  was  first  an- 


Digitize! 


m 


62  Proceedings  of  Medical  Societies.         [Jan,  20, 

noDnced,  I  tried  it  for  a  short  time  od  a  few  patients.  I  did  not 
have  much  faith  in  it;  may  be  that  was  the  reason  it  did  not 
benefit  my  patients.  1  am  opposed  to  it,  because  of  the  excessive 
and  continued  coughing  that  is  required  to  free  the  lungs.  This 
excessive  exertion  of  a  diseased  organ  must  produce  as  much 
harm  by  the  irritation  as  the  benefit  to  be  derived  from  the  re- 
moval of  the  mucopurulent  secretion.  The  patients  that  will  be 
benefited  by  the  method  are  the  kind  that  will  readily,  without 
bad  effect,  absorb  the  pus  that  is  not  expectorated  on  usual  exer- 
tion, if  they  are  fed  on  Cod  Liver  Oil,  given  freely  of  quinine. 
Those  patients  that  are  not  benefited  by  these  two  agents,  aided 
by  proper  hygienic  measures,  will  not  be  helped  by  this  exhaust- 
ing, irritating  method.  While  I  am  certain  that  this  method  will 
not  be  successful,  yet  I  am  free  to  say  that  the  idea  of  cleansing 
an  inflamed  lung,  that  is  almost  full  of  irritating  muco-purulent 
secretion,  is  a  good  one,  and  if  we  could  employ  some  means  of  a 
mild  nature  to  perform  this,  as  we  do  the  nasal  and  aural  cavi- 
ties, great  benefit  would  be  derived  from  it.  Even  that  alone 
would  cure  many  cases. 

Dr.  G.  Hurt  —  As  an  antiseptic  I  have  no  doubt  that  benzo- 
ate  of  soda  would  be  as  useful,  especially  by  inhalation,  b}^  va- 
porization into  the  lungs  as  almost  any  other  remedy  of  that 
class.  But  to  assume  that  phthisis  pulmonalis  is  curable  by  the 
mechanical  action  produced  by  the  irritation  of  a  local  remedy 
of  that  kind  is,  I  think,  a  hazardous  assumption  to  say  the  least 
of  it.  I  doubt  its  success  when  properly  tested.  There  is  scarcely  a 
case,  perhaps,  of  phthisis  pulmonalis  that  has  advanced  so  far  as 
to  terminate  in  suppuration,  that  is  not  attended  with  more  or 
less  inflammatory  action.  We  generally  find  that  where  we  have 
inflammation  experience  has  taught  us  that  rest  is  the  better 
treatment,  it  is  barely  possible  we  may  find  cases  in  which 
some  slight  degree  of  mechanical  irritation  may  do  some  good, 
but  as  a  rule  I  think  it  would  be  coniruindicated,  and  would  only 
be  applicable  to  exceptional  cases. 

Da.  Ford  —  Recollect  that  wherever  pus  remains  in  the  sys- 
tem, we  are  bound  to  have  constitutional  symptoms,  wasting  and 
pyema.  Fever  in  the  parametic  abscess  is  a  slowly  formed 
pyema,  due  to  the  absorption  of  pus  in  that  locality.  Some 
symptoms  of  phthisis  are  due  almost  entirely  to  the  absorption. 
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of  pus.  It  is  impossible  to  assume  that  pm  <}^n  remain  in  eo!i- 
iact  with  lung  siibalanee  and  produce  no  harm.  It  m  eontrary 
to  every  principle  of  medidne.  I  maintain  that  iho  ideas  Ec»ki- 
tnnrtkj^  hae  put  forth,  rehitivo  to  the  evacuation  of  pus,  han^b 
tlu>iitrh  they  may  seem,  will  he  deemed  less  hai*sh  in  i'u lure,  when 
men  know  how  to  uae  them.  The  euggeation  strikes  me  fis  a 
valtmble  im|irovement.  It  ranges  under  the  heads  of  ©vaeua- 
ti«n,  washing  and  the  use  of  antiseptic  fluid* 

Dr*  Johnston  —  If  pulmonary  consumption  is  the  result  of 
lo(sal  irritation  and  the  absorption  of  matter  thereafter,  then  if 
we  romove  the  cause  tiie  disease  will  cease.     This  brings  us  to 
the  II I ti  ^\ o t- 1 ri  n  e  w h  i eh  was  cu  v re n  t  a  h u  n d red  y ea  r.s  agf » .    W  hen 
1  tt  lite  rod  the  profesiiion  I   was  informed  that  pulverized  slone, 
titu  prciduet  of  setssory  grinding,  etc,  entered  the  luog  arid  c+iused 
Utnation,  then  we  had  pun.     i  ou  can  inject  normal  pus  in  the 
»^t'<^<J  and  no  bad  consequences  follow.     In  a  work  by  the  two' 
>nlUnins  it  is  laid  down  that  consumption  is  mtised  by  a  vitiated 
twdition  of  the  circuhitory  system,  resulting  in  an  iiiflumtnatiun 
of  the  wnneetive  tissue  of  the  lungj  termed  by  him  interstitial 
conj^nmplion*    But  we  have  another  form  of  consumption  that  is 
hvreditury  eonsuniplion.     Here  is  an  impovcrit^lictl  condiliotj  of 
the  blood.     There  is  a  softening  in  the  center  of  the  tubercle 
which  yon  luive  often  seen  when  yon  enter  the  lung.     When 
tluU  is  the  case  benzoate  of  aoda  will  Jail.     Ycnt  must  strike  at  it 
in  aiifithcr  way.     The  digestive  powers  are   firs  I  aJTectcd  b^-  I  he 
(iif*t*uw.    The  i*emedy  is,  to  give  roast  l»eei  and  rich  food,  if  na- 
ture will  lake  it  j  plenty  of  oxygen*     It  wnuld  be  much  better 
than  burizoate  of  soda,  carbolic  acid,  and  those  remedies  that  have 
been  rnentioned  here  to-night.    We  must  go  bej^ond  the  suriaee^ 
and  use  aueh  remedies  as  will  LuiualiiaG  the  circulation,  encoyrage 
tht?  iitlion  of  the  skin  and  bowel,  and  remove  the  eausc,     Wilii- 
*iUl  rfmox'irtg  the  cause  we  will  inevilaldy  fail  to  eiire  the  dis* 
^^Ci    Years  ago  it  was  announced  tliat  alcohol  would  cure  cmv- 
somiiilMtu      These  Hpecifics  have  all  iailed,  and  I   believe   will 
totninui,  to  fail. 
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A  Plea  foe  Consumptives.    By  S.  E  Mumford,  M.  D.,  of  Prince- 
ton, Ind. 

A  family  that  shows  no  trace  of  pulmonary  consumption  in 
its  history,  must  be  rare  indeed.  The  physician  in  active  work 
meets  with  cases,  in  some  stage  of  progress,  with  almost  every 
daily  round.  In  New  England  it  occasions  about  one  sixth  of 
the  mortality.  The  death  rate  from  this  cause  will  steadily  grow 
with  us,  no  doubt,  as  our  population  increases. 

A  disease  so  destructive  of  human  life  should  challenge  the 
best  efforts  of  the  medical  profession  to  stay  its  ravages.  But 
there  is  an  evident  apathy  with  medical  men  regarding  this  af- 
fection— a  degree  of  indifference  that  needs  arrest,  if  we  seek  a 
solution,  it  lies  no  doubt,  in  the  unpromising  future  of  this  class 
of  cases  in  general.  But  is  this  hopeless  view  of  the  disease 
and  consequent  apathetic  deportment  of  many  in  the  profession 
toward  it  wholly  warrantable? 

Flint  has  recently  announced  as  his  conviction  that  the  dis- 
ease is  self-limited,  and  tends  to  recovery.  After  many  years  of 
careful  notice  of  phthisical  cases  one  cannot  fail  to  note,  now  and 
then,  great  results  from  treatment,  and  there  is  no  doubt,  with 
those  experienced  in  its  management,  that  much  can  be  accom- 
plished in  individual  cases,  in  alleviating,  in  slaying  progress, 
and  not  as  infrequently  as  some  suppose,  in  working  permanent 
cures  by  a  proper  medical  and  hygienic  conduct  of  phthisical  peo- 
ple. The  belief,  unfortunately  too  general,  that  recovery  from 
the  disease  can  only  be  viewed  as  a  spontaneity,  is  as  pernicious 
in  its  influence  as  it  is  erroneous  in  its  teaching.  The  same  doc- 
trine could,  in  the  equal  justice,  be  applied  to  a  restoration  to 
health  from  any  departure  therefrom.  What  would  become  then 
of  the  science  of  medicine  and  all  its  gloried  functions  ? 

Niemeyer,  under  the  head  of  Treatment,  says:  "The  chief 
point,  under  all  circumstances,  is  that  the  patients,  wherever 
they  may  be,  live  prudently  and  be  under  the  care  of  an  intelli- 
gent and  firm  physician,"  which  is  an  emphatic  endoi*sement, 
certainly,  of  the  doctrine  that  medical  interference  is  of  conse- 
quence here. 
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The  foundation  upon  which  must  rest  the  proper  and  suc- 
cessful management  of  all  classes  of  consumptives  is  physical 
diagnosis.  It  is  evident  that  there  is  much  neglect  in  this  direc- 
tion, especially  in  the  early  history  of  suspected  cases,  just 
when  we  most  need  to  understand  what  is  to  be  dealt  with.  Let 
it  be  understood  that  the  proper  conduct  of  this  disease  by  no 
means  implies  energetic  medication,  but  as  a  rule,  prove  the  re- 
verse to  this.  Now  suppose  we  mistake  one  case  in  the  outset, 
the  result,  nine  times  out  often,  will  bo  an  active  and  injurious 
drugging  of  the  patient.  After  cases  have  so  ih,r  advanced  as  to 
Squire  no  professional  acumen  in  diagnosis,  the  time  has  most 
Jiiely  passed  when  our  services  can  accomplish  anything.  This 
neglect,  I  am  disposed  to  believe,  is  from  carelessness  or  indif-* 
ference,  as  has  been  suggested,  and  not  that  one  claiming  to  be  a 
general  practitioner  of  medicine  has  not  the  requisite  knowledge. 
The  principles  upon  which  physical  diagnosis  rest  are  so  simple, 
and  the  phenomena  elicited  in  the  procedure  so  easily  under- 
stood, that  to  bo  ignorant  in  this  direction  is  wholly  inexcus- 
able. At  least  a  fair  degree  of  discrimination  in  this  work  is 
within  the  reach  of  all. 

An  average'  examination  is  something  like  this :  "  Our  patient 
is  questioned  as  to  cough,  pain,  expectoration,  and  other  points 
in  the  history  of  the  case.  The  ear  is  laid  at  a  few  points  over 
the  chest,  with  a  mass  of  clothmg  intervening;  the  chest  walls 
are  thumped  hero  and  there,  and  the  examination  is  completed. 
Now  if  the  case  be  in  its  infancy,  we  are  after  such  an  investi- 
gation sure  to  say  to  the  subject  that  there  is  no  occasion  to  fear 
lung  trouble,  for  it  is  rather  agreeable  to  impart  such  information, 
and  is  extremely  gratifying  to  the  patient,  who  has  been  living 
between  hope  and  fear  to  be  so  advised.  But  a  day  will  come 
^l^en  that  mistaken  judgment  will  react  unpleasantly  to  both 
patient  and  physician.  It  should  be  made  an  invariable  rule  to 
examine  at  length  and  with  very  great  care  all  suspected  cases, 
^lien  they  firet  present  themselves.  Without  presuming  to  in- 
struct this  learned  body  of  medical  men  in  the  details  of  physical 
<*'agnosi8, 1  will  mention  two  features  in  the  procedure,  which 
are  of  great  importance,  one  as  an  inceniive  to  the  physician 
and  the  other  to  the  patient:  First,  when  prudence  and  decorum 
^ill  allow,  the  chest  should  bo  wholly  uncovered  to  the  waist. 
The  patient  thus  stripped  and  standing  before  us,  the  investiga- 
tion is  easily  made,  and  one  will  hardly  stop  short  of  a  complete 


Digitil 


G 


Oi 


66  Proceedings  of  Medical  Societies.         [Jan.  20, 

overhauling.  If  only  the  upper  portions  of  the  chest  are  ex- 
posed and  examined,  a  diseased  lower  lobe,  and  this  is  known  to 
be  exceptionally  the  primary  seat  of  the  disease,  may  escape  de- 
tection. Second,  let  the  examination  be  made,  if  possible,  with 
no  intimation  from  the  patient  as  to  his  idea  of  the  scat  of  the 
disease.  These  patients  usually  know  of  some  featui-e,  pain, 
r^iles  that  they  feel  on  inspiration,  or  inability  to  lie  on  one  side, 
that  suggest  to  them  the  location  of  the  disease.  Now,  if  after 
an  examination  made  with  care,  we  point  oat  a  locality  that  cor- 
responds with  the  patients'  experiences  and  suspicions,  we  carry 
conviction  to  the  mind  of  the  ailing  one,  as  to  our  ability  to  de- 
tect and  locate  tlie  disease,  and  thereby  secure  confidence,  a  mat- 
*ter  invaluable  in  the  subsequent  management  of  the  case. 

A  practice  which  is  wrong  and  rather  general,  is  the  decep- 
tion of  patients  as  to  their  condition,  when  it  is  discovered  that 
a  lung  trouble  exists.  .  I  noticed  a  few  years  since  in  a  discussion 
in  a  medical  body,  now  forgotten,  concerning  the  duties  of  phy- 
sicians toward  all  hopeless  cases  of  disease,  that  a  number  fa- 
vored withholding  from  the  patient  his  condition  as  being  con- 
servative. It  was  to  their  minds  the  physician's  work  to  pro- 
long life  under  such  circumstances,  and  to  do  so,  deceive,  if  nec- 
essary, to  the  last  moment.  This  plan  in  a  general  way  is  of 
questionable  propriety,  yet  in  exceptional  cases  probably  allow- 
able. But  as  to  the  deceptive  policy  toward  consumptives,  I  be- 
lieve it  to  be  harmful.  Of  course  there  must  bo  good  judgment 
and  nice  discrimination  in  this  matter,  but  the  physician,  who,  as 
a  rule,  makes  no  concealment  at  his  first  interview,  has  laid  the 
foundation  for  a  full  understanding  between  himself  and  his  pa- 
tient ever  afterward.  And  if  such  patient  seek  for,  and  find  one 
to  give  a  more  cheerful  medical  opinion,  as  frequently  occurs,  he 
soon  learns  that  it  is  safer  to  be  in  the  hands  of  one  who  has  the 
ability  to  properly  interpret  his  case,  and  the  candor  to  advise 
him  of  his  real  condition.  To  inform  a  phthisical  patient 
guardedly  and  freely  as  to  his  disease,  does  not  in  the  least  lessen 
his  chances  for  improvement.  On  the  other  hand  the  mind  is 
more  at  rest,  the  patient  being  in  possession  of  at  least  as  much 
information  concerning  his  condition  as  those  around  him,  is 
fortified  against  daily  hints  that  would  otherwise  confront  and 
annoy  him. 

A  Case:  A  young  man  had  moderate  manifestations  of  lung 
disease  for  two  years.    During  this  time  he  had  consulted  numer 
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oas  phydcia Hi,  quacks  and  re^uiarsj  and  had  by  all  beetj  advised 
thai  hi>  Imd  no  lung  dii^ea.^ef  although  \m  symptomHaH  ihi&  time 
were  mit'has  to  lead  his  parents  to  suspet-t  tho  exiHientre  of  eon- 
aumptioTi  of  the  hin_^8.  The  various  diagnoses  were^  ^vlndijos- 
lion/'  **0ii»ca8O  of  tho  liver,"  "Catarrh  of  the  throat*'  and  ''  Bron- 
itoiiii/'  It  wai  rCstsrved  for  a  homeopath  to  dia^^notie  typhoid 
fever,  during  ihe  last  stage,  viaiting  twice  a  day  lor  weeks.  I 
tullfd  to  »ev  him  two  weeks  before  his  death.  I  ibund  an  ex- 
Miimaion  of  his  chest  to  be  exeoedingly  ofTensive  to  him.  He 
told  mo  in  isharp  terms  that  he  had  no  trouble  witl*  hiis  lungs* 
Ilis  will  power  at  this  hito  day  was  goriOj  and  he  refused  to  be- 
lieve anything  I  had  to  say  to  him*  He  died  most  wretehedly 
teuired  to  the  last  by  the  erroneous  statements  of  his  medical 
sKlvistTH,  Had  this  young  man  been  fairly  dealt  with,  this  men- 
tat  unrest  at  the  last  moment,  aa  an  overflowing  cup  of  hitter- 
ii*j«n^  would  have  been  spared  both  himself  arid  friends. 

Another  Catie :  A  young  man  in  the  lant  stage  ofeonBump- 
linn  mme  to  niy  of^ce,  giving  thie  history  :  For  two3*ears  he  had 
Wii  t'onghing,  but  had  used  only  patent  medicines,  until  about 
two  me  n t h s  be  fo  re  t h  i s^  w  h e  n  h  e  h a d  co n n u  1 1 ed  a  p h  v s i e i a  n j  who 
told  hiui  that  *'from  hia  throat  down  he  was  as  sound  as  any 
tnmh"  He  was  told  that  ai  soon  as  the  hoarseness  and  throat 
trouble  (tould  be  retievod  he  would  ?>o  well.  The  treatmeiit  waa 
irifligurated  by  giving  him  a  strong  teolulion  of  nitrate  of  silver 
l«  u«tj  as  a  garglCi  I  found  the  entire  buccal  membrane  intersely 
rednnd  very  tender,  as  a  result  of  this  diabolical  wash.  Utiroll- 
"rtgaft^uffler  i'mm  his  throatj  a  large  ugly  blistered  surface  waa 
dist^vored.  Here  was  torture  to  a  dying  man,  and  torture  that 
aoiiouht  helped  htm  die, 

Tl*we  CJases  arc  iairly  illustrative  of  the  way  consumptivea 
ifill  all  uround  us.  It  would  be  gratif5"ing  to  know  that  tlie  reg* 
^a IT  [*ro i\m io n  w as  i n  no  w ay  responsible  to r  t h  i s  stale  ^>  1 '  n ffa i  i-a , 
UittrutA  that  tho  long  li^t  of  unclassiifled  quacks  of  all  shades, 
ttnd  vvery  degree  of  ignorance  abound j  and  prey  ruthless- 
ly upon  these  unfortunate  sick.  But  it  is  true  also,  that 
^*ny  in  our  own  rankSj  who  are  competent  and  useful 
m  gerwrnl  work,  are  in  the  particular  of  physical  diagno- 
***  «ni|irularJy  delective.  The  consequence  of  this  shortcom- 
*'*g  ift,  that  the  early  phenomena  in  score*  and  hundreds  of 
P*idn(*iciil  eased  are  uol  a|)prectated.  The  management  of  such 
^^^^^  will  be  as  bad  as  the  diagnosis  has  been  faulty.    It  must  be 
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remembered  that  physical  signs  do  not  always  have  comple- 
mental  rational  symptoms.  There  may  be  absence  of  pain,eougb^ 
and  indeed  expectoration,  and  yet  the  disintegration  of  the  lung 
tissue  go  steadily  forward. 

In  Dickson's  practice  is  the  following :  "I  attended  in  the  last 
weeks  of  his  life  a  literary  gentleman,  whose  physicians  had 
treated  him  for  chronic  hepatitis  and  diarrhoea.  Ho  had  labored 
under  no  dyspnoea  and  almost  no  cough.  In  complying  with  his 
request  that  his  body  be  examined  post  mortem,  we  found  his 
liver  little,  if  not  at  all  affected,  and  his  lungs  full  of  tuberculous 
matter,  and  much  disorganized.  This  "  literary  gentleman  "  had 
no  doubt  selected  scholarly  physicians,  but  they  made  a  record 
of  total  ignorance  of  physical  signs  in  this  case. 

It  is  neither  unjust  or  extravagant  to  say  that  of  all  the 
sick,  none  fare  so  badly  in  the  hands  of  medical  men  as  con- 
sumptives. Toward  this  large  class  of  sufferers  there  is  sadly 
needed  a  quickening  of  the  conscience  of  the  profession  as  to  its 
duty.  Let  us  hope  that  the  day  is  near  by  when  men  who  arQ 
protected  by  the  doctorate,  and  who  are  the  fellows  of  our  medi- 
cal societies,  will  watch  with  interest  their  phthisical  patients, 
and  will  cease  to  talk  of  "dyspepsia,"  "bronchial  irritation,"  and 
"disease  of  the  liver,"  when  unconsciously  treating  pulmonaiy 
consumption  in  its  closing  stages.  Let  us  leave  such  blunderings 
to  the  quacks. 
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A  CumoAL  Treatise  on  the  Biseases  of  toe  Nervous  System. 
By  M.  R'KSR.'^fTHAL,  Prof^a^isnr  oi'BisenHes  of  tho  Norvous  Syi- 
tem,  III  Vienna.  With  a  Preface  bv  M,  CharcfJt-  Tnin^lated 
byT,  Piitzel,  M.  D,     VoK  IL,  pp,  200,  8vo. 

Wc  presume  this  %-olume  ctompletcB  i\w  book,  tboui^h  it  iB  no- 
whore  Ko  ftslatt'dj  at  any  nite  it  renders  tlie  book  Yi*ry  cornplote^ 
ant!  camfjols  us  to  relruil  niiidi  ihiit  we  *iaid  of  its  di*ririt?rn.'i«>a  in 
notSHn^  the  first  vohimoj  wKk-h  the  piiliH.Hliera  uulorUit*aiely  ju'e* 
itemed  to  itw  rnedietil  jvubllc  ii.s  thoti^li  il  wore  a  I'onipk'UHi  boi)k, 
tbf*  iklopiige  of  the  tii-nt  volyme  nut  being  indieateil  la^  Nunibor 
one,  and  httving  no  retferenec  to  the  seeondj  very  iulertj^ting,  vol- 
u^no  before?  im. 

In  this  number  tbe  diseases  of  the  lirilenor  portion  of  the 
stjmml  ei>ni,  hysteria  and  its  contxmiitnnt  nervourt  disorders,  ihe 
»f«i«madie  ee re  bra  I  and  gpinal  neurones,  the  neurowy  anj^ociiUcd 
wiih  tremor  and  diaorderi*  of  eoordi nation,  the  toxie  and  sexual 
vii^uajotor  Irophie,  neuroecHj  and  diaeaTjes  oi"  the  peripheral 
iHTFou!*  ftyntom,  are  wtOI  dincyssed  and  portrayed. 

T I  at  e  1 1  n  p  tt^  r«  n  re  all  t  e  i*se  \y  \v  r  i  1 1  e  i  \  a  n  d  i>  i\i  we  n  t  t  n  ti  t-b  in  ^n  f - 
fiiUMjlly  small  space.  But  little  exicption  ean  be  reawonahly 
takefi  to  the  view  oxprea'^ed  in  tbe  volume  heloi'o  ui^.  Where 
(ii»*ent  alight  be  offered  the  fpiestions  nve  «till  Bubjudici  in  the 
pralewpsiofial  nvind. 

The  Heeond  volume  largely  supplies  the  deficiencies  of  the 
firat^  Tin«l  the  eompleled  book  makes  a  ireatiBe  whi(4j  may  be 
]HMStidjly  eonbulted  upon  almost  any  Hubjeet  in  Jienrology,  duo 
Allowivrico  beifig  nuide  tor  the  rapid  advanee  in  this  deijurtment 
of  mmlicine,  fahiee  even  the  Preneb  edilit>n  appeared  in  1878. 

To  ^eep  pace  with  which,  whatever  bookg  we  read,  tbtj  Peri- 
odical Meuieal  Literature  must  bo  constantly  read, 

C-  H,  Hucinis, 

PiEACiSNTBsta  OF  THE  PuRlcABDtUM.  A  Consideration  of  the  J^ur- 
gn^al  Treatment  of  Peneardial  Elfu:?ion3.  By  John  B,  Ro- 
BmT8,  A*  M.M,  D,,  Lecturer  on  Anatomy  in  the  Phiiaflei]diia 
Schoid  of  Analojnv,  Ete.,  Kte.  Philadelphm;  J.  B,  Lippin- 
^U&Co.,  pp.  98/8 vo. 

Tbh  i?i  a  monograph  on  a  very  important  surgical  procednre. 
)t»  f(imndr'tre\  the  aaibor  inform'^  as  irj  the  prelace,  is  the  fact 
tliiLt*<Tlwro  \n  no  vofunie  published^  and  very  little  contained  in 
^^  text  books,  on  this  subject, 

hQ%ftm  entering  upon  the  subject  proper,  be  first  devotes  a 
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<jhapter  to  the  consideration  of  the  conditions  that  give  rise  to 
the  pericardial  effusions  during  life,  and  mentions  as  such,  inflam- 
mation of  the  pericardium;  diseases  which  lead  to  a  transudation 
of  the  blood  elements  into  the  cellular  tissue  and  into  the  vari- 
ous cavities  of  the  body  (hepatic,  renal  and  perhaps  even  cardiac 
affections);  intrathoracic  growths  by  instituting  inflammatory 
processes  by  reason  of  their  contiguity  to  the  pericardium,  or  on 
account  of  emptying  their  contents  into  the  sac,  or  by  interfer- 
ence with  the  neighboring  circulation  due  to  pressure;  and  finally, 
an  abscess  or  an  empyema,  which  may  find  its  way  into  the  peri- 
cardium. The  character  of  the  fluid  varies  with  the  cause  which 
induces  its  presence.  The  amount  of  the  effusion,  although  not 
a  certain  guide  for  the  course  to  be  pursued,  is  a  matter  of  much 
importance,  for  upon  it  and  the  influence  which  it  exerts  upon 
its  surroundings  depends  the  propriety  of  tapping.  The  latter, 
the  symptoms  and  signs  of  pericardial  effusions,  the  differential 
diagnosis  and  the  prognosis  are  discussed  in  the  second  chapter. 
The  prognosis  is  most  favorable  in  those  oases  in  which  the  exu- 
dation is  sero-fibrinous  and  of  small  amount;  but  if  the  sac  con- 
tains man^^  ounces  of  fluid  the  absorbents  will  probably  be  una- 
ble to  deal  with  it,  the  pericardium  will  become  more  and  more 
distended,  and  the  fluid  in  time  purulent^  in  which  case  only  a 
surgical  operation  can  give  relief.  Even  should  there  be  a  spon- 
taneous evacuation  and  a  fistula  be  produced,  the  patient  is  likely 
to  die  from  exhaustion.  In  non-inflammatory  transudations  the 
prognosis  is  bad,  because  of  the  nature  of  their  cause  and  in  the 
hemorrhagic  form  the  outlook  is  also  exceedingly  unfavorable 
on  account  of  the  important  blood  changes  (purpura,  scorbutus), 
to  which  it  is  due,  and  which  are  inconsistent  with  rapid  restora- 
tion of  health,  yet  our  author  considei*8  such  cases  more  amena- 
ble to  treatment  alone  than  those  in  which  pus  fills  the  sac,  and 
in  the  latter  he  advises  tapping  at  a  comparatively  early  period, 
before  the  surrounding  structures  suffer  from  the  pathological 
processes  going  on  within  the  pericardial  membrane. 

The  treatment,  with  which  the  third  chapter  deals,  he  di- 
vides into  medical  and  surgical.  When  therapeutic  measures 
fail,  we  must  have  recourse  to  operative  measures;  when  we  have 
exhausted  our  medical  armamentarium  in  cases  of  dropsy  of  the 
pleura,  peritoneum,  etc.,  we  decide  that  that  which  cannot  be  ab- 
sorbed must  be  removed  by  tapping.  The  same  reasoning  is  ap- 
plied by  our  author  to 'pericardial  effusions,  and  he  is  of  the  opin- 
ion that  the  results  obtained  by  those  who  possessed  sufficient 
courage  to  perform  paracentesis  in  suitable  cases  warrant  the 
conclusion. 

After  giving  a  brief  history  of  the  operation,  which  was  pro- 
posed in  1649  by  Eiolan,  and  a  very  minute  description  of  the 
anatomy  of  the  parts  concerned,  the  indications  for  tapping  are 
formulated  thus:  "  Whenever  the  effusion,  whether  it  be  serum, 
pus  or  blood,  accumulates  so  rapidly,  or  in  such  quantity  that 
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it  threatens  to  destroy  life  and  refuses  to  undergo  absorption  by 
ordinary  treatment,  it  is  the  duty  of  the  attendant  to  tap  the 
distended  sac/' 

Chapter  fourth  treats  of  the  methods  of  operating.  Prefer- 
ence is  given  to  aspiration  with  Potain's  aspirator,  to  which  is 
attached  an  aspirating  trocar  of  the  author's  own  design,  for 
which  he  claims  that  it  is  innocuous  to  the  heUrt,  and  that  its 
carved  extremity  allows  suction  to  ho  exerted  to  a  considerable 
extent  at  the  very  bottom  of  the  pericardial  sac.  It  consists  of  a 
small,  needle-pointed  cylinder,  within  which  slides  a  canula  at- 
tached to  the  air  pump.  The  canula  at  the  end  is  made  flexible 
by  a  spiral,  and  when  it  is  thrust  out  beyond  tho  end  of  the 
needle,  it  curves  downward;  but  when  it  is  pulled  backwards 
the  end  becomes  straight  and  is  entirely  concealed  within  the 
outer  puncturing  needle.  The  canula  is  pierced  with  a  hole,  and 
has  two  fenestras  to  give  exit  to  the  liquid. 

So  long  as  the  pericardial  contents  do  not  become  purulent 
ho  does  not  favor  the  injections  of  fluids,  after  aspiration  with 
the  idea  of  modifying  the  secreting  surliaces  or  of  inducing  adhe- 
sions of  the  layers  of  pericardium.  In  purulent  pericarditis  he 
advises  injection  and  wai*hing  out  of  the  cavity  with  carbolic  so- 
lutions, and  if  repeated  tapping  becomes  necessary  irom  the 
rapid  secretion  of  pus,  causing  imminent  danger,  ho  favors 
an  opening  to  secure  permanent  draiiiage. 

"The  point  of  puncture"  he  discusses  at  some  length,  care- 
folly  weighing  all  the  arguments  advanced  in  favor  of  the  differ- 
ent localities,  and  arrives  at  the  conclusion  that  the  peric*ardium 
can  be  entered  with  the  least  danger  in  the  fifth  intercostal  space 
neai*er  the  rib  below  than  that  above,  in  order  to  avoid  injuring 
the  intercostal  artery,  from  two  to  two  and  a  quarter  inches  to 
the  left  of  the  median  line  of  the  sternum. 

The  dangers  of  the  operation  are,  wounding  the  pleura  and 
the  diaphragm,  haBmorrhage  from  wounding  the  internal  mam- 
mary artery  and  the  possibility  of  striking  the  heart,  and  perhaps 
entering  the  cavity  of  the  heart.  The  risk  of  haemorrhage  from 
the  mamary  arteiy  is  little,  if  proper  care  be  taken  in  selecting 
the  point  of  puncture,  and  the  point  selected  by  the  author,  we 
are  told,  precludes  the  possibility  of  injury  to  the  vessel.  Even 
in  experienced  hands  (Roger,  Baizean,  Hulke,)  the  trocar  has 
been  thrusted  into  the  substance  and  cavity  of  the  heart,  and  al- 
though no  great  fatality  seems  to  attend  this  accident,  it  is  one  to 
be  avoided  with  scrupulous  care.  Death  from  the  operation  it- 
self is  of  such  rare  occurrence  that  but  one  case  has  been  re- 
corded. 

The  various  objections  urged  against  the  operation  are  next 
taken  up  seriatim  and  answered,  after  which  a  concise  but  com- 
plete resume  is  given  of  the  steps  to  be  pursued  in  the  manage- 
ment of  complications  that  may  exist  as  causes  or  results  of  the 
effusion  in  the  pericardial  cavity. 
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Chapter  sixth  contains  a  table  of  sixty  cases,  collected  from 
various  sources,  in  which  the  operation  has  been  performed.  Of 
these  forty-three  were  males,  twelve  females,  and  in  five  cases 
the  sex  is  not  mentioned.  In  regard  to  the  ages  of  the  patients 
it  appears  that  twenty  were  under  twenty  years  of  age,  twenty- 
five  over  twenty  years,  and  those  whose  age  was  not  given,  num- 
bered fifteen.  The  recoveries  were  twenty-four  or  forty  per 
cent.,  certainly  a  very  good  average,  when  the  almost  always 
fatal  result  of  expectant  treatment  is  remembered.  The  mortali- 
ty of  sixty  per  cent,  is  inclusive  of  all  cases  found  on  record,  but 
very  many  of  the  patients  had  serious  diseases  complicating  the 
pericardial  effusion;  of  the  thirty-six  who  died,  only  five  suffered 
from  uncomplicated  pericardial  effusion. 

There  can  be  no  question  about  the  adoption  of  paracentesis 
of  the  pericardium  into  the  family  of  accepted  surgical  proced- 
ures, and  Billroth  would  not  now  characterize  the  operation  as  a 
prostitution  of  surgical  skill  or  speak  of  its  resemblance  to  a 
surgical  frivolity. 

A  complete  index  closes  this  instructive  little  volume,  which 
should  be  read  by  every  one  who  is  desirous  of  being  abreast 
with  the  most  advanced  and  perfected  methods  of  relieving  hu« 
man  suffering.  F.  J.  Lutz. 

A  System  of  Medicine.  Edited  by  J.  Kussell  Keynolds,  M.  D.^ 
late  Professor  of  Hygiene  in  the  University  of  Pennsylvania. 
To  be  completed  in  three  large  and  handsome  royal  octavo 
volumes,  containing  in  all  about  three  thousand  clearly 
printed  double  col umed  pages,  with  numerous  illustrations* 
[Philadelphia:     Henry  C.  Lea.] 

Keynolds'  System  of  Medicine  is  justly  considered  the  most 
popular  work  on  the  priuciples  and  practice  of  medicine  in 
the  English  language.  We  have  received  the  first  of  the  three 
volumes.  This  volume  treats  of  general  diseases  and  diseases  of 
the  nervous  system.  Several  years  have  elapsed  since  the  ap- 
pearance of  the  first  edition  of  this  book.  The  contributoi's  to 
this  work  are  gentlemen  of  well-known  reputation  on  both  sides 
of  the  Atlantic.  Each  individual  has  striven  to  make  his  part  or 
the  work  as  practical  as  possible,  and  the  information  contained 
is  such  as  is  needed  by  the  busy  practitioner.  The  pages  are 
printed  in  double  column,  and  although  the  type  is  small,  the- 
shortness  of  the  lines  makes  it  easy  to  follow  the  text. 
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6ooho  null  pampl)letd  Hrceitirli. 

Photographic  Illustrations  of  Skin  Diseases.  By  George 
Henry  Fox,  A.  M.,  M.  D.  Complete  in  twelve  parts;  48  colored 
plates,  taken  from  life.  [Now  York :  E.  B.  Treat,  No.  805  Broad- 
way.] 

Part  I  we  have  not  received. 

Part  II  contains  Keloid,  Eosacea,  Psoriasis,  Nuramulata,  Ich- 
thyosis simplex. 

Part  III  contains  Fibroma  Pendulum,  Varicella,  Zoster  Pec- 
to^a]i^*,  ZoHter  Lumbalis,  Eczema  universale. 

Part  IV  contains  Leucoderma,  Chromophytosis,  Favus  Capi- 
tis, Favus  Corporis,  Eczema  Cruris. 

Part  V  contains  Eczema  Infantile,  Eczema  Papulosum.  Ec- 
zema lehorosum.  Eczema  Pustulonum,  Eczema  Squamosum. 

Part  VI  contains  Eczema  BarbaB,  Eczema  Manuin,  Eczema  E. 
Venis  Varicosis,  Ulcus  Varicosum,  Psoriasis  Annulata. 

A  Treatise  on  the  Science  and  Practice  of  Midwifery.  By 
W.  S.  Playfair,  M.  D.,  F.  R.  C.  P.  Third  American  edition,  re- 
vised and  corrected  by  the  author,  with  notes  and  additions  by 
fiobert  P.  Harris,  M.  D.  With  two  plates  and  one  hundred^  and 
eighty-three  illustrations.     [Philadelphia  :  Henry  C.  Lea.  1880.] 

The  Medical  Record  Visiting  List  or  Physician's  Diary  for 
1880.    [New  York  :  William  Wood  &  Co.] 

C.  C.  Pease,  agent  for  Western  Branch,  St.  Louis. 

A  Manual  of  the  Practice  of  Surgery.  By  W.  Fairlie  Clarke, 
M.  D.  (Oxon.),  F.  R.  C.  S.  Third  edition,  revised,  enlarged  and 
illustrated  by  one  hundred  and  ninety  engravings  on  wood. 
[New  York :  G.  P.  Putnam's  Sons.     1880.] 

Lectures  on  the  Diseases  of  the  Nervous  System.  Delivered 
at  La  Saltp^tri^re.  By  J.  M.  Charcot.  Translated  from  the 
second  edition  by  George  Sigorson,  M.  D.,  M.  Ch.  With  illus- 
trations; pp.  271,  8  vo.     [Philadelphia:  Henry  C.  Lea.     1879.] 

For  sale  by  the  St.  Louis  Book  and  News  Co. 

A  Text  Book  of  Physiology.  By  M.  Foster,  M.  A.,  M.  D., 
F.  R  S.  With  illustrations;  third  edition,  revised;  pp.  220,  8  vo. 
[London :  Macmillan  &  Co.     1879,] 

For  sale  by  the  Hildreth  Publishing  Co.,  St.  Louis,  Mo. 

Lectures  on  Practical  Surgery.  By  H.  H.  Toland,  M.  D. 
Second  edition,  illustrat^  ;  pp.  520,  8  vo.  [Philadelphia  :  Lind- 
say, Blakiston  &  Co.     Is79.] 

For  sale  by  the  Hildreth  Publishing  Co.,  St.  Louis,  Mo. 
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New  Instrumbnts. 
Htm  3netrument0. 


[Jan.  20^ 


A  Double  Canulatbd  Needle.*    By  D.  A.  Currie,  M.  D.,  Engle- 

wood,  N.  J. 


Fi^.  4. 

This  is  a  new  instrument;  it  is  of  very  simple  construction, 
consisting  of  two  hollow,  curved  needles,  with  beveled  points, 
and  handles  attached,  as  may  be  seen  by  the  upper  illustration  in 
the  above  woodcut,  which  shows  the  instrument  closed.  Tho 
lower  illustration  shows  it  open,  with  the  suture  passed  through 
the  needles.  The  intention  was  to  use  wire  sutures  onl}-,  but 
reference  to  the  illustration  shows  a  thread  about  to  be  drawn 
through  by  means  of  a  fine  flexible  hook,  thereby  inducing  the 
introduction  of  silk  sutures  perfectly  easy. 

iMPRnvFD  .^»<THES?nMETKR. 


Fig.  5. 

Before  the  State  Medical  Association,  which  met  at  Columbia,^ 
Mo.,  last  June,  Dr.  C.  H.  Hughes,  of  St.  Louis,  described  an  im- 
proved cesthesiometer,  one  side  of  which  is  illustrated  in  the  ac- 
companying cut.  Its  distinguishing  features  are  its  convenience,, 
compactness  and  utility  in  the  hands  of  those  who  have  not  be- 
come expert,  through  long  practice,  in  aesthesiometric  examina- 
tions. It  has  reversible  points,  blunt  and  sharp,  for  determining^ 
both  anaesthesia  and  analgesia,  and  on  one  side  a  register  of  the 
principal  distance  points  of  normal  tactile  sensibility.  The 
sliding  point  can  be  fixed,  when  required,  by  a  screw,  so  as  to 
avoid  mistakes  in  tactile  mensuration.  The  scale  is  both  English 
and  decimal,  and  the  whole  folds  up  like  a  pocket-knife. 


«Cut  from  Aloe  &  Hemsteln,  St.  Louis. 
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Hems   Stems. 


New  Journals. 

No,  1,  VoL  J,  of"  iho  Alkmst  and  Nenrologistj  is  on  our  exchange 
table,  lU*  appeanineo  m  qiiite  ertdi table  to  its  publisher,  and  ite 
coiiK^niii  aro  equally  i-i-editublc  to  ii«  editor,  6r.  C.  H.  Hughes'' 
jmtgm^til  in  the  ftolQction  of  his  maitor.  In  his  original  cominu- 
nii-atHJiiH  we  see  tho  foUowing;  On  the  Propositions  of  the  As- 
sociation of  Saporintondent^  of  American  Hospitals  for  the  In- 
sane* By  Jru*/ Curwen,  M,  D.,  of  Harrisburg,  Penn.  The  Se- 
Qut*r»t'4?H  of  Neunirttboijia.  By  GBorgo  M.  Beard,  M.  D.,  of  New 
iDfk.  A  t'litiii'al  Iriquiry  into  thi'  Diagnostic  Significance  of 
kh-^mx  Pal^Har  Tt>iid(.u3  Reflux.  By  C.'^H.  Hughes,  M.  D.,  of 
Si.  Ldiiis.  Apha*<iii  and  Agraphia  with  Progressive  Improve- 
mera,  B3'  D.  y.  Dean,  M.  D.,  of  St.  Louis.  Studies  on  Cero- 
bml  Thermometry.  By  Drs.  D,  Maragliano  and  Z.  Sepclli. 
Tmnf^lated  by  Jok  Workman,  M,  D,,  of  Toronto,  Canada.  Re- 
\M\n  Imporlatit  Nervous  DiseuKL'K,  following  Enucleation  of  the 
%cbivH.     By  Geo.  T.  Steven.^,  M.  D,,  of  Albany,  N.  Y.     Subse- 

JatMii  Histor}'  of  Twontytlve  Perwnnii  Reported  Recovered  from 
nwiaity^  in  1843.  By  Pliny  Earlc,  M.  D.,  of  Northampton,  Mass. 
8yphiliUc  HypocbondnaKis.  By  Allan  McLane  Hamilton,  M. 
Ii.i  *ir  Nt^w  I'ork,  The  Oumbility  of  Insanity  vs.  "Recoveries 
Idhii  Muntai  Disease/'  ^y  Piiuy  Earle,  M.  D.,  of  Northampton,. 
Majwi* 

Gah^fsfon  iMfidimt  J"oMr«a^— We  !iave  received  the  first  num- 
ber of  iliiH  journal,  which  in,  we  believe,  the  only  medical  journal 
ill  ibi*  Slate  ofTojea^.  Our  conternpurary  has  a  large  field,  and 
one  vvhifh  wjIIj  we  kriow,  appreelalo  a  good  journal,  for  it  ranks 
f«>urlb  mi  our  subsLTiption  Vit^L 

A  Nkw  Jooenal.— a  new  journal  has  appeared  in  Baltimore. 
ItiwaiikHi  iiiii  Pr act ifioneriixnd  announces  itself  to  be  an  inde- 
pendiini  monthly  journalj  devoted  10  medical,  surgical, obHtetrical 
lyni  <liMHul  Hejenet^  It  is  to  be  ediie<i  by  Harvey  L.  Byrd,  A.  M.,. 
M.  I),,  wh\  Banil  iL  Wilkerson,  D.  D.  S.,  M.  D.  The  contents  of 
tl*i!  first  numht?r  are  very  good,  aod  the  typographical  appear- 
and yf  th<?  journal  excellent,  \V\i  are  inclined  to  criticise  the 
name  Tt  hu?*  lakon.  There  are  now  four  journals  having  an  al- 
ra»oHi  Hifuilar  title:  Tk€  I^actifioftt-r,  of  England  -,  The  American 
Prtidttmnrr^  of  Louisville;  The  Country  Practitioner,  of  New 
J^*ti**<v  J  iinil  the  jfuinial  now  belbrr  us.  The  editor  speaks  con- 
fiii**nflv  i»f  ihe  fulurej  and  we  trust  he  will  not  be  disapiponted 
—iMed,  Etc. 
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Meteorological  OBSERVAtioNS. 


[Jan.  20, 


METEOROLOGICAL  OBSERVATIONS. 

By  A.  WisLi^us,  M.  D. 

The  following  observations  of  daily  temperatare  in  St.  Louis  are  made  with  a 
MAXiuuu  and  miximjm  thermometer  (of  Green,  X.  Y.) .  The  dally  minimum  oocnra 
generally  in  ni^Ut,  the  maximum  at  p.  m.  The  monthly  mean  of  the  daily  minima 
and  maxi.na  alle.l  and  divided  by  two,  gives  quite  a  reliable  mean  of  the  monthly 
temperature. 

TIIICRMOMETEB,  FAHRENHEIT— DECEMBER,  1879. 


Day  of 
Month. 

Minimum. 

Maximum. 

;      Day  of 
1      Month 

Minimum. 

Maximum. 

1 

..    .     34.0     ... 
....    42.5     .... 
....     37  0     .... 
....     88.0     .... 
....     45..'>     .... 
....     49.5     ... 
....     305     .... 

...     325     .... 

...     .•^2  5     .... 
....     87.5     .... 
....     20.0     .... 
....     17  0     .... 

...     17.5     .... 
....    29.0     .... 

...     14  5     .... 

...    26.0     .... 
23.0     .... 

....     556 
....     69.5 
....    40.6 
....    46.0 
....     61.0 
....     50.5 
....     41  5 
....    87.5 
....«2  O 
....    41.5 
....    27.0 
...    26.0 
....    32.0 
....     39.0 
....    27..> 
....    56.5 
....    27.0 

!        18     .... 

....    li>.5 

27.5 

2 

1         19     .... 

245 

82  6 

8    .... 
4    ... 

'        20     .... 
'        21     .... 

.    ..    21.5 
....    21 .0 

24.5 
48.0 

5 

'        22     .... 

27.0 

31.0 

6     ... 

!      %i    .... 

....    25  0 

84.0 

7  ... 

8     

i     •    24     ... 
25     .... 

....     12.0 
....     1.0 

16  5 
12.0 

9 

26     ... 

8  0 

23.0 

10     ... 

27     .... 

....    22.0 

39.0 

11  .... 

12  ... 
13 

28  .... 

29  ... 

30  ... 

.     .    29.6 
..    .     37.0 
....    23.6 

45.0 
48.0 
31.6 

14     .. 

81     .... 

XI  a 

84.0 

15  .... 

16  ... 

17  ... 

Means 26.9 

M>"rhiy  Mean.   .82  3 

87.7 

Quantity  of  rainfall,  2.30  incites. 


MORTALITY  REPORT..-CITY  OF  ST.  LOUIS. 


FROM  DECEMBER  6,  1879,  TO  JANUARY  10,  1880,  INCLUSIVE. 


Rhenmat.  art  acut.  1 

Measles 4 

Syphilis 4 

S'tai.alina 2 

Pytemia  &  Septicie  8 

Erysipelas 4 

Diphtheria  ....  26 
Membran's  Croup 
Whooping  Cougli.  ;{ 
Diabetes  Meli  Ins.  4 
Post  l*art.  Hem'ge  1 
Tjphoitl  Fever  ...  9 
Cerebro  Spinal  Fe.lO 
Remilteut,  luter- 
mitrent,  Typho- 
Malarial,      Con- 

gestive  &  simple 
ontlnM  Fevers,  8 
Puerperal  Fevers  .  3 
Oiarrhceal  Disea'825 


Exhaust.  I'm  Lab.  4 
hi:niition.  Want  o: 

Breast  .Mi Ik, etc.  14 
.\lcolioli»im..     .      IS 
inieumat'ni&Gout  2 
<;aneerand  Malig- 
nant Tumor 17 

rhiliisis  &  Tuber- 
culosis, l'ulnion.97 

Bronchitis 19 

Senility 29 

I'neumonia 67 

Heart  Diseases  ..  38 
Other  Diseases  of 
Kesplr'y  Organs  25 

Osteomyelitis 1 

Enra^mus  —  I'abes 
Mesenterica  and 

Scrofula 28 

Aneurism 1 

CHAS 


Convulsions  &  Tris 
mus  Neonatoriim72 

Hvilrooephaliis  and 
Tub.  .Meningitis.  5 

Meningitis  &  fe.n- 
cephalitis 14 

Other  Di.^eases  of 
the  Bi-ain  and 
.Neivoiis    bysteinU 

CiiThosis  of  Liver 
and  Hepatitis... 16 

Enteritis,  Gasti*o- 
Enterllis,  Peri- 
tonitis, and  Gas- 
tritis       26 

BriKht's  Disease 
and  Nephritis.     10 

Other  Diseases  of 
Urinary  Organs. 41 

Atheroma Arta.  ..  1 


I'lacenta  Prsevia..     1 

Apoplexy 6 

Cyauo^s  and  At- 
electasis  

Premature  Sb  Pre- 
ternatural  Birth 
Death>   by  Suli  i.ie    6 
Dea.ns  bv  \ccla*l  27 
Congen  Delor'ty..  "4 
T<»tal  Deaths  ft-om 

all  Causes 706 

Total  Zymotic  Dis- 
eases   .        147 

Total  Constitution- 
al Diseases 163 

Total    Local    Dis- 
eases      306 

Total    Develop'tal 

Di.^eases         67 

Deaths  by  Viorc«  83 


W.  FRANCIS,  HeaUh  C<mmiitioner, 
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Art t CLE  IT. 

TttSBA^EUTlC  AMD  HiraiENIC?  MAZf  AGEMENT  OF  CONSUMFTIYES.      By 

J  AH.  F.  HiBBEiiD,*  M.  D.,  of  Kiehinond,  Ind. 

My  piiper  ia  intended  lo  be  a  plea  for  simplicity  and  ration- 
ality in  thi5  management  of  eontsuniptives.  I  am  not  about  to 
tire  your  ears  by  repenting  tbe  ot\  told  tale  of  the  ravages  of 
Y*otiHiim|itioii  among  the  ctmwtitiitMits  of  the  gentlemen  present. 

My  denire  is  to  t^onvince  that  hnd  management  may  grievously 
itieresiJiti  thej4iitf«nng  of  thu  victims  of  this  frequent  malady;  nay, 
fnorc,  may  ciiiiwo  some  lo  die  who,  under  good  management, 
Wottl<l  live. 

1  shall  not  weary  you  with  a  dineussion  of  the  distinctive  char- 
iie*tcriBlit«  of  lubercular,  of  ('atarHu'*l,and  of  fibroid  consumption, 
n«ji  betan*<e  tUi3  drffereniial  diaL^Mo«i8  of  these  states  is  not  im- 
porlanf^  byt  bet-^aufte  the  general  remarks  1  have  to  submit,  if  of 
any  value,  art?  appliojible  equally  to  all  and  singular  of  these 
Iboradc  tliwonlers* 

My  purpose  i**,  if  pogsible,  to  excite  a  conviction  in  my  fellow- 
^©iierHl  pnietitionenj  of  medtcino  that  a  careful  survey  of  our  du- 
tiessj  and  privileges  with  our  ttoiisumptive  clients  will  notify  us, 


*  Rmd  before  tlie  Tri-State  Medical  Society,  held  at  Evansville,  Ind., 
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unfailingly,  that  we  must  resist  the  pressure  that  is  almost  cer- 
tain to  be  brought  upon  us  to  give  too  much  medicine  and  pre- 
scribe or  sanction  wrong  hygienic  regulations. 

Some  of  our  consumptive  patients  will  be  found  among  the 
affluent,  who  can  command  every  luxury,  and  can  afford  to  gi-rft- 
ify  every  whim;  some  will  be  met  with  among  the  poor,  so  op- 
pressed by  pinching  poverty  that  they  are  minus  the  necessaries 
of  common  life;  but  the  majority  of  them  are  found  in  the  major 
class  of  society,  the  well-to-do  mechanic,  business  man  and  la- 
borer, who  can  afford  all  the  necessaries  and  some  of  the  luxu- 
ries of  their  locality  and  time,  but  who  cannot  be  sent  away  from 
home  for  climatic  treatment, and  who  must  have  regard  for  econ- 
om}'  in  their  management  at  home. 

It  is  among  this  last  class  that  the  general  practitioner  will 
find  most  of  his  consumptive  patients,  and  those  who  will  longest 
require  his  skill,  and  it  is  more  especially  for  these  that  I  plead 
for  simplicity  in  medication  and  hygienics,  begging  that  no  effort 
be  made  with  purturbating  medicine  to  vicari<»usly  supply  the 
place  of  the  luxuries  of  the  wealthy,  nor  by  directing  the  super- 
beating  of  imperfectly  ventilated  rooms,  attempt  to  supply  a  Flor- 
ida climate  in  an  Indiana  winter. 

Ami  doing  violence  to  the  status  of  the  profession  in  assum- 
ing that  at  least  a  moiety  of  general  practitioners  of  to  day  look 
with  favor  on  the  long  list  of  drugs  recommended  for  consump- 
tion by  our  text  books,  by  our  teachers,  and  loudest  of  all  by  oar 
manufacturing  pharmacists,  and  that  not  a  few  of  our  medical 
me!»  still  cling  to  the  conviction  that  many  prepared  remedies 
have  a  special  value,  if  not  a  specific  virtue,  in  consumption  ? 

In  April,  1867, 1  saw  Mrs.  S.,  aet.  33  years.  She  had  been 
treated  by  several  physicians  and  by  Dr.  Blank. for  a  number  of 
months.  She  was  thin,  pale,  feeble  and  feverish ;  had  a  bad 
cough,  with  expectoration;  had  moderate  appetite,  which,  how- 
ever, she  had  been  forbidden  to  iiidulge,  except  in  what  used  to 
to  be  known  as  "sick  lood,"  viz.,  thin  meat  slops,  panada,  jellies, 
tea  and  coffee,  and  various  farinaceous  grains  in  sundry  condi- 
tions. 

On  taking  her  under  mj'  care  her  diet  scale  was  liberalized  at 
once;  indeed  all  restrictions  were  abolished,  ex<*ept  such  as  her 
own  experience  dictate*!,  and  she  was  encouraged  to  eat  savory 
meats,  fruits,  vegetables,  milk,  eggs,  and  all  kinds  of  palatable 
nutritious  compounds. 
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Iter  bite  phyjiiduri  had  put  an  embargo  on  all  out-door  exer- 
rt!*r  hc*cjui8e  of  the  rtftPTgerof  thevnrinble  vernal  weather,  inducing 
coltij*  !umJ  agi^ravaling  e^peeirillj  her  cough.  This  embargo  was 
pmtjiptly  raiHGd  I  ftUo  wa»  in»tr«cle<l  to  suitably  array  hei-sel  fan  J 
Ukc  thi^  open  air  daily,  wrlneU  Kh*3  did,  but  at  first  with  fear  and 
tremh[if*g^  hoenuwo  her  riwri  untutored  notions  harfnonizfed  with 
Dr.  BIank*M  pr<ff<*i!»io»ial  views,  ihal  Ihe  direst  thing  in  her  condi- 
tion vviiH  ti»  rtiit**h  cold^  and  the  surc^ist  way  to  meet  with  this  mis- 
fortune wttM  to  go  out  of  doors.  I' 

A  fbrmidublo  nrmy  of  eou^h  Bjriips,  phosphates,  "  chemical 
ftjini,'*  alterants  arid  bfUer  tonies  were  dincarded,  and  in  lieu 
thei'eof  Home  nuiniu  was  preMcribedj  and  a  little  morphia — mark, 
I  flay  a  WfU  ninrphiu—wai^  given  to  noothe  her  cough  and-f-dare  I 
my  it,  to  wircmt^lbun  her  dii^eMion.  Chlorate  of  potash  was  given 
a^a  pfaeebous  stand-by,  and  per  consequence  in  placebous  quan- 
ta it^M, 

Kho  had  been  fiiiliui^  for  months,  but  she  began  to  improve  at 
ftn<?(i  and  ftoon  had  giiined  some  Wi.^ight,  considerable  strength, 
wm  taking  fiiir  exertise  in-doors  and  out,  had  good  appetite,  and 
felt  like  a  new  being. 

Hitting  attainod  the  best  degree  of  health  her  constitutional 
infirmity  and  atterjdunt  damaged  Inng admitted  of, she  remained, 
ffiili  mime  fluet nations,  In  about  that  average  condition  until  in 
the  Amnmer,  when  »he  went  to  the  hill  country  of  Ohio,  and  died 
iKcrn  the  (Ulluwiiig  year. 

This  wa#  iVtun  the  fir's t  recognized  as  a  hopeless  case  for  re- 
covery, hut  the  change  in  manngemcnt  did  all  that  was  antici- 
paa^d,  added  many  fold  to  her  life  comfort  while  under^my  ob- 
len^ation,  and  this  1  hold  to  be  a  conaumniation  worthy  of  earn- 
efei  work  wlieii  a  cure  is  bej'ond  our  powers. 

Another  t'awe ;  J*  11.,  a  lar^e  niiin  aged,  say  45  years,  came 
Uym&  in  Octobor,  1872,  cmadattHl,  J'eeble,  with  daily  exacerba- 
tion?* nf  fovc*r,  uoiigh,  free  expe^'toi-ation,  poor  digestion,  weary 
md  worn* 

Had  been  phyait  cd  and  fretted  with  perturbating  medicines, 
takiii  luureunal**,  nauseating  cxptx  tonints,  some  domestic  prepa- 
lattotiH  and  patent  medieineH,  arvd  had  maintained  a  low  diet, 
ImUH  \hmi  ineli  rial  ion  and  mjunelion. 

Dsivf'ted  liirn  to  keep  out  in  the  air,  or  at  least  away  from  the 
clt>H%  bad  air  of  hi«  inhop,  eat  everything  that  was  good, gave  him 
qoitna^  itnaU  doaes  of  chlorate  and  nitrate  of  potash  with  licorice, 
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through  the  day,  and,  say  the  tenth  of  a  grain  of  morphia  at 
night.  In  a  month  I  discharged  him  from  drugs,  and  by  the  new 
year  he  was  well,  and  hi^s  remained  so.  Could  he  have  recov- 
ered without  a  change  of  management? 

Among  I  ho  drugs  that  at  one  time  or  another  have  had  attri- 
buted to  them  a  special,  if  not  a  specific  remedial  agency  in  con- 
sumption, may  be  numerated  cod  liver  oil,  certain  phosphates,  cer- 
tain hypo-phosphates,  chlorate  of  potash,  extract  of  malt,  whis- 
ky, the  inhalation  of  the  vapors  of  certain  balsams,  so-called  an- 
tiseptics, and  the  like. 

Twenty-five  years  ago  every  doctor  prescribed  cod  liver  oil, 
or  a  <lisagreeable  stuff  called  cod  liver  oil,  to  every  consumptive 
he  attended,  but  now  the  refined  and  palatable  preparation  bear- 
ing the  same  name,  is  counted  of  small  value  by  those  best  culti- 
vated in  the  therapeutics  of  the  phthisical. 

Many  of  my  audience  will  remember  that  near  twenty  years 
ago  a  ]\romising  physician  in  Iowa  promulgated  the  theory  that 
the  nascent  oxygen  derived  from  the  decomposition  of  chlorate 
of  potash  in  the  human  system  would  cause  the  breaking  up  and 
absorption  of  pulmonary  tubercles,  and  to  prove  the  entire  inno- 
cence of  the  drug,  himself  took  an  overdot^e,  and  died  of  its  ef- 
fects. The  sacrifice  was  fruitless,  for  his  theory,  'never  exten- 
sively adopted,  long  since  fell  into  complete  desuetude. 

Another  man,  a  foreigner,  I  believe,  some  fifteen  years  since, 
60  far  convinced  the  medical  world  that  the  phosphates  of  iron, 
lime  and  soda  were  of  specific  value  in  consumption,  that  the 
progressive  of  said  world  were  dosing  all  such  patients  with  the 
drugs  singly  or  combined,  and  at  a  later  day  the  hypophosphites 
had  a  like  reputation,  and  for  a  space  wore  perhaps  equally  pop- 
ular. 

It  is  not  many  years  since  the  fashionable  therapentics  of  the 
day  demanded  inhalation  for  consumptives,  and  diverse  stylish 
apparatuses  were  manufactured  for  conducting  the  operation, 
and  the  vapor  of  many  medicaments  were  deemed  useful. 

By  the>e  remarks  it  is  not  intended  to  assert  that  these  drugs 
«^ould  never  be  administered  in  consumption,  but  to  make  the 
point  that  they  have  no  specific  value  in  that  disease,  and  if  they 
are  given,  it  must  be  to  meet  some  indication  not  necessarily 
symptomatic  of  consumption. 

And  the  same  observation  may  be  ma  le  concerning  a  list  of 
«ciedicines  recited  in  a  paper  read  to  the  last  meeting  of  the  State 
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MerJifiil  Society  ofOlifo  by  Dr.  Bartholow.  TbJs  distln^uiBlied 
phytiiemfi  Bumorated  about  thirl y  drii|^s  tu  b©  relied  on  In  con^ 
iumptkm,  and  the  rautiner  ofpre^seiitirtg  ihem  leatdj^  one  in  infer 
thRteoii*umptive.^rmjst,  in  Dr.  B/rteMtirnatimi,  be  eonpitanlly  do?*cd 
withuneor  the  other  of  Ihem.  PerhapH  the  amliur  did  rii>t  in- 
lerul  in  irteritaite  thiw  idea,  but  it  U  the  rcaj^onablo  c(»nvluf^if»n  nue 
\iigiUmti\v\y  reacbew  on  reading  biH  paper.  Indeed,  in  preniint- 
ifijf  atrnpia  as  a  remedy  for  the  bvdro><irt  of  eouHunipiion,  h© 
iiVH:  "ItJH  prudent  lo  be^in  with  a  fomparilirely  wmrtll  dtiKe^. 
Boj^ofa  ^niin,  and  i'lcrease  the  quantitj'  aet'ordin^  lo  tin*  ©f- 
fethj  but  it  is  rarely  rieeesary  to  give  ao  lar^e  a  doKe  an  tlu'  ^^^^  oP 
a  gPiMK.  The  amount  neH*p*Kary  to  «top  tlie  e^wealin^  i,^  llie  -l-me 
miuiretL"  LiteniHy  ir^fort-ed,  how  many  patient'*  vvi»uld  ,siir- 
?ive  the*  execution  of  this  injunrllon  Y 

Sfiff^j'n  his  therapentJOH  and  fnalerta  medirri  mohtionH  iwtlvo 
drtij^ff*  H*iR'rnedies  in  ct»n?*urnption  und  in  i\w  NaliiMial  I)l«pi.*n?^a- 
tory litinaniei!  twenty  four,  anil  it  i**  a  curious  Uiri  that  only  auQ 
artifle-^t'od  liver  ntl — ih  tuund  \n  boib  ii-ttn.  Tbi^  ti>rtner  inndc 
WMpidilif^hed  in  18C0,  (he  laUer  in  1879.  Arctn-din^  tn  Shilt^^ 
tfinv  tjiv,  lb*:;  number  of  drnj^!^  profiinbUs  irt  <  onsinnj^dnn  llu^jusl. 
dfHjMrcl  in  nirKUven  yeai'K,  but  all  roniedien  that  nvv  now  vninnble 
arc  liv*h  reeruitw  oxtept  one. 

'Cwohiok  upon  e^nisinnptiun  hh  a  cnmfMkUnd  di^eUHe,  vvlncli  it 
really  i«,  and  we  have  repird  ti^N>uie  id"  its  mure  pronunvni  rurj- 
illtui*nl«,  and  \hen  eon^ult  Htlil^,  t  >  tin*  r^anie  dif-|HMiHaiMr\ ,  .br 
his  ronntiendatlori  of  remedies  fnr  ihci^i*  t'onf*tilnenlS|  e^e' enidyj 
^^  sliult  (ind  nw  exler*ded  (-audo^ue  i>r  drugj*  at  nnr  (-lonnnind, 
Fijp  exaaiplci  dyn pepwia  may  bo  i'inii»h'd  a  cimsiiunMii  o'  cmi- 
MimplitHi,  ill  id  lor  \\i\H  vStiik^  enumerutrH  eighty  neVen  n/nio- 
fcj  niMitber  eonstiluent  \»  broi-eldUH,  arnl  |ui'  thin  hv  hun  \H2 
mnwimrtj  ha?inoptymjt  ifi  a  third,  and  IWr  ihiKsevt^j  rrnH'^liijft, 
jrnrf  t>jii^tjj(  jjt^^^  among  ihem;  for  eoirgh,  nine  remedie?^;  (o^ 
tlittrrLftu^  ItlO  remedies!;  iur  eolie  f^i.tty  I'vinedies  ;  malting  a  to- 
tal of  rjver  400  remediert  for  eonhuni[Hiork  nnd  (he  einiMiluent 
diwmh^rpi  of  whieh  it  is  eomjiofted. 

lh»*»»i  Hiiini.diody  miy  Ehul  it  ih  not  a  lair  eoh-Hidt^nUioo  o(  tiiu 
C'HjiPur'K*r  of  a  d'tHpeoKutorj'  lo  uilrilmt^  lo  itn  uuiljor  an  appr<^val 
<'^all  sippltf'^tiicHis*  of  med»einef5  narralud  in  his*  btndc,  it  hein^;^  but 
m  rni^nnMble  duty  to  eollale  the  i^enlimeniH  t*ro(lierh  aiol  prc- 
wt)i  duini  to  id**  readori!*  wJR'tlvoi'  tie  approve  tln^ni  or  no  I  ?  But 
tthufliii^nt  aii&wcr  to  lids  ehaik'nge  is  tbunrl  in  the  fuel  ibai  ?^in.?b 


i^ 


DigiJ 


82 


Original  Contributions. 


[Feb.  6, 


an  author  is  bound  to  pick  out  and  publish,  from  the  mass  of  mat- 
ter coming  under  his  notice,  such  recommendations,  and  such 
onl}'  as  he  may  deem  to  have  merit. 

Dr.  Joseph  Lieutand,  a  Frenchman,  physician  to  Louis  XV., 
wrote  a  synopsis  of  practical  medicine,  which  was  trafislated  and 
published  in  Philadelphia  in  1816,  and  his  recommendations  for 
the  treatment  of  consumption,  are  venesection,  cathartics,  milk — 
enpeciall^^  of  asses  and  mares — borage,  lung  wort,  the  capillary 
herbs,  colt's-foot  and  maiden's  hair.  Speedwell,  St.  John's  wort, 
ground-ivy,  benzoin,  ^am  ammoniac,  natural  balsam,  balsam  of 
Lucatellus,  sulphur,  tar  water,  Morton's  balsamic  pills,  diaco- 
dium,  pills  of  CynoglosHO,  horse-back  riding,  walking  near  riv- 
ers, cautery  to  the  occiput  or  scapula.  Avoid  wine,  fermented  li- 
quors, and  salted  or  peppered  food.  But  he  advises  caution  in 
in  the  use  of  venesection,  saying,  "But  from  this  inconsiderate 
blood  letting  I  remember  to  have  seen  many  hurried  off  to  their 
ethereal  habitations." 

A  standard  work,  not  quite  so  old  as  Lieutand's,  gives  a  com- 
pact statement  of  the  treatment  of  consumption  in  these  words: 
^*The  antiphlogistic  regimen,  repeated  small  bleedings,  digitalis, 
blisters,  antimonials  and  squills.  A  seton,  nutritive  diet,  an 
emetic  of  sulphate  of  copper  or  ipecacuanha  every  second  morn- 
ing, and  Griffeth's  myrrh  mixture  three  times  a  day,  exercise, 
warm  clothing,  bittei*s  of  cinchona,  opium.  If  sweating  be  trou- 
blesome, elixir  vitriol,  if  diarrhoea,  ripe  fruits  and  catechu." 

It  may  appear  like  a  waste  of  words  and  a  misappropriation 
of  your  time  to  rehearse  these  old  therapeutic  proceedings,  but 
my  purpose  is  to  convince  that  the  treatment  of  consumption  in 
all  the  earlier  years  of  the  century  followed  the  fashion  of  the 
day  just  as  it  does  now,  and  on  this  fact  lay  a  foundation  of  un- 
impeachable substantiality  for  the  superstructure  of  simplicity  in 
the  hygienic  and  drug  management  of  consumption  that  i  de- 
sire so  heartily-  to  advocate.  Not  that  I  wish  to  inculcate  the 
idea  that  there  is  no  help  in  hygiene,  and  no  merit  in  medicine, 
but  to  excite  faith  in  the  proposition  that  nature  unassisted  can 
do  much  for  consumptives,  that  nature  properly  assisted  can  do 
more,  and  to  call  attention  most  impi-essiveiy  to  the  fact  that 
presumptious,  officious  and  perturbing  art  may  not  only  abrogate 
the  cumtive  tendencies  of  conservative  nature,  but  may  actually 
join  the  corroding  disease  in  passing  prematurely  the  conscript 
of  consumption  beyond  the  shadows  of  time.    In  the  practical  Ian- 


Digitized  by 


Google 


Hi BBEau— Management  of  Consamptives. 


83 


giia^'cofLicuiiind  iJRiHe  victims  tnay  thus  be  "hurried  off  to  their 

The  tomptiktian  lo  over  medicate  consumptives  is  strong,  mul- 
tiikrimitj  arKJ  endurir»^%  pt'rlmjJH  ma  equalled  in  anj' other  chronic 
uiifl  equally  f*t*niius  nthrit^nL  The  patient  himself  is  anxious  to 
tmprove  and  urgent  fur  ineilieii^^  to  do  it.  Many  of  his  friends 
kil  him  of  many  duflure*  wluj  Uavc  had  wonderful  and  rapid  suc- 
«wim  m$e&  like  \m.  iluist  ol  IiIh  visitors  know  of  remedies — 
etch  of  tt  ditferent  one  —  domeHtic  or  proprietary,  which  has 
camt  m«ny  connumplives,  Thene  and  other  proddings  have 
tiieir  i^troi't  ou  lUe  ^eiifiiuve  di^aor,  who  feels  impelled  thereby 
U*u  more  active  and  inijirossivo  Ireutment  of  his  patient  to  con- 
timie  liini  Ihai  the  rea^un  he  doun  n(»t  yield  to  any  of  these  sug- 
gestioim  m  bec-aasG  ha  can  do  btitter.  And  another  incentive 
pBshfiig  lh«  doctor  to  mni-h  medication  and  many  drugs  is,  if  he 
be  mwly  fliujgcd  in  ihe  pmtks-Hion,  the  array  of  hundreds  of  drugs 
mommiinded  by  hh  ttUindiird  text  books,  and  if  he  have  had 
pmdire,  by  h\n  own  cxperierjcc,  added.  In  other  cases  he  has 
€xhibili^d  divers  m^'dicines  in  micco^sion,  his  patients  improving, 
^in<>  allwr  dJie  remedy,  some  after  another,  and  he  feels  derelict 
utuil  bi^  lia«  used  all,  in  the  case  in  hand,  that  have  been  of  ser- 
vice beN)re. 

Btii  experience  docs  not  net^esftarily  create  wisdom.  Post  hoc 
^g^  propttT  hoc  i»  the  bllndirj^  lailaty  of  practical  medicine  and 
Its  mi^leadiikg,  falno  lugie  will  continue  to  guide  us  wrong  until 
*e  i«litil  be  so  fortunate  an  to  understand  the  natural  history  of 
4kwi«ert,  Tins  will  be  diffieult  to  obtain  in  consumption  because 
HiJ(  nitmi  than  a  conscientroU!*  phyHician,  who  believes  he  knows 
of  meaim  to  h<Hp,  c*an  or  oughi  to  do,  to  stand  idlj-  by  and  let  a 
<!eii«mu|)tiv*s  suffer  unasniHled,  even  if  recovery  were  to  be  the 
^siftnirireHuU.  And  yet  itJwili  be*  but  a  staggering  progress  io 
tliympcutic  ImprovomeiU  we  shall  make  until  we  do  know  the 
Mturftl  history  of  the  disease;  not  that  this  is  required  to  dis- 
^7erta  us  that  much  is  dorte  in  the  treatment  of  consumption 
tint  iH  trtiHchievous,  but  that  it  is  essential  to  enable  us  to  reach 
iho  I  rue  in  its  management^r 

Prof,  Flint,  senior,  baa  placed  the  profession  under  many  ob- 
itplbim  in  this  behalf  by  hin  writings,  and  most  recently  by  a 
pper  read  to  the  New  Yitrk  Atiademy  of  Medicine  in  May,  1K79, 
tmitJod  ^'Beli'Limitiuion  in  Casoji  of  Phthisis."  In  this  paper 
froft  Flint  refers  to  6T0  caaes  of  consumption  under  his  observa- 
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tion  during  thirty-four  years,  and  of  these  44  got  well  and  in  81  the 
disease  ceased  to  progress  without  the  aid  of  medicine  or  tipecial 
alteration  of  habits.  In  75  out  of  670  cases  of  consumption,  there- 
fore, the  tendency  of  the  disease  to  self-limitation  was  sufficient^ 
and  this  announts  to  11.2  per  cent.  Lnn  any  one  in  this  audience 
affirm  that  he  has  had  a  better  success  than  this,  under  whatever 
treatment  he  has  instituted?  Is  there,  indeed,  any  one  in  this 
assembly  who  can  assert  that  he  has  had  a  personal  experience 
with  consumptives  that  led  him  to  believe  that  in  every  lOOft 
cases  112  would  recover  or  the  dineaso  become  non  progressive, 
under  the  very  best  hygienic  and  therapeutic  management  ?  And 
yet  here  is  the  unequivocal  testimony  of  one  of  the  most  acute  and 
candid  medical  men  in  the  Union,  that  this  percentage  did  recover 
or  become  non  progressive,  within  his  knowledge,  uninfluenced 
by  medicine  or  special  hygiene.  Is  any  phj'sician  present  pre- 
pared to  doubt  or  ignore  the  statement  of  Pi-of.  Flint?  Not  one, 
I  venture  to  assert,  and  if  not,  what  an  impreasive  lesson  his  fig- 
ures present.  Conceding  that  11  patients  in  every  100  cases  of 
consumption  will  get  well  if  we  give  them  no  medicine  nor  man- 
agement at  all,  would  not  our  experience  in  the  disease  raise 
doubts,  interior  and  unvoiced,  whether  we  had  not  done  mischief 
in  its  management  by  our  much  art,  for  I  think  it  safe  to  assume 
that  we  do  not  restore  11  cases  in  every  100  wo  treat.  For  this 
we  must  find  our  justification  and  our  consolation  in  what  it  is 
fair  to  presume  to  be  a  fact — that  those  consumptives  who  trust 
to  nature  and  get  well,  we  neither  see  nor  have  knowledge  of, 
while  those  who  trust  to  nature  and  nature  fails  them,  come  un- 
der our  charge  with  the  seal  of  death  already  upon  them.  Stillr 
I  repeat,  Flint's  statistics  constitute  a  lesson  most  opportune • 
most  impressive,  most  valuable,  and  one  that  I  deem  unequivo- 
cally to  sustain  and  emphasize  the  plea  I  make  for  simplicity  and 
caution  in  the  administration  of  drugs  to  consumptives. 

While  1  enter  my  protest  against  wrong  and  excessive  medi- 
cation in  consumption,  it  must  not  be  held  to  inriply  that  I  deem 
the  physician  should,  in  the  presence  of  a  consumptive  patient, 
fold  his  arms  and  do  nothing.  Instead  of  this,  he  should  be  act- 
ive, vigilant  and  earnest.  He  should  seek  to  establish  the  pa- 
tent's faith  in  his  thorough  knowledge  of  his  ailment  and  his 
ability  to  treat  it  as  successfully  as  it  (»n  be  treated. 

Becognizing  that  climatic  treatment  for  certain  cases  is  valu- 
able, let  him  send  his  patient  to  a  suitable  region  if  his  condition 
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dimaod  it  find  he  mn  aflTord  thc^  romcdy.  If  one  or  the  other 
rfiim>ri  Ibrbid  hra  Heokuig  olher  localities,  remember  that  proper 
hygienic  larromiding^  at  home  ari)  of  equal  or  greater  import- 
uriwthan  drn^s.  Tlu^n  di^e;ir<l  the  depleting  remedies,  including 
blk^Tfii,  fart4ir  em(?tir?  nnd  eroton  oil  eruptions;  ail  nauseanls,  as 
mugh  remedidK;  all  dru^  that  interfere  with  the  appetite,  diges- 
tion and  Hsyimilation  J  and  evory  possible  and  plausible  simple 
or  compound  thai  cluimH  a  specitie  virtue  for  any  symptoms  of 
conmimptitm,  and  ha»  no  other  recommendation;  and  this  will 
Ifuvi*  i\w  |im<*til  loner  on  the  only  safe  ground  for  the  administra- 
tion tvf  driigH  in  cnnsurnjiiinn,  and  he  will  find  that  about  all  he 
htrtltitl  f>f  valiio  for  their  crtsentiu!  and  direct  and  positive  medic- 
inal efFeels  are  eini  liona  and  *ndum,  or  rather  their  alkaioiils^ 
and  |jni*i!dy  iron.  Murk,  J  ^jiy  diroot  and  positive  medicinal  ef- 
fm  ft!  linigi*,  f*ir  wiUmhiI  dt^iiylng  that  cod  liver  oil,  extract  of 
mjilt,  whisky  and  similar^  may  be  valuable  in  consumption.  I 
wpfKute  if  they  are,  it  \n  as  mitrients,  and  not  as  medicines. 

My  abneg?iljon  rrt'  disihirbing  medication  in  consum|)tion  does 
«ot  rwirii  over  itilo  the  field  of  treatment  for  the  multiple  com- 
plifHtmTis  ihnt  iniiy  infereur  in  lbs  progress  of  the  disorder.  If 
pwimofiiri^i,  H"  pii'nritt«,  if  dysouiery  or  erysipelas  should  supcr- 
^^ni'Ji  nitMt  have  appropriate  tr(*atment,and  appropriate  in  this 
PonneHlon  includes  a  rot-H^icriition  that  the  new  disease  is  one 
^iihd  to  the  old,  and  the  I  wo  coexisting. 

OtWr  fon?<ideralionH  are  im  important  in  the  treatment  as  the 
dirm  inflaeneo  of  drug^s.  There  are,  perhaps,  no  paticnls  with 
clrmtiir  di.Miis*'.'*  more'  irnpnrtiiMiite  for  active  medication  than 
<?<>nHiimptivc«,  and  thtM  mrnti^l  yearning  for  curatives  must  be 
g^tifted  by  real  or  seeming  efforts*  on  the  part  of  the  doctor,  or 
^'^j<*i<k1  prot^rcHS  can  be  made.  No  experienced  physician  has 
^*'1t'H  If)  ivote  tlie  Hi^TiifiejiTiee  nf  the  mental  states  of  his  patients 
^T!  nijiTty  pulhniogical  con.litiunN,  and  none  will  deny  that  con- 
*'imjfrinf^  j«4  anionic  iboao  that  dutnand  the  clearest  recognition  of 
lh\n  plijum  ol'ill  htuihh.  Bnt  to  roeet  this  indication  does  not  re- 
^^^n»  j>f>vvcrrnl  or  dlHtnrbiri^^  niodicincs;  anything  that  surely 
**'J**  no  mi^ddef  will  answer,  provided  that  it  be  given  with  the 
P^^nniim  and  earnest nes«  that  f*hould  characterize  the  adminis- 
tratlou  of  aeiJvo  drnj4s  and  i Mih  should  be  done  to  maintain  the 
^^tka^a  confidence  *>i  tlie  jiatient.  Jt  may  be  difficult  to  main- 
^^^  thin  faith  and  oonfidence  through  the  weary  weeks  and 
(ni^ntlti  of  the  malady,  but  Jailing  in  this  the  physician  had  best 
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retire.  It  is  in  exceptional  cases  only  that  one  finds  a  patient  of 
this  class  so  happily  constituted  that  one  may  candidly  tell  him 
that  but  little  medicine  is  required,  that  his  chief  reliance  must 
be  on  nature  and  a  well  regulated  hygiene. 

And  this  discloses  another  point  of  interest,  viz.,  that  in  the 
management  of  consumptives  it  is  wise  not  to  take  the  patient 
too  closely  into  one'H  confidence  concerning  the  drugs  he  is  tak- 
ing and  the  quantities  administered.  I  can  hardly  conceive  of  a 
condition  that  such  confidence  would  benefit,  but  clearly  recog- 
nize a  multitude  where  it  would  suborn  the  ends  aimed  at.  Strat- 
egy is,  relatively,  sometimes  as  necessary  in  medicine  as  in  war. 

Lot  no  hasty  casuist  arise  and  under  a  mistaken  view  of  the 
proper  relation  of  confidence  that  should  exist  between  physi- 
cian and  patient,  charge  that  this  ])osition  is  in  violation  of  the 
ethics  of  truth  and  candor,  that  should  bind  the  profession  under 
such  circumstances.  The  course  oi" action  suggested  involves  no 
violation  of  concrete  tiHith  or  candor,  and  if  the  premises  be  cor- 
rect, a  contmry  line  of  conduct  would  rob  the  practitioner  of  an 
important  factor  in  the  successful  management  of  his  patient,  to 
do  which  would  justly  subject  him  to  animadversion. 

It  was  my  intention  to  have  further  illustrated  m}'  views  by 
reciting  cases,  but  my  paper  has  already  reached  legitimate  lim- 
its, and  I  will  close  by  summarizing  the  leading  points  I  have 
attempted  to  present: 

1st.  Consumption  is  a  self- limited  disease;  and 

2(1.  It  Should,  therefore,  be  managed  through  its  stages  as  is 
done  with  other  disorders  of  its  class. 

3d.  Statistics  point  to  the  conclusion  that  rather  more  than 
11  per  cent  of  consumptives  will  i*ecover  if  left  to  nature  en- 
tirely. 

4th.  Clinical  study  leads  to  the  inference  that  judicious  treat- 
ment may  increase  this  percentage  of  recovery. 

5th.  A  survey  of  the  popular  professional  methods  of  man- 
agement raises  the  presunuption  that  they  are  far  from  the  best. 

6th.  Consumption  has  no  specifies  and  demands  but  little 
medicine,  the  only  drugs  required  for  their  essential  and  direct 
action  beirig  the  alkaloids  of  cinchona  and  opium  and  perhaps 
iron. 

7th.  Kecognizing  the  real  nature  of  consumption,  the  profes- 
sion should  set  their  faces  firmly  against  the  multitudinous  rem- 
edies prescribed  in  many  text  books,  and  positively  repudiate 
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tlie  numcmijj*  Tiostnims  now  so  iTKiustriously  forced  on  the  at- 
tontifvii  of  pmetilioneru  by  manuiacturing  chemists  and  other 
nierc?<*i)iiiT  persons* 

8lh,  Rational  BimplK'il}"  in  therapeutics  is  desirable  in  all  dis- 
MSe^j  it  is  a  sctentit!<!  iin<l  u  Imnmiie  necessity  in  consumption. 

Stiioe  writing  ih©  fc*reg<nng  owsay,  I  have  read  in  the  Cincin' 
matt  Laneet  and  Clinic  tJKi  Glasgow  Mfdical  Journal's  translation 
iVonn  Uki  Frarifh  of  tho  ten  pi'opojsitions  which  conclude  a  long 
•eries  of  papers  on  pulmonary  tubi3rculosis,  by  Prof.  Peter. 
Th«^e  ar<?  so  apropos  of  th©  prot^ent  discussion,  and  so  in  accord 
with  my  own  sanlimenls,  that  1  bci;  to  submit  four  of  them  as 
an  adderiduin  to  my  dis«ertation,  v\z.  i 

**6,  GHllopiiig  phthmis  and  acute  phthisis  are  perfectly  un- 
-contrciUahlo  by  arjy  of  the  thi^mptutical  measures  at  our  com- 
ma ncL 

**  8-  Tiibcrcio,  indeed — and  this  ie  no  paradox — shows  a  nat- 
tinil  u*ndcncy  to  cm*e — 1st,  by  sofleningand  expulsion,  a  process 
which  does  soiiio  damage  to  the  lung  by  producing  excavation, 
but  which  may  isati^ly  end  in  cieatriKulion;  2d,  by  fibroid  degen- 
eraltan  of  the  afecled  part;  3d,  by  calcification. 

"  0.  It  h  staled  above  that  luljercle  may  be  cured;  it  would 
he  nearer  the  truth  to  say  that  it**  evolution  is  arrested ;  that  it 
Cfjajpew  to  exist;  that  it  dies, 

^  10,  The  grand  prtiblem,  therefore,  in  the  treatment  of  the 
iiibereu1o»is  is  fa  enable  the  patient  to  outlive  his  tubercles,  a  prob- 
kfo  which,  in  a  gr^at  many  cases,  is  certainly  not  insoluble." 
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FROM   THE    FRENCH. 


Excerpts  prom  Late  French  Journals.    [Translated  for  the 
Journal.]     By  Dr.  A.  H.  Ohmann-Dumesnil,  of  St.  Louis. 

A  Case  op  Spontaneous  Version. — M.  T^denat  relates  the 
followiniij:  Marie  G.,  primipara,  ajt.  24,  of  good  constitution,  had 
an  excellent  gestation.  On  January  5,  1877,  towards  evenings 
she  felt  pains  in  the  lumbar  and  hypogastric  regions,  not  being 
very  marked.  At  2  a.  m.  they  became  violent;  she  arose  and  felt 
the  escape  of  waters,  which  were  abundant;  this  escape  recurred 
several  times.  From  6  to  10  a.  m.  the  pains,  which  had  dimin- 
ished in  number  and  intensity,  re-appeared  dnd  were  again 
accompanied  by  a  flow  of  amniotic  liquid.  At  12  she  walked 
about  a  kilometer  (nearly  two  thirds  of  a  mile)  to  the  maternity^ 
but  remained  outside  until  8  p.  m.,  through  some  misunderstand- 
ing. During  this  time  the  pains  occurred  irregularly,  the  waters 
escnpiTig  in  small  jets. 

"When  admitted,  the  presentation  was  easily  recognized  as  one 
of  the  right  shoulder,  the  back  anteriorly.  The  shoulder  occupied 
the  center;  this  was  in  the  right  iliac  fossa,  and  the  feet  in  the 
left,  high  up.  The  diameter  of  the  os  was  3  to  4  cm.  and  dilata- 
ble. The  membranes  were  ruptured,  and  the  uterus  was  some- 
what retracted.     The  loetal  heart  beats  were  regular. 

Whilst  preparations  were  being  made  to  practice  version,  the 
uterus  began  to  contract  irregularly.  At  first  a  strong  contrac- 
tion occurred  in  the  left  half  of  the  uterus,  which  became  hard 
and  tense,  whilst  the  .right  half  remained  flaccid.  The  hand 
placed  upon  the  head  of  the  child  felt  it  plainly  rise,  whilst  the 
shoulder  was  somewhat  displaced.  Another  contraction  of  a 
similar  nature,  but  passing  to  the  right,  followed.  The  head  had 
again  assumed  a  higher  plane,  but  the  feet  had  not  changed  their 
relations.  After  a  few  moments  another  contraction  of  the  left 
half  took  place.  The  head  rose  high  up,  and,  at  the  same  time, 
the  feet  descended,  a  contraction  of  the  right  half  of  the  uterus, 
increasing  the  movement  of  version.  After  six  or  seven  alternate 
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'-^M factions,  the  transverse  prcseritation  had  been  changed  into 
B  pelvic  (loft  anterior  fiacro-iliftr).  One  hour  after,  the  delivery 
waaoffecied  by  the  aole  fbrc-eB  fif  nature.  The  child,  a  boy,  was 
lieaiiby,  woigliiiig  3,200  grms.  (a  liLtle  over  seven  pounds  avoir- 
dupois), utii}  being 4&  cm,  (neurly  19  1-3  inches)  long. 

Tilt*  pUicentii  was  incarL-ertttod,  but  delivered  without  difficul- 
i\\  Tlio  uterus  wa^  imperfeutly  bitid,  a  small  septum  being  pres- 
tmt  in  »U  upper  part, — L^on  Midkal,  Dec.  7, 1879. 

ARTHROPATHIES  OF  ATAXIC  SLEJBcrs. — At  the  Biological  So- 
tmiy  M»Ilegnard  preeenU^d  a  lemur  from  an  ataxic  patient,  the 
Imm  being  greatly  reduL^ed,  the  Lead  particularly.  A  chemical 
ftDftljHis  gave  the  following  : 

Orgnnle  matter    |p^^g   37  78. 

f*>^*..«.^t^  ««^*+„..    I  Ctilcle  cnrbonte 11. 

Inor^nmic  matter  ^     .,   pj.osphate 11.9. 

From  this  it  is  seen  that  Bome  iif  the  calcic  phosphate  was  re- 

piai'od  hy  tut».     ThiH  he  e^upput^eh^  la  the  cause  of  the  troubles  of 
julnta  ill  auxie  patientg,-*-Gazdfe  des  Hdpitaux,  Dec.  9,  18i9. 

KcPAtE  OF  Blood  Succeeding  Aoutb  Diseases. — M.  Hay  em 
niad»  tUe  following  eonclu^^ionsi  hi  a  paper  presented  to  the  Aead- 
my  or  Jlodieine.  Fir^it,  the  evylmion  of  blood,  arrested  during 
tfeo  TOur*<e  uJ'an  acute  diiseawe,  ru  a[jpears  at  the  time  of  defervos- 
ctnci*.  Hoeond,  the  rebuilJhig  of  blood  in  homatines  is  effected 
bj  niejiiit  uf  a  production  of  homatoblasts.  Third,  as  iiar  as  the 
^OttPKu  oC  tbe»o  phenomena  m  concerned,  a  distinction  must  be 
rrmd«  betwi*eii  lu-ule  Ictiions  of  short  duration  and  rapid  delerves- 
^'^w,%  ixuxi  thuse  hii%nng  a  slower  course  and  whose  deforves- 
^H*e  b  lingering*  At  all  events,  this  repair  of  the  blood  is 
ftRftkgtiijj!*  to  thxit  which  BQcceeiii*  Ijemorrhages  and  particularly  to 
'^wc^uF  blood  oC  lorkg  diirationp  Ab  a  consequence  of  the  homato- 
I'Ma^ihe  blood  of  convalesce nta  contains,  for  a  variable  time, 
joooiiipleioly  developed  red  coi-p tuples,  which  tends  to  lower  the 
*i^"iAJi  quiitaUy  of  colijrijig  maticr  in  all  the  red  discs. — Paris 
^*<iiCii/,  Deo-  11,  1879. 

I/tieAL  TEMFSftATirEK  IN  Abi>ominal  AFFECTIONS. — M.Peter, 
ii^Aet^tnimuiiicatloii  to  tho  Academy  of  Sciences,  gave  among  other 
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interesting  details  the  following:  In  ascites  the  temperature  of 
the  abdomen  is  normal  or  slightly  lower  than  that  of  the  body 
in  general.  In  simple  chronic  peritonitis,  chronic  tubercular 
peritonitis  or  chronic  cancerous  peritonitis  the  local  temperature 
is  elevated  from  0.8  to  2®.  C.  above  normal. 

The  thermometer  employed  was  an  ordinary  one  applied  with 
great  care.  That  devised  by  Dr.  Seguin,  of  New  York,  would 
no  doubt  produce  better  and  more  reliable  results. — France  Mid- 
icale,  Dec.  13.  1879. 

Apparatus  tor  the  Gradual  Diminution  op  Temperature* 
— M.  Dumontpallier  gave  a  description,  at  the  Biological  So- 
ciely,  of  an  apparatus  having  many  advantages  over  the  methods 
hitherto  practiced.  It  consists  of  a  double  sheet,  upon  which  the 
patient  lies;  between  the  two  layers  there  is  a  rubber  tube^ 
making  no  less  than  eighty  turns  upon  itself.  Through  this  tube 
cold  water  is  made  to  circulate  at  the  rate  of  about  l.S^litres  per 
minute.  From  the  moment  that  the  water,  which  escapes^ 
marks  12®  C.  the  gradual  diminution  of  temperature  takes  place. 
—Progris  Midical,  Dec.  13,  1879. 


FROM  THE  SPANISH. 


Dr.  a.  H.  Ohmann-Dumesnil,  Translator. 

Anaesthesia  in'  Ophthalmio  Surgery. — Drs.  Fernandez  and 
Gago,  in  a  lengthy  paper  on  this  subject,  present  a  record  of  some^ 
178  detailed  cases  in  support  of  the  following  conclusions  ta 
which  they  have  arrived  : 

1st.  AnfiBsthesia  is  indicated  in  very  severe  operations  and  in 
those  in  which  the  delicacy  of  the  work  demands  perfect  immo- 
bility; this  being  especially  needed  in  women  and  children. 

2d.  AhSBHthesia  ought  to  be  confided  to  a  reliable  person,  as- 
the  result  in  many  cases  depends  upon  this;  it  is  necessary  that 
there  should  bo  no  groundless  alarm,  and  on  the  other  hand,  not 
too  much  temerity  in  administering  the  antesthetic. 
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3fi.  AnsBRtli^j^m  ii^  contra- rndioa ted  in  all  persons  affected  with 
respiratory  or  cirealaLnry  lesions.  Notwithstanding  which,  we 
h^ve  occasionally  been  forced  to  ornploy  it  in  patients  affected 
with  heart  diaeaaei*,  and  did  so  without  their  presenting  alarming 
gynjptoina, 

4lh,  Chloroform  is  prefeiiible  to  ether. 

5th*  The  chloroform  employed  ought  to  be  chemically  pure; 
Ihc  siiri^eon  should  test  it  us  far  us  possible  in  regard  to  its  vari- 
ous physical  pi-operticH. 

6ih  Tho  chloroform  ought  to  be  kept  in  tight  bottles  of  60 
to  90  i^riTiH,  eapacrty,  other wrso  the  prolonged  action  of  the  air 
allvrw  it  and  rendcrci  it  lem  etft?ctive. 

Tih.  During  its  ad  mi  nisst  ration  tho  room  in  which  the  patient 
Uopcnited  upon  should  be  kept  elos©;  a  current  of  air  prolongs 
the  time  and  renders  it  necessary  that  a  greater  quantity  of  an- 
eslhetic  BhouLd  be  inhaled  to  obtain  tho  same  effect. 

&lh.  The  method  of  rapid  inhaladon  is  the  preferable  one;  if 
iymptoms  uf  asphyxia  or  eonvulnione  saperven^,  it  is  prudent  to 
su?4pend  aiiflestiiesia  lor  a  short  time  and  if  the  symptoms  recur  a 
icf^jivd  time  it  is  better  to  discontinuo  it.  The  method  of  giving- 
chloroform  intermittingly  is  both  absurd  and  dangerous. 

9th,  Anesthesia  should  not  be  undertaken  without  a  compe- 
tent laTHon  to  watch  ihe  pulse  and  breathing  carefully. 

lOth,  The  abdominal    re>*pi ration   is  of  greater  importance 

than  ibt-^  pulse  ;  its  suspenwifin   is  the  firnt  justifiable  symptom  of 

ilarm,  and  to  it  we  owe  tho  fact  that  we  never  had  an  accident. 

llth»  AoBPsibeaia  is  applicable  at  any  age. 

12th.  Children  come  under  the  influence  of  chloroform  easily 

and  nif>idly. 

U:Jlh.  Agod  patients,  in  general^  offer  more  resistance. 
14lh,  Patients  with  wciik   intellect  succumb  with  the  samo 
faciHij  m  children  and  inhale  the  chloroform  without  repugnance 
and  wiih  j^reat  tranquil iiy, 

15tli.  Pregnancy  is  no  coTitra-indication  to  anaesthesia. 
l^iln  In  patients  who  are  refrficlory  to  tho  action  of  chloro- 
form^ il  \H  taciUlaled   by  giving  them,  about  twenty  minutes  be- 
fore iuhtilaiion,  a  dose  of  chloral,  or  better,  a  hypodermic  injec- 
tion of  morphia. 

iTdu  Anfenthesia  may  be  prolonged  for  one  hour  or  more  by 
giving'  Tnhalulions  whenever  signs  of  returning  sensibility  occur. 
Hxh.  Life  is  not  in  danger  as  long  as  the  patient  breathes. 
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19th.  In  ophthalmic  surgoiy  aneDsthesia  ought  to  be  complete^ 
for  semi-anffisthesia,  whilst  depriving  the  patient  of  volur.tary 
motion,  docs  not  abolish  sensibility  and  is  on  this  account  more 
prejudicial  than  useful. 

20th.  In  all  operations  on  the  eye  chloroform  can  be  used  ad- 
!  vantageously. 

jj  21st.  Anesthesia  is  indispensable  in  enucleation,  certain  ope- 

I  rations  for  artificial  pupil  aud  iridectomy,  etc. 

22d.  The  various  restrictions  made  in  regard  to  ansesthesia 
in  ophthalmic  surgery,  by  its  opponents,  are  exaggerated  and 
unfounded. — Cronica  Medico  Qairurgicu  de  la  Rabanay  Dec,  1879. 


ProcccUings  of  fRtUicnl  Socittifs, 
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Chorea  op  the  Lartnqeal  Muscles.  {Chorea  Laryngealis.)    By 
George  M.  Lepferts,  M.  D.,  of  New  York. 

The  question  may  be  raised  with  propriety,  why  I  should  re- 
gard the  peculiar  laryngeal  manifestations  in  such  cases  as  are 
hereafter  reported  as  being  due  to  chorea  of  the  laryngeal  mus- 
cles alone,  and  not  to  hysteria,  as  is  usually  done?  Why  depart 
from  the  beaten  track  of  my  predecessors?  These  questions  I 
shall  try  to  answer  satisfactorily  as  I  proceed.  I  know  that  many 
practitioners  have  probably  met  with  just  such  instancy  in 
which  they — having  made  no  examination  with  the  laryngo- 
scope, and  not  being  in  a  position,  therefore,  to  appreciate  the 
erratic  muscular  ijaovements  of  the  laryngeal  parts — have  been 
satisfied  to  class  them,  without  further  question,  under  the  head 
of  hysteria,  as  the  simplest  and  usual  way  of  disposing  of  them, 
and  hence,  I  may  add,  is  probably  due  the  fact  that  no  instance 
of  pure  laryngeal  chorea — that  is,  chorea  of  the  laryngeal  muscles 
alone,  without  any  other  manifestation  of  the  disease,  with  one 
or  two  incomplete  exceptions  hereafter  noticed — exists  in  the 
literature  of  the  affection,  while  cases  of  so-called  hysteria  or 
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Genuine  eneephaloeele  consists  of  a  hernial  siick  filled  with 
braifi  »tibstftnet\  Sueb  tiimofs,  however,  are  not  apt  to  increase 
m  mv;.  They  nriRo  proliably  from  a  pressure  of  fluid  in  the 
vmlmlm,  fovf^lng  the  bmin  out  through  the  unossified  parts  of 
thu  cmnium.  Whether  in  those  cases  ossification  has  been  pre- 
ront^^d  by  the  pressure  from  within,  or  whether  the  tumor  is  are- 
salt  of  ftn  arrest  of  deTelnj>ment,  has  been  a  question  between 
atilhorH.  I  am  ineUned  to  the  opinion  that  there  is,  from  some 
fttus<?  yol  unknown,  an  arreftt  of  development. 

The  diagnosis  m  of  importance  in  these  tumors,  in  conse- 
qttCHc^  of  the  liability  to  mistake  them  for  nevus,  sebaceous  and 
other  tumoni.  Serious  raiatakes  have  been  made,  which  have  re- 
tulled  Jatftlly,  Hewitt  gives  an  account  of  an  operation  per- 
fermetl  by  Talem,  in  which  a  portion  of  the  protruding  brain  was 
romovi^d;  the  patient,  however,  made  a  favorable  recovery. 

In  making  a  drngnosisit  is  necessary  to  ascertain  whether  the 
Itimor  h  fixed  or  not,  what  the  effects  on  pressure  are,  whether 
ther^  ia  an  opening  through  the  cranium  or  not. 

The  nite  in  relation  to  congenital  tumors  is  not  to  attempt  an 
o|)eration  until  you  are  perfectly  satisfied  that  they  are  in  no  de- 
gfee  d^xlueable  that  prciigure  produces  no  head  symptoms,  and 
tha  ihiMT  base^  arc  free  from  the  bones  of  .the  skull. 

T>iL,  J.  B.  Mooes  said  that  about  thirty,  years  ago  he  attended 
» Imiy  whose  ,boy  was  born  wi  th  a  tumor  on  the  back  of  his  head  j 
it  ftppurently  consisted  of  a  portion  of  the  brain  and  its  cov- 
eritijijy.  There  was  an  absence  of  bone.  The  tumor  continued 
to  grow  until  the  child  was  about  a  year  old.  In  consultation 
*ttb  Dr,  Barbour,  of  this  city,  who  died  of  cholera  in  1849,  it 
»»B  determined  to  remove  the  tumor.  A  ligature  was  tied 
ftt^tiiid  it  and  it  sloughed  olf.  The  disease  was  accompanied 
^ilh  strabismus.  The  patient  recovered  and  is  living  in  this 
oHyaithe  present  time.  The  young  man  is  considered  semi- 
idtutitvand  it  is  supposed  that  the  tumor  contained  a  portion  of 
mi  bruin.  The  brain  symptoms  were  so  severe  that  it  waa 
ttioaglit  he  would  die  if  the  operation  was  not  performed.  As  a 
^^ft\m  resort  the  ligature  was  tied  around  it  and  it  sloughed  oflf. 

I)r*  P,  J.  LuTZ  said— *In  this  c^innection,  I  will  briefly  make 
^•eDtiori  of  n  cane  which  came  under  my  observation  last  sum- 
^^^*  The  patient  was  a  wi?ll  built,  young  man,  of  medium 
'*«igljt,  jibout  23  year©  of  age,  whom  I  treated  for  some  other 
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trouble  and  in  whom  I  noticed  a  tumor,  the  size  of  a  walnut,  sit- 
uated over  the  outer  corner  of  the  right  eyebrow.  I  learned 
from  him  that  it  was  congenital  and  gave  him  no  trouble.  The 
tumor  was  elastic  to  the  touch ;  around  its  base  could  be  dis- 
tinctly felt  the  edge  of  the  absent  frontal  bone;  pressure  upon 
the  tumor  and  certain  positions  of  the  patient,  seemed  to  empty 
its  contents  into  the  cranial  cavity.  For  these  reasons  I  consid- 
ered it  a  hernia  of  the  meninges. 

Let  me  ask  Dr.  Kingsley  what  course  he  intends  to  pursue  in 
his  case.  To-day  I  operated  on  an  infant  three  days  old,  who 
had  a  bifid  spine.  The  cleil  is  in  the  eleventh  and  twelfth  dor- 
sal vertebra.  The  sac  was  ready  to  slough  and  I  simply  laid  it 
open  and  dressed  the  wound  antiseptically,  but  I  doubt  a  favora- 
ble issue.  A  similar  relation  exists  between  the  parts  involved 
in  the  case  presented,  and  apparently  the  indications  for  action 
are  quite  as  urgent. 

Dr.  Kingsley — It  is  certainly  very  true  that  there  is  a  rela- 
tion between  the  brain  and  the  cranium,  as  there  is  a  relation 
between  the  cord  and  the  spinal  column,  precisely  the  same.  It 
might  be  of  advantage  to  evacuate  the  fluid,  for  it  is  certainly  a 
great  deformity.  There  is  sometimes  some  difficulty  of  diagno- 
sis ;  not  unfrequently  such  cases  have  been  operated  on  when 
the  nature  of  the  symptoms  had  been  mistaken.  It  happens 
sometimes  that  these  tumors  contain  a  portion  of  the  brain.  In 
some  cases  recorded,  the  membrane  is  hypertrophied. 

Dr.  T.  F.  Pr^witt  —  I  would  say  these  cases  are  very  rare. 
Any  operation  is  more  than  likely  to  be  followed  by  meningitis, 
as  you  have  to  deal  with  the  lining  membrane  of  the  sac.  As 
Dr.  Kingsley  says,  there  is  sometimes  a  layer  of  brain  matter  in 
the  tumor.  In  regard  to  the  case  to  which  Dr.  Lutz  refers,  I 
would  say  that  in  all  probability  it  was  not  an  encephalocele,  but 
a  congenital  sebaceous  cyst — one  of  those  sebaceous  cysts  where 
the  bone  has  been  corroded  or  never  developed — that  is  a  point 
in  doubt.  That  is  usually  the  site  of  these  cases  of  congenital 
sebaceous  cysts.  They  increase  with  the  growth  of  the  child,  but 
any  encephalocele  in  such  a  position  would  be  exceedingly  rare. 
Encephalocele  occurs  almost  invariably  at  the  normal  opening  of 
the  skull  from  the  root  of  the  nose,  the  occipital  protuberance,  or 
the  anterior  fontanel.  Sometimes  they  have  been  found  at  the 
base  of  the  brain.     I  think  Dr.  PoUak  reports  a  case  where  a 
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long  pendolous  tumor  was  found  in  the  mouth.  He  cut  it  out, 
and  the  child  died.  Where  there  is  a  tumor  ahout  the  orbit  that 
can  be  pushed  in  that  way,  it  is  more  than  likely  to  be  a  con- 
genital eebaeeoiifl  cyst.  This  is  not  the  site  of  an  encephalocele. 
It  would  be  something  unique  to  find  an  encephalocele  there,  and 
the  faet  that  the  man  has  lived  to  adult  life  is  against  it,  as  they 
are  likely  to  die.  Occasionally  they  are  not  very  marked,  not 
very  prominent,  and  cfjneequently  closed  up.  Th«  best  treatment 
is  to  trust  to  a  smpport.  If  they  can  be  pressed  in  without  pro- 
duct n/r  unpleasant  eymptomn,  that  might  be  advisable,  although 
It  would  not  bo  prudent  if  cerebral  symptoms  were  developed. 
All  that  can  be  done  is  to  mould  the  support  over  the  tumor  to 
prevent  further  extension,  but  not  to  press  it  back  upon  the  brain. 
It  is  sometimes  asserted  that  there  is  evidence  of  want  of  devel- 
opi^ent  in  those  cases.  Br.  Kingsley  has  not  examined  the  eye. 
It  is  only  a  rudimentary  eye,  and  there  is  probably  other  evi- 
dence of  want  of  development  in  the  child.  When  it  grows  older 
1%  Will  probably  manifest  a  want  of  cerebral  development  as  well. 
Operations  have  been  sometimes  successfully  performed  in  a  few 
cases,  but  ihm  is  exceptional.  I  doubt  if  any  operation  would 
duceeed  in  ibis  case, 

Dr*  F.  J,  LuTZ  —  The  reasons  which  lead  me  to  differentiate 
the  case  which  I  have  briefly  stated  are  these:  The  contents  of 
tho  sebaceous  cyst  are  liquid;  the  tumor  presents  that  peculiar 
roundnesH  and  elasticity  which  is  characteristic  of  all  the  cysts; 
and  it  ts  probable  that  a  case  of  congenital  cyst  (sebaceous)  would 
have  opened  if  twenty-two  or  twenty-three  years  had  elapsed. 
In  all  likelihood  changes  would  have  occurred  in  the  contents  of 
the  cyst  which  would  have  reduced  it  in  the  course  of  time.  On 
the  other  hand,  this  cyst  had  been  under  observation  of  the 
man  as  long  as  he  enn  remember,  and  no  appreciable  change  has 
occurred*  It  could  be  emptied,  which  could  not  be  done  in  a 
aeba(!«ou&  eyst  In  that  locality;  you  can  flatten  it,  but  cannot 
empty  It,  In  t\m  ease  I  could  distinctly  empty  the  contents  and 
f^i*l  the  tumor.  Then,  again,  there  was  the  fact  that  this  cyst 
changes  iu  sisfic  j  that  it  became  larger  and  smaller,  dependent 
upon  the  different  positions  which  the  patient  took.  If  I  asked 
him  to  hang  his  head  over  the  bedside,  the  tumor  became  smaller, 
whi<^h  a  i^ebaceoua  cyst  would  not  have  done.  Of  course  if  I  had 
thought  it  was  a  sebaceou»  cyst,  I  would  have  proposed  an  opera- 
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tion,  and  no  doubt  the  man  would  have  consented.  He  had  con- 
sulted several  physicians,  and  they  were  averse  to  it.  The  patient 
was  comfortable;  there  was  no  defect  of  vision;  there  could  re- 
ally be  nothing  done  for  him.  I  did  look  up  the  literature  on 
this  subject^  and  was,  of  course,  much  in  doubt  as  to  the  diag- 
nosis. 

Dr.  Prewitt — In  relation  to  Dr.  Lutz's  position,  even  if  it 
was  a  sebaceous  cyst  and  extended  through  the  bones  of  the 
skull,  it  would  lie  in  contact  with  the  meninges  and  would  move 
with  them,  and  would  be  influenced  by  the  position  of  the  head. 
These  tumors,  in  the  very  position  he  refers  to,  have  been  found 
within  the  cavity  of  the  skull.  This  is  the  usual  position  where 
they  are  found,  and  perhaps  nine  times  out  of  ten  a  tumor  in 
that  position  will  be  a  congenital  sebaceous  cyst,  with  absence  of 
bony  tissue.  It  would  be  unusual  to  find  an  encephalocele  in  that 
position.  It  would  not  be  advisable  to  attempt  an  operation  i 
you  would  excite  meningitis  and  kill  the  patient.  It  should  not 
be  touched  unless  there  is  some  urgent  reason  for  it,  unless  it  was 
interfering  with  the  brain.  As  to  the  probability  of  its  being 
ruptured,  that  can  hardly  be  the  case.  We  have  seen  these  seba- 
ceous cysts  last  for  years  without  ulceration.  1  am  still  inclined 
to  think  it  is  a  sebaceous  cyst.  I  think  the  Doctor  could  have 
demonstrated  the  matter  safely  by  the  use  of  the  aspirator.  If 
he  found  cerebral  spinal  fluid  it  would  have  determined  the 
question ;  until  this  is  done  I  should  not  be  disposed  to  admit 
that  it  is  an  encephalocele. 

Nenrodeetoniy  and  N«r¥«  Streteblnff. 

Dr.  Prewitt — During  the  month  of  December  a  lady  came 
to  me  from  the  interior  of  the  State,  who  had  been  a  victim  of 
neuralgia  for  many  years.  The  suffering  was  limited  almost  to 
the  infra-orbital  nerve  and  the  superior  dental  nerve.  Her  health 
was  much  impaired ;  an  attempt  to  bite  anything  would  cause 
intense  agony;  she  had  all  her  teeth  drawn  to  relieve  her  tooth- 
ache, but  it  was  of  no  avail.  I  advised  resection  of  the  infra-or- 
bital nerve.  I  operated  about  the  9th  of  the  month.  An  incis- 
ion was  made  over  the  infra-orbital  foramen.  The  contents  of 
the  orbit  were  then  lifted  up  without  raising  the  periosteum,  with 
an  ordinary  spatula.  I  followed  the  track  of  the  nerve,  made 
an  incision  through  the  periosteum,  passed  a  little  hook  und^r 
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ibo  norve  and  Hflod  it  jip.  I  injured  the  artery,  which  annoyed 
ino  rtrj  mu<h,  bemuBo  tho  day  was  dark  and  I  did  not  have 
ICOod  light.  I  hud  to  light  the  gas  and  use  a  reflector  to  detect 
llm  artery  and  check  the  hfltnorrhage.  The  connective  tissue 
waa  lad^n  with  fat.  I  had  nothing  but  a  pocket  speculum,  and 
the  fatty  iimnQ  would  roll  around  it  and  obscure  the  view  of  the 
Eerve,  Some  yearn  ago  F  reported  a  similar  case,  but  in  that  in- 
stance I  lilted  U|)  the  periosteum  from  the  bone,  raising  the  con- 
tanti*  of  the  orbit  and  the  periosteum,  making  a  firm  membrane 
that  served  to  prevent  the  difficulty  I  had  in  this  case.  The  first 
opemtion  wa^i  in  accordance  with  the  suggestion  of  Wagner,  of 
Germiiny.  He  advised  the  operation  in  that  way  and  suggested 
an  trisirnment  for  kee])ing  up  the  contents  of  the  orbit.  It  is 
a  ^piiiuia  with  the  eontjave  surface  downward.  It  serves  as  an 
elevator  and  reflector  at  the  same  time.  The  little  hooks  on  it 
are  also  waggesied  by  Wagnon  The  hooks  turned  in  different 
direct  ion**,  for  the  convenience  of  the  two  sides. 

The  first  case  I  operated  on  was  some  ten  years  ago,  I  think. 
Thia  |>atient  had  also  suffered  from  neuralgia  for  about  fifteen 
years.  The  infraorbital  nerve  and  the  superior  orbital  nerve  and 
their  branches  were  involved,  He  has  had  no  neuralgia  in  the 
infm-oi-bital  nerve,  but  in  the  other  branches  of  the  nerve;  but 
be  has  not  suffered  to  any  mt-h  extent  as  before.  At  that  time 
h©  was  most  fearfully  afflicted  with  neuralgia;  his  arms  were  tat- 
tooed with  a  eyringc  he  had  been  using;  he  had  one  of  his  own, 
and  there  were  abscesses  over  his  arms  and  breast  on  account  of 
t\w  imneturea  he  had  made,  1  think  the  bad  results  following 
Lh^  ii^e  of  the  hypodermic  syringe  are  due  to  bad  management 
of  the  instrumeiil  and  to  the  faei  that  the  solution  is  kept. 

I>R.  JoHNSToK  —  Sir  Astley  Cooper  cut  the  nerves  for  curing 
netir^ilgia.  That  great  surgeon  was  convinced  this  practice  was 
not  follawed  by  9ua*ei?«,  And  those  who  have  read  Sir  Astley 
Cooper's  works  will  find  his  statements  on  this  subject.  It  has 
oow  become  a  doctrine  that  a  dit^easo  can  start  from  a  local  point 
of  trrilaUon,  and  thai  a  change  of  nutrition  ultimately  affects  the 
whole  organi;*m»  It  is  a  practice  among  surgeons  to  excise  the 
nerves  that  tnanifest  a  local  irritation.  The  next  question  that 
comes  up  to  the  thinking  mind  is,  what  causes  this  irritation? 
We,  Mr,  PresicJent,  in  the  Mii^Mssippi  Valley  are  in  the  habit  of 
aajingit  k  malaria,  change  of  temperature,  change  of  humidity; 
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there  is  something  developed,  it  is  absorbed  by  the  system,  and 
those  who  have  read  Radeliff  or  neuralgia  will  find  he  contends 
there  is  a  depleted  condition  of  the  system  dependent  on  infla- 
ences  that  derange  the  nutrition  and  affect  the  nervous  system. 
Now,  if  that  be  true,  that  neuralgia  depends  upon  external  influ- 
ences, we  must  get  at  the  true  inwardness  of  the  pathology  or 
the  nerve  neurosis  we  call  neuralgia;  we  must  determine  whether 
it  depends  on  local  irritation ;  whether  it  will  cease  on  a  particu- 
lar part  of  the  nerve  becoming  severed.  If,  on  the  other  hand^ 
it  be  true  that  neuralgia  is  a  local  disease  of  the  nervous  system^ 
then  surgeons  are  justified  in  excising  the  nerve  that  is  affected. 
I  believe  neuralgia  depends  upon  some  external  cause,  on  some- 
thing we  have  inhaled  from  the  atmosphere  or  swallowed  into- 
our  stomachs,  and  a  want  of  proper  nutrition  of  the  system. 

Dr.  Lutz  —  I  do  not  wish  to  champion  neurotomy  or  nerve- 
stretching,  but  Dr.  Johnston  is  too  philosophical  if  he  maintains 
that  we  ought  not  to  do  anything  in  medicine  or  surgery  for 
which  we  cannot  give  the  exact  explanation.  If  we  were  to  wait 
until  we  determined  the  true  inwardness  of  things,  our  patients 
would  very  often  grow  tired  of  waiting  for  relief.  As  to  nerve- 
stretching,  I  believe  that  I  had  the  honor  of  being  the  first  to 
perform  it  in  St  Louis  for  sciatica.  For  three  days  there  was  no 
pain,  but  on  the  fourth  it  returned,,and  the  man  is  st'll  a  sufferer. 
It  has  been  found  that  nerve  stretching  has  brought  about  relief 
from  neuralgia,  but  how  the  change  is  brought  about  is  not  dis- 
tinctly explained.  Certain  it  is,  cases  have  been  benefitted,  and 
we  must  give  our  patients  the  benefit  of  what  may  possibly  do 
good. 

Dr.  a.  C.  Bernats  reported  a  caae  of  nerve-stretching  for 
sciatica.  The  patient  was  a  coal  miner.  He  was  exposed  to 
changes  of  temperature,  to  inclemencies  of  the  weather,  and 
caught  cold.  There  was  no  hereditary  taint  in  the  case  to  ac- 
count for  the  sciatica ;  nothing  but  exposure.  He  was  a  strong, 
heavy,  healthy  man  in  every  respect.  His  mental  qualities  were 
exceedingly  bright;  he  wasa  man,  however,  easily  excited,  and 
was  a  perfect  tyrant  at  home,  as  I  heard  from  his  relatives.  He 
would  fiy  up  at  most  anything,  and  exhibit  symptoms  bordering 
on  insanity.  His  was  sciatica  of  the  very  worst  description;  it 
extended  from  the  origin  of  the  sciatic  nerve  down  to  the  exter- 
nal malleolus.    There  were  three  points  that  were  especially 


Digitized  by 


Google 


1880.] 


St.  Lotng  Medical  Sooibtt. 


115 


P 


jmmful.  He  had  been  treated  before  he  came  to  me  by  other 
physieianfi;  bad  been  taking  quiaine  in  enormous  doses.  I  gave 
him  as  much  as  sixty  gmine  in  one  dose.  Dr.  Hughes  advised  me 
to  give  him  forty  grains  twice  a  day.  I  gave  him  eighty  grains 
of  quinine,  forty  in  the  morning  and  forty  in  the  evening,  twelve 
hours  apart*  It  had  no  effect  on  the  disease,  and  I  discontinued 
it*  H©  had  been  taking  arwenic  also.  I  used  the  galvanic  cur- 
rent with  advantage,  giving  bim  two  sessions  a  day.  At  first  I 
only  gave  him  three  a  week,  but  I  gradually  increased  the  num- 
ber. This  treatment  was  tbllowed  by. considerable  benefit;  he 
eoald  sleep  two  or  three  hours  at  night,  whereas  he  had  not  slept 
three  hours  in  succession  for  a  Jong  time  before.  I  did  not  suc- 
ceed in  relieving  him  entirely,  however.  When  I  stopped  using 
llic*  galvanic  current  (he  would  be  away  a  week  or  two  some- 
timei^)  he  would  have  his  pain  as  bad  as  ever,  and  I  concluded  to 
|K*rform  stretching  of  the  eciatia  nerve.  I  made  an  incision  four 
iiKthes  long,  beginning  about  an  inch  and  a  half  above  the  fold 
Ibrmed  by  the  gluteus  maxim  us.  The  man  being  fat,  it  made  a 
formidable  looking  cut.  The  nerve  was  easily  found  in  the  bot- 
tom of  the  wound*  I  caught  it  with  my  index  finger,  and  pulled 
upon  it  from  the  center  to  the  periphery  as  hard  as  I  could  pull, 
the  force  representing  about  seventy-five  pounds.  Then  I  pulled 
tbe  sciatic  nerve  the  other  way*  The  immediate  effect  was,  that 
the  limb  was  paralyzed  for  at  leawt  three  hours.  I  borrowed  Dr. 
Qughes*  festheaiometer  to  try  if  he  could  feel  the  points  of  the 
idAtrument.  The  limb  was  anaesthetic  for  at  least  three  hours; 
gradually  sensibility  returned ;  about  8  or  9  o'clock  in  the  even- 
ing he  could  move  the  limb  just  as  he  pleased.  He  had  no  pain 
that  nighi.  ^exi  day  there  was  a  genuine  neuritic  inflammation 
of  the  nerve  Bheaths,  and  that  caused  him  excruciating  pain,  as 
bad  aif  the  pain  of  the  ac-iiitica.  That  lasted  eight  or  nine  hours, 
mid  then  gnidually  subsided.  The  treatment  of  the  peri-neuritis 
a^:m*<t»«ilcd  of  hypodermic  injections  of  morphine.  The  wound 
hi.m)ed  kindly.  I  dismissed  him,  and  he  left  the  city  about  one 
month  after  the  operation.     He  could  sleep  at  night. 

Da,  LuTZ  —  Was  the  pain  absent  all  that  month  ? 

Dr*  Bkrnays  ^ — Not  during  the  time  he  had  inflammation  of 
the  nerve.  He  led  the  city,  and  I  have  since  learned  that  he 
Jfiiided  in  an  insane  asylum. 

Db,  Lun  — You  do  not  know,  then,  that  he  was  benefitted  ? 
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Dr.  Bernays  —  1  know  positively^  he  was  free  from  pain  to 
my  certain  knowledge,  for  about  ten  days  before  he  left  the  city;, 
he  was  then  without  pain.  He  went  down  to  another  part  of  the 
State,  and  I  cannot  tell  what  happened  there.  I  think  the  case 
can  be  put  down  as  a  success.  I  think  the  pain  came  back,  and 
the  insanity  is  based  upon  the  return  of  the  disease,  to  a  certain 
extent.  I  wish  to  say  it  is  a  mooted  question  whether  stretching^ 
of  the  nerve  is  as  efficient  as  excision.  Nnssbaum  claims  that 
excision  ought  not  to  be  performed,  because  after  excision  there 
is  always  a  return  of  the  pain. 

Dr.  C.  H.  Hughes — I  believe  that  nerves  ought  to  be  stretched 
with  great  caution.  I  should  certainly  hesitate  to  apply  a  force 
of  sixty  or  seventy  pounds  to  even  a  sciatic  nerve.  Now,  it  is 
well  known  that  the  peripheral  irritation,  long  continued,  gives 
rise  to  morbid  conditions  in  the  nerve  centers,  which  persist  after 
the  excision  of  the  nerve,  or  after  the  stretching  process.  This 
is  the  only  manner  in  which  persistence  of  pain  after  exsection 
in  the  course  of  the  nerve  can  be  accounted  for.  It  is  the  only 
manner  in  which  you  can  account  for  the  persistence  of  the  mor- 
bid sensation  in  an  amputated  limb  or  nerve.  Nothing  is  more^ 
common  than  for  a  man  who  has  lost  his  leg  to  complain  of  sensa- 
tions in  his  toe  or  sensations  in  the  stump,  and  the  only  explanation' 
I  have  heard  at  all  satisfactory,  is  that  the  morbid  condition  setup 
at  the  origin  of  the  nerve  persists  after  the  cutting  off  of  the 
nerve  in  its  course.  What  I  rise  to  state  is  that  it  is  possible,  by 
reason  of  the  changes  produced  by  the  peripheral  irritation  in  the 
nerve-stretching,  for  sensation  to  exist  at  the  peripheral  extremity^ 
of  the  nerve.  It  is  also  true  that  irritation  in  the  periphery  may 
give  rise  to  the  most  serious  consequences  in  the  central  nervous- 
system,  while  nothing  is  more  common  than  for  epilepsy  to  be- 
peripheral  in  its  origin,  rather  than  central. 

Some  gentlemen  have  gone  so  far  as  to  state  (though  I  don't 
concur  in  the  statement),  that  there  is  more  insanity  out  of  the 
brain  than  in  it.  A  gentleman  in  New  York,  the  other  day,  re- 
porting  on  the  condition  of  one  of  the  insane  asylums  there, 
came  to  the  conclusion  t^tat  people  were  not  insane  in  their  heads 
at  all,  but  insane  in  their  genital  organs,  insane  in  their  liver, 
and  elsewhere.  It  is  a  fact,  as  old  as  the  history  of  medicine,, 
that  irritation  in  the  liver  is  capable  of  giving  rise  to  a  deranged 
condition  of  the  brain ;  we  can  go  back  to  the  time  of  Hippocrates 
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ID  §Dpport  of  this  view.  Hepatic  trouble  may  give  rise  to  mel- 
atiQbolia^  and  it  is  not  neeoBBary  for  Dr.  Bernays  to  invoke  any 
other  cause  than  the  possible  peripheral  irritation  for  mental 
troubles.  Precedent  is  all  right  sometimes.  For  my  part  I 
should  hesitate  a  long  time  before  stretching  a  man's  sciatic 
nerve  for  neuralgia,  to  the  extent  of  sixty  pounds.  I  should  ex- 
pect such  a  process  to  obliterate  all  the  vitality  in  that  nerve  or 
bring  about  a  peri-neuntle  that  would  result  in  the  destruction 
of  the  nerve,  or  give  rise  to  some  dire  consequence. 

Dr»  Borok  inquired  what  amount  of  force  put  on  the  nerve 
would  produce  beneficial  results.  It  was  the  practice  of  Prof.  v. 
Nussbaum  to  raise  the  limb  by  pulling  on  the  nerve,  that  is,  the 
B umber  of  pounds  required  to  raise  it,  had  the  desired  eflPect  on 
the  nerve. 

De.  Beehatb  said  as  to  the  amount  of  pulling,  he  thought  that 
he  had  not  palled  enough ;  the  next  time  he  would  do  considera- 
bly more.    He  believed  that  the  operation  never  failed. 

Dr,  Hoghes  said  in  regard  to  the  case  reported  by  Dr.  Ber- 
nays, he  did  not  wish  to  leave  the  impression  that  the  insanity 
resulted  from  the  operation,  though  he  would  not  be  surprised 
at  such  a  result,  were  that  the  only  factor ;  but  there  was  another 
important  faclorj  the  malarial  influence  to  which  the  patient  was 
eubjeot  and  his  antecedent  history.  It  would  be  unfair  for  him 
to  draw  the  conelaeion  that  the  operation  drove  the  man  to  in- 
aantty. 
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6ook  Keniewd. 


A  System  of  Medioinb.  Edited  by  J.  Eqssbll  Eeynolds,  M.  D., 
P.  E.  S.  With  numerous  additions  and  illustrations  by  Henry 
Hartshorne,  a.  M.,  M.  D.  In  three  volumes.  Vol.  II.  Dis- 
eases of  the  Eespiratory  and  Circulatory  Systems ;  pp.  923 ; 
large  8vo.  For  sale  by  Jas.  H.  Chambers,  publisher,  805  Lo- 
cust street,  St.  Louis.     [Philadelphia :     Henry  C.  Lea,  1880.] 

We  have  just  received  the  second  volume  of  this  most  excel- 
lent work.  This  volume  is  devoted  to  the  diseases  of  the  respira- 
tory and  circulatory  system.  Dr.  Morell  Mackenzie  occupies 
forty-five  of  its  pages  on  diseases  of  the  larynx.  He  treats  of 
acute  and  chronic  laryngitis,  morbid  growths,  neuroses,  primary 
and  secondary  diseases  and  laryngeal  phthisis,  ending  with  sev- 
eral pages  on  the  use  of  the  laryngoscope. 

Wm.  Squire,  L.  E.  C.  P.,  London,  occupies  thirty -four  pages 
on  croup. 

Diseases  of  the  thoracic  organs  are  treated  by  Sir  Wm.  Gen- 
ner  and  Dr.  Hyde  Salter. 

Dr.  J.  Hughes  Bennett  occupies  thirty-six  pages  on  phthisis 
pulmonalis. 

Dr.  Wilson  Pox  occupies  116  pages  with  pneumonia. 

In  this  way  all  the  diseases  of  the  respiratory  and  circulatory 
organs  are  treated  at  length  by  the  very  best  of  writers,  those 
well  known  to  the  profession.  There  are  twenty-two  contribu- 
tors to  this  volume,  making  it,  in  every  respect,  one  of  the  best 
works  on  this  subject  in  the  English  language. 


A  Dictionary  of  the  German  Terms  used  in  medicine.     By 
iorge  E.  Cutter,  M.  D.j  pp.  304;  larg    '^  ~"       "    ' 

G.  P.  Putnarai's  Sons,  182  PilUi  avenue.] 


The  Transactions  of  the  American  Medical  Association.  In- 
stituted 1847.  Vol.  XXX,  pp.  1028,  8  vo.  [Philadelphia:  Printed 
for  the  Association.     1879.] 

Minor  Gynaecological  Operations  and  Appliances  for  the  Use 
of  Students.  By  J.  Halliday  Croom,  M.  B.,  M.  E.  C.  P.  E.,  '^F. 
E.  C.  S.  E.  [Edinburgh  :  E.  &  S.  Livingstone,  57  South  Bridge. 
1879.] 

The  Theory  and  Practice  of  Medicine.  By  Frederick  IT. 
Eoberts,  M.  D.,  B.  Sc,  F.  E.  C.  P.  With  illustrations.  Third 
American,  from  the  fourth  London  edition;  pp.  1041,  8  vo. 
[Philadelphia:  Lindsay  &  Blakiston.     1880.] 

For  sale  by  the  Hildreth  Publishing  Co.,  St.  Louis,  Mo. 
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Thb  Mastoid  Eigion  and  its  Diseases,  with  Illustrative 
CA8ES.1  By  Laurence  Turnbull,  M.  D.,  Aural  Surgeon  to 
Jefferson  Medical  College  Hospital,  Philadelphia. 

Any  one  who  has  examined  a  large  number  of  specimens  of 
the  hnman  crania,  will  be  struck  with  the  variety  of  forms  of 
the  mastoid  process  and  cells;  rarely  in  the  processes  of  the  same 
individual  are  they  alike.  Hyrtl'  in  an  examination  of  six 
hundred  skulls,  only  found  three  in  which  the  occipital  bone 
helped  to  form  the  mastoid  cells.  1  have  frequently  found  in 
old  persons  an  almost  complete  want  of  the  larger  cells  and  in  a 
few  instances,  I  have  found  scarcely  any  cells  at  all. 

The  cavity  which  develops  into  the  mastoid  or  air  cells  in  re- 
cently born  children,  as  a  rule,  is  of  considerable  size,  to  which 
rale,  however,  there  are  numerous  exceptions.  In  shape  the  cav- 
ity is  a  pyramid,  one  of  whose  surfaces  is  directed  upwards 
and  is  formed  by  the  roof  of  the  tympanum.     According  to 


1.  Read  by  title  in  the  Section  of  Otology,  Congrfes  P^riodique  des  Sci- 
ences Mtfdicales,  6th  Session,  Amsterdam,  September,  1879. 

2.  Wiener  Med.  Wochenschrift,  I860, 
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Schwartze*  the  cavity  is  8  mm.  long,  7  ram.  high,  and  it  gradu- 
ally increases  in  size  and  changes  in  form,  becoming  larger  at 
one  end  than  at  the  other. 

Dr.  Hartmann*  has  called  attention  to  the  fact  that  in  twenty- 
one  sections  of  the  temporal  bone  in  childfen  he  found  the  aver- 
age thickness  of  the  bony  walls  between  the  antrum  and  the  pos- 
terior fossa  of  the  cranium  to  be  4  ram.,  while  in  twelve  tempo- 
ral bones  of  children  at  the  age  of  1  to  5  years,  the  antrum  was 
separated  from  the  posterior  fossa  of  the  craninra  by  a  bony 
wall  that  averaged  but  2  ram.  in  thickness,  and  in  five  cases  by  & 
bony  lamella  that  was  scarcely  1  ram.  thick.  From  his  opinion 
of  these  measureraents  he  has  expressed  hiraself,  as  regards  the 
origin  of  the  cells:  »*  Since  the  cavity  is  again  found  smaller  in 
later  years,  this  can  only  happen  by  a  narrowing  from  the  sides^ 
that  is  to  say  by  an  encroachraent  of  the  partition  walls  of  the 
cells." 

Pathology, — In  very  young  children  the  inflammatory  pro- 
cess spreads  from  the  tyrapanura  to  the  antrura  petrosura  niuch 
raore  quickly  than  at  a  later  period.  There  are  numerous  cases 
in  which  syraptoms  of  meningitis  arise  in  a  recently  born  child 
a  few  days  after  the  appearance  of  an  "  otitis  raedia  purulenta.'^ 
I  have  found  that  if  the  discharge  "otorrhoea"  is  free  and  not 
checked,  syraptoms  of  meningitis  all  dissappear,  but  if  it  is  small 
in  quantity  and  thin  and  bloody,  or  if  it  is  suddenly  checked  it 
almost  always  results  in  the  death  of  the  child.  If  the  child  is 
older  there  is  less  danger  of  cerebral  affection,  as  the  intelligent 
child  is  able  to  describe  symptoras  and  the  ear  is  treated 
proraptly.  In  the  infant  there  is  nothing  to  guide  us  but  the  cry 
or  the  evidence  of  pain  upon  pressure  behind  the  ear. 

The  second  stage,  1.  e.,  propagation  of  the  extra  secretion , 
particularly  when  partly  obstructed.  These  forms  in  scrufulouf^ 
tuberculous  and  syphilitic  children,  also  in  very  violent  purulent 
inflamraation  of  the  raiddle  ear,  are  the  result  of  scarlet  fever  j  the 
large  collections  of  secretion  make  their  way  along  the  mastoideo- 
squaraous  suture,  forming  an  abscess  behind  and  beneath  the 
auricle,  which  either  opens  spontaneously  or  is  increased  in  size 
and  the  bone  is  necrosed,  as  in  the  following  case : 

3.  Ueber  die  Kunstllche  Eroffiningdes  Warzenfortsalzes,  Archive  flir 
Opienkeep  Band,  vii. 

4.  Ueber  die  Perforation  des  Wartzenfortsatzes ;  Langenbeck's  Archiv. 
Bd.xxL 
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Case  I, — A.  H.,  a?t.  2i  years,  a  fully  developed  child  of  a 
healUij,  strong  mother,  but  the  father  is  in  the  second  stage  of 
tuberculous  phthisiB.  The  child  has  had  a  purulent  otorrhoea 
for  two  years.  There  appeared  a  large  abscess  behind  the  ear 
whif th  for  a  time  was  pouKieed,  until  it  opened  spontaneously. 
A!lcr  Mjme  months  the  inflanimatlon  subsided  and  a  loosened  se- 
qact^atrtitii  of  bone  was  removed  by  enlarging  the  opening.  The 
child  to  all  appearances  got  well.  About  twelve  months  after- 
wafd§  a  second  abscess  formed  in  the  same  locality  and  caused 
the  Involvement  of  a  larger  quantity  of  bone.  The  head  was 
drawn  down  toward  the  neck  on  the  same  side,  and  the  upper 
part  of  the  neck  became  swollen  as  if  the  spinal  column  was  in- 
Tolvddp  The  bone,  in  the  second  attack,  did  not  come  to  the 
BUrlkce,  nor  did  the  inflammation  disappear,  but  gradually  the 
bone  waa  broken  down  and  a  large  amount  of  it  was  removed 
by  disdiarge  of  small  particles.  Tonics,  cod  liver  oil,  iron  and 
gea  air  wtjre  employed  to  expedite  the  slow  cure. 

Cask  IL— Henry  H.,  rot  5  years.  A  pale,  delicate,  scrofu- 
lous boy  was  brought  to  the  clinic  of  Howard  Hospital  with  a 
large  post  aural  opening,  discharging  pus.  There  were  found 
numerous  sintisea  with  rough  denuded  bone  underneath,  but  no 
looaening  or  detaehmeni  of  bone,  nor  was  any  part  movable  by 
tjie  prob©  or  forceps.  He  was  directed  to  use  an  antiseptic  wash 
to  the  openings,  A  few  days  afterwards  the  discharge  had 
ceasedj  the  temperature  had  arisen  to  102%  the  pulse  could  not 
be  counted  and  convulsions  and  death  soon  followed. 

In  thJR  ease  tlicro  was  no  doubt  in  my  mind  that  the  cere- 
brum was  affecledj  for  there  was  present  persistent  pain  in  the 
head,  vomiting,  stnibtsmus  and  convulsions  of  one  side. 

Case  III- — Mary  E,  C,  mt  15  years.  Her  mother,  of  decided 
tuberculous  tandenc}',  her  father  is  healthy.  The  girl  has  suf- 
fered fVom  otitis  media  purulenta  of  two  years,  following  a  cold^ 
and  this  had  gradually  improved^  with  some  loss  of  hearing.  She 
haa  been  at  times  affected  with  distressing  vertigo,  so  that  if  she 
had  not  taken  hold  of  some  support  she  would  have  fallen.  She 
It  deaf  in  tho  left  ear,  a  rim  of  the  membrana  tympani  remaining. 
Hhtj  gmdually  became  unable  to  leave  her  bed;  she  lay  with 
ber  head  bent  forward  on  her  chest,  any  movement  giving  her 
pain  and  increasing  her  vertigo.     There  have  been  two  or  three 
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slight  convulsive  movements  and  internal  strabismus  was  pre- 
sent. When  the  tongue  is  protruded  there  is  a  tendency  to  the 
left  side.     She  gradually  passed  into  a  state  of  coma  and  died. 

Without  going  into  the  minute  details  of  the  post  mortem,  it 
is  sufficient  to  say  that  there  was  no  abscess  or  disease  of  the 
cerebrum.  The  cerebellum  was  softened  and  on  it  there  was 
an  abscess  containing  about  two  ounces  of  pus. 

These  three  illustrative  cases  bear  out  the  facts  first  announced 
by  Toynbee,  that  up  to  the  second  or  third  year  of  life  the  cere- 
brum is  most  frequently  affected,  corresponding  to  the  anatomical 
relations,  while  affections  of  the  cerebellum  and  the  transverse 
sinuses  appear  only  at  a  later  age. 

Our  old  method  was  the  removal  of  the  sequestra  of  bone 
with  the  knife,  probe,  elevator  and  forceps.  A  new  method  has 
been  proposed,  called  the  "Volkmann,"  in  which  a  small,  deli- 
cate, sharp,  spoon-like  knife  or  gouge  is  employed.  I  have  had 
such  an  instrument  made  and  have  operated  in  only  one  case 
with  it,  as  yet.     The  result  in  this  case  was  a  success. 

Schede,  Schwartze  and  Hartmann^  have  treated  a  large  num- 
ber of  cases  with  good  results,  and  the  following  is  Dr.  Hart- 
man's  method  of  operating : 

''An  incision  is  to  be  made  in  at  the  insertion  of  the  auricle 
and  in  such  a  way  that  the  middle  of  the  incision  lies  just  below 
the  level  of  the  opening  of  the  external  auditory  meatus.  If  a 
fistula  is  present  the  incision  either  passes  through  the  fistulous 
opening,  or  is  to  be  united  with  it  by  a  diagonal  incision.  In 
making  the  incision  through  the  soft  parts  we  must  take  care  not 
to  cut  forward,  since  the  surface  of  the  mastoid  process  passes 
over  into  the  posterior  wall  of  the  auditory  meatus,  without  any 
sharply  defined  boundaries,  and  by  passing  forward  we  run  the 
risk  of  only  loosening  the  posterior  wall  of  the  external  auditory 
meatus,  and  from  here  reaching  the  membrana  tympani.  This 
rule  seems  of  importance,  and  should  be  especially  observed 
where  the  soft  parts  are  greatly  infiltrated.  The  incision  should 
not  be  too  small,  but  fully  2  to  3  cm.  in  length.  The  edges  of  the 
wound  should  be  held  apart  with  sharp  hooks,  so  that  after  the 
bleeding  has  ceased  the  field  of  operation  can  be  thoroughly  ex- 
amined. 


5.  On  the  formation  of  sequestra  in  the  mastoid  process  of  the  child, 
by  Dr.  Artliur  Hartmann,  of  Berlin.  Translated  by  Dr.  James  A.  Spald- 
ng,  Arch.  Otology,  vol.  vili,  No.  1,  New  York,  1879. 
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**Tn  aU  theoasee  in  which  I  have  operated  either  a  fistula  was 
already  present  or  after  the  soft  parts  were  cut  through 
there  was  an  opening  in  the  bone  which  could  bo  enlarged  with 
the  sharp  spoon.  In  one  r-ase  only  did  I  have  to  employ  the 
ehisel  In  order  to  enlarge  ihts  small  opening.  The  granulations 
lying  in  front  are  to  be  removed  with  the  sharp  spoon.  If  the 
antrnm  is  opened  and  laid  bare  in  this  way  it  can  be  examined 
most  carefully  with  the  prohf*  or  with  the  tip  of  the  finger  intro- 
duced. If  loosened  sequestra  are  present  they  can  be  seized  with 
pincers  or  forceps  and  extractedj  or  as  proves  most  suitable,  may 
be  pried  out  with  the  spoon.  The  sharp  spoon  also  offers  the 
best  services  in  i-cmovlng  the  bone  that  has  become  softened  by 
c?iirios.  The  precautlonarj'^  measure  suggested  by  Schede,  to  use 
the  sharp  fipoon  only  when  the  bone  is  found  to  be  softened  to  a 
certain  degree,  is  not  to  be  neglected. 

**  In  ray  operations  I  ha%'e  followed  the  maxim  of  confining 
myself  in  the  removal  of  the  morbid  parts  to  what  was  most 
needed— i»e.,  chiefly  the  removal  of  the  granulations  and  the  ex- 
imction  of  such  aoquestra  m  were  fully  loosened  and  could  easily 
be  reached.  It  seems  then  necesBary  in  the  after  treatment  to  keep 
ttic  wound  open  by  a  thick  drainage  tube,  so  that  in  the  subse- 
quent dayi*  we  may  have  a  fiili  view  into  the  depths  of  the  wound, 
IVora  which  now  the  sequestra  gradually  loosening  themselves 
tnay  be  detached  with  the  probe  and  removed.  It  seems  also 
desirable  in  the  latter  sia^e  (as  has  been  emphasized  especially 
by  Schwartze  and  v.  Troltsch)  to  keep  the  aperture  open  as  long 
mm  possible  by  means  of  a  leaden  nail  or  a  short  leaden  tube, 
«ntil  we  are  sure  that  the  mastoid  process  is  in  a  sound  condition. 
The  important  point  in  the  after  treatment  is  the  regular  re- 
moval of  the  accumulated  secretion,  for  which  purpose  we  prefer 
fiy ringing  at  first  with  aDtiseptIc,  later  with  neutral,  and  lastly 
with  astringent  fluids/* 


i 


Mastoid  in  the  Adult, — ^In  the  adult  the  antrum  is  large 
enough  to  admit  a  small-sized  pea.  There  are  small  veins 
through  the  upper  portion  of  the  process  which  form  a  medium 
of  communication  between  the  lateral  sinus  or  its  branch,  the 
Buporior  petrosal  sinus^  and  the  veins  on  the  outside  of  the  cm- 

6.  Tran^acdoiis  of  the  Meclicjil  Society  of  the  State  of  Pennsylyania, 
voL  XIL  part  I ;  D!s.  of  Mastoid!  Pi'ooess,  with  cases,  by  Laurence  Tum- 
buil,  M.  D^  Ph.  G. 
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niam.  By  this  communication  and  close  relation  to  the  brain,  if 
pus  be  formed  and  cannot  find  another  outlet,  death  is  apt  t,o  fol- 
low by  pyeemic  inflammation  of  the  cerebrum  or  cerebellum.  Dis- 
ease of  the  mastoid  process  is  divisible  into  the  following  forms : 
Ist,  Inflammation  of  the  external  periosteum.  2d.  Acute  inflam- 
mation of  the  lining  mucous  membrane,  followed  by  filling  up  of 
cells  with  a  reddish,  pnlpy  material,  by  accumulation  of  pus  and 
with  caries.  3d,  Chronic  sub-acute  inflammation  of  the  mucous 
membrane  with  sclerosis  or  hyperostosis.  4th,  Periosteitis,  inde- 
pendent of  involvement  of  the  mastoid  cells. 

Inflammation  of  the  External  Periosteum, — In  the  course  of 
an  otitis  media  diffusa,  with  or  without  discharge,  the  mastoid 
region  begins  to  swell,  becomes  red,  and  very  painful  on  press- 
ure. If  these  symptoms  occur  in  a  healthy  individual,  the  mas- 
toid cells  are  rarely  involved.  When  this  same  swelling  takes 
place  in  a  tuberculous,  scrofulous  or  feeble  adult,  the  prognosis  is 
not  favorable.  In  the  first  class  of  cases  permanent  relief  is 
given  by  free  depletion,  or  by  an  incision  with  a  strong  scalpel 
down  through  the  periosteum  to  the  bone.  In  the  second  class 
the  disease  almost  always  involves  the  deeper  cells  of  the  bone, 
which,  becoming  filled  with  pus,  produce  caries  or  necrosis.  In 
children  such  diseased  bone  must  be  removed  when  suppuration 
brings  the  sequestrum  to  the  surface,  while  in  the  adult  an  im- 
portant operation  has  to  be  performed — i.  e.,  perforation  of  the 
bone  for  the  relief  of  the  patient.  The  second  class,  or  simple 
congestion  of  the  mucous  membrane  of  the  mastoid  cells,  which 
we  often  see  in  its  slightest  form  in  acute  inflammation  of  the 
middle  ear,  is  most  frequently  the  result  of  cold,  and  is  to  be  re- 
lieved by  cleansing  the  parts,  and  by  local  depletion  by  leeches, 
etc.  Still,  in  its  most  aggravated  form,  nothing  but  an  opera- 
tion will  relieve  it. 

Case  IV. — Illustrating  Inflammation  of  External  Periosteum, 
with  Sudden  Stoppage  of  Discharge. — Disease  of  mastoid  process, 
with  discharge  from  external  meatus ;  recovery.  Martin  F.,  set. 
7  years,  a  large  and  robust  boy,  but  of  tuberculous  family  (father 
and  four  uncles  having  died  of  phthisis),  was  convalescent  from 
scarlet  fever,  and  was  discharged  well  on  March  15.  Ten  days 
later  I  was  called  in  haste  to  see  the  boy.  There  was  great  pain 
and  swelling  behind  the  ear,  over  the  mastoid  process,  but  no  dis- 
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charge  fVora  oxtornal  meatus.  He  web  freely  leeched, and  purg- 
ative»4  wore  admiiiistered,  and  ibilowed  by  anodynes  to  relieve 
tilt*  pain,  Ou  the  next  day  thc!  swelling  was  on  the  increase, and 
hud  ext£*nded  lo  the  face  and  eyes,  with  fever  and  symptoms  of 
convuUifjns.  It  was  Iheri  proposed  to  cut  down  to  the  bone,  di- 
viding the  periosteum,  sks  the  only  means  of  relief,  to  which  pro- 
poeal  the  mother  con§ented.  An  incision  was  made  about  an 
inch  long  behind  the  ear^  and  as  nearly  as  possible  parallel  with 
th©  oon<dia,  which  at  this  time  stood  almost  horizontal.  A  pro- 
fuse gush  of  blood  foHowedj  mixed  with  which  was  imperfectly 
ibrmed  ptis.  The  wound  bled  and  oozed  for  three  days.  The 
pain  waft  tnnvh  relievedj  and  by  the  use  of  bromide  of  potassium 
And  With  »u1phatc  of  morphia,  be  was  able  to  sleep,  which  he  had 
not  done  for  two  da^'s^  A  poultice  was  applied  on  the  third 
nighty  and  by  the  fourth,  pue  flinv  ed  freely.  This  was  enc*ouraged, 
and  by  the  end  of  the  sixth  week  the  wound  was  disposed  to 
close;  but  this  was  prevented,  and  the  discharge  continued  for 
four  weeks  longer^  when  the  wound  was  allowed  to  close,  as  the 
roughness  of  the  bone  had  disappeared. 

kaport  sevei'al  years  afterwards:  The  young  man  is  now 
20  year»  of  age,  has  enjoyed  good  health  since,  being  able  to  be 
out  in  all  weather;  is  bright  and  intelligent,  and  is  at  work  in  a 
cottoF*  milL  His  hearing  in  hi.-i  left  ear  is  gone ;  right  very  good. 
Over  th©  mastoid  cells  of  tlie  lell  side  there  is  a  depression  of  a 
bluish  color  from  loaa  of  bone.  Has  never  had  a  severe  attack 
since,  excepting  now  ar*d  then  a  slight  discharge  from  the  left 
€ar.     ile  has  since  lost  hm  mother  by  phthisis. 

Case  Y. — Of  the  Same  NatHTe,  which  was  not  Treated.  James 
R*^  let,  5  years,  in  1862  had  a  similar  swelling  after  an  attack  of 
^icarlet  fever  j  it  opened  of  itself  after  long  poulticing,  and  contin- 
ued to  discharge  from  the  back  of  the  ear  for  twelve  months;  it 
then  ceased,  leaving  a  deep  depression  behind  the  ear,  with  loss 
of  hearing;  the  boy  is  imbecile  and  cannot  articulate. 

Cabb  VL — Disease  of  the  Mastoid  Process;  Perforation  of  the 
Membrana  Tgmpani ;  Mecon^rtf^  Mrs.  A.,  aet.  35  years,  whose 
<auj©  was  of  the  same  cha meter  as  the  one  just  reported,  was 
Cpeated  in  a  similar  manner  with  equally  good  results. 

Cask  VIL — Ai^scesses  over  the  Mastoid  Process  in  Mother  and 
Child  ^  similarly  treated  and  both  recovered. 
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March  26,  Thomas  N.,  aet.  5  years,  applied  at  the  Howard 
Hospital  with  an  abscess  over  the  mastoid  process.  He  is  con- 
valescing from  an  attack  of  measles.  The  swelling  back  of  the 
ear  commenced  three  weeks  previously,  then  subsided,  and  again 
began  to  swell.  On  examination,  there  was,  besides  the  swel- 
ling, redness  and  slight  fluctuation.  There  was  no  discharge 
from  the  ear.  On  informing  the  mother  what  was  to  be  done, 
she  replied  :  "  Well,  do  what  you  think  is  right,  as  you  performed 
the  same  operation  upon  my  ear,  when  this  child  was  only  ten 
months  old.  I  was  at  that  time  three  months  under  your  care 
and  was  cured  and  remain  so."  I  examined  the  back  of  her  ear 
and  found  a  deep  depression,  where  there  had  been  loss  of  bone. 
Her  hearing  in  that  ear  was  not  perfect,  but  she  was  not  abso- 
lutely deaf.  The  operation  was  then  performed  on  the  boy, 
when,  by  the  aid  of  the  probe,  the  bone  was  found  to  be  denuded 
of  its  periosteum.  Being  of  a  strumous  habit,  he  was  ordered 
syrup  of  the  iodide  of  iron,  a  small  poultice  of  ground  flax  seed, 
and  subsequently,  an  ointment  of  the  red  oxide  of  mercury,  to 
dress  the  part  and  anoint  a  tent  so  as  to  keep  it  open. 

April  1st  the  wound  suppurated  freely,  but  the  opening  was 
disposed  to  close  and  it  was  accordingly  enlarged  and  the  pre- 
vious treatment  continued,  accompanied  with  good  diet  and  ex- 
ercise in  the  open  air.  By  the  end  of  the  month  he  was  reported 
well,  wound  healed  and  all  swelling  had  disappeared. 

Case  VIII.  —  Perforation  of  the  Mastoid  Process;  Otorrhcea; 
Removal  of  Necrosed  Bone  ;  Recovery.  Mary  R.,  8Bt.  eight  years, 
a  robust  looking  child,  came  under  my  care  at  the  Howard  Hos- 
pital early  in  September,  1861.  It  was  reported  that  she  had 
suffered  from  scarlet  fever  of  a  most  malignant  type,  having  been 
in  a  state  of  coma  for  several  days.  This  gradually  passed  away 
when  the  throat  and  ears  became  affected,  and  a  long  period 
elapsed  before  complete  convalescence  took  place. 

Present  condition. — She  is  deaf  in  the  right  ear,  with  a  con- 
stant discharge  of  offensive  pus,  etc.  On  washing  out  the  parts, 
the  meatus  was  found  to  have  a  white,  soft  deposit  on  its  surface 
with  granulations  projecting  from  the  tympanum  through  a  per- 
foration involving  the  greater  part  of  the  membrana  tympani. 

A  weak  wash  of  nitrate  of  silver  in  solution  was  to  be  used 
and  the  parts  kept  clean  by  repeated  injections  of  tepid  water. 
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Counter  irritation  was  to  bo  kept  up  in  front  of  the  ear  and  air 
was  to  be  passed  through  the  Eustachian  tube  to  keep  it  open  and 
at  the  same  time  force  any  accumulation  of  pus  out  from  the 
middle  ear.  A  guarded  prognosis  was  given.  Having  improved 
considerablj,  she  ceased  attendance,  and  the  writer  saw  nothing 
of  her  until  called  in  haste  to  see  her,  a  few  weeks  later.  The 
history  received  from  her  father,  an  intelligent  man,  was  as  fol- 
lows: The  Sunday  previous,  being  a  very  hot  day,  when  the 
child  was  sleeping  on  a  sofa,  the  father,  to  cool  the  house,  opened 
both  the  front  and  back  doors,  and  thus  produced  a  strong 
draught  of  cool  air  which  blew  upon  the  sleeping  child.  After 
retiring  she  was  attacked  in  the  middle  of  the  night  with  intense 
pain  in  her  ear,  so  severe  as  to  cause  her  to  scream  and  at  times 
become  delirious.  The  parents  applied  a  blister  and  used  other 
means  but  the  relief  was  of  short  duration.  When  I  was  called 
to  her  she  was  suffering  intense  pain,  high  fever  alternating  with 
chills,  pulse  one  hundred  and  thirty,  and  there  was  swelling  over 
the  mastoid  region,  involving  the  side  of  the  face  and  eye. 

Treatment. — Believing  that  pus  was  formed  in  the  mastoid 
cells  and  was  endeavoring  to  make  its  way  outwards,  requiring 
only  an  outlet,  I  divided  the  skin,  muscle  and  periosteum  freely 
down  to  the  bone.  On  withdrawing  the  knife,  blood  mixed  with 
imperfectly  formed  pus,  flowed  very  freely.  A  hot  poultice  was 
ordered  to  be  repeated  every  few  hours.  A  saline  mixture  of 
citrate  of  potassa,  containing  sulphate  of  morphia  was  prescribed 
to  relieve  pain. 

Four  days  later,  better.  Pus  discharging  fi"om  the  opening, 
which  not  being  quite  free  enough,  was  stimulated  by  the  appli- 
cation of  powdered  red  oxide  of  mercury. 

November — During  this  month,  visited  the  case  every  few 
days.  The  opening  being  disposed  to  close,  a  sharp,  hollow  steel 
probe  was  used  to  perforate  to  the  surface  of  the  dense  bone, 
and  the  solid  nitrate  of  silver,  which  was  applied  freely,  increased 
the  discharge. 

December. — In  the  early  part  of  this  month  the  opening  was 
again  enlarged  and  a  piece  of  bone  discharged.  On  the  19th 
carious  bone  was  found  by  the  probe  to  be  movable,  and  by  en- 
larging the  wound  a  still  larger  piece  was  removed  with  some 
difficulty,  the  bleeding  being  very  free.  A  few  days  after  this 
operation  the  discharge  ceased  and  the  wound  healed.     There^ 


Digitize! 


128  Original  Contributions.  [Feb.  20, 

was  a  deep  depression  behind  the  ear  from  loss  of  bone;  the  per- 
foration in  the  membrana  tympani  had  closed  somewhat;  the 
•child  was  deaf  in  that  ear,  but  otherwise  well,  and  continued  so 
for  several  years.  The  bono  measures  six-tenths  of  an  inch 
in  length  and  three-tenths  of  an  inch  in  width.  It  is  now  in 
the  writer's  collection,  and  has  been  examined  by  numerous 
-distinguished  surgeons. 

In  the  cases  above  related,  which  number  might  have  been 
increased  by  many  others,  we  have  examples  of  three  of  the 
principal  forms  of  disease  of  the  mastoid  region,  which  will  be 
frequently  met  with  by  those  who  devote  much  attention  to  the 
-ear,  and  occasionally  by  those  who  pay  no  particular  attention  to 
this  special  department. 

In  case  IV  the  simple  division  of  the  periosteum,  with  the 
subsequent  application  of  a  blister,  was  all  that  was  necessary  to 
<x>mplete  the  cure.  In  the  next  case  it  required  the  second  en- 
largement of  the  opening  and  the  breaking  down  of  the  bone  by 
the  application  of  nitrate  of  silver. 

The  third  class  of  cases  is  of  greater  danger  to  the  patient,  as 
it  involves  a  large  number  of  cells  of  the  mastoid  process.  It, 
therefore,  requires  a  free  incision  down  to  the  bone,  with  its  re- 
moval in  a  diseased  state. 

This  operation  of  perforating  the  mastoid  cells,  December, 
1861,  and  published  February,  1862,  was  the  first  of  the  kind 
that  had  been  performed  in  the  United  States  (so  far  as  the  writer 
is  aware),  and  has  been  repeated  by  him  several  times  since. 

Case  IX^ — Foreign  hodyy  with  middle  ear  inflammation^  involv- 
ing the  mastoid  cells — Operation  followed  by  erysipelas — Ultimate 
recovery, — W.  H.,  eet.  42,  a  merchant  of  Mahanoy  City,  Pa.,  con- 
faulted  me  in  1877,  bringing  a  letter  from  his  family  physician, 
Dr.  L.  M.  Thompson.  The  letter  stated:  "  Patient  has  had  a 
•chronic  suppurative  inflammation  of  the  left  ear  since  childhood, 
the  result  of  scarlet  fever,  accompanied  with  tinnitus  of  a  distress- 
ing character,  with  intense  pain  over  the  temporal  and  mastoid 
region,  extending  also  to  the  base  of  the  brain.  The  pain  which 
is  now  almost  constant,  is  accompanied  with  attacks  of  oppres- 
sion and  giddiness,  particularly  when  the  eyes  are  directed  up- 
wards.''    While  about  his  business  he  would,  when  these  attacks 
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were  eoming  on,  by  picking,  or  leather  forcibly  scraping  or  dig- 
^ng  into  the  meatus  as  far  and  as  deeply  as  possible,  with  a  pen- 
cil, toodiplekj pen-holder  or  knitting  needle,  provoke  a  discharge 
of  puB,  which  afforded  temporary  relief.  During  one  of  these 
offorts  at  relief,  and  while  much  interested  in  his  newspaper^  he 
probed,  literaMy  dug,  loo  deeply,  and  an  attack  of  convulsions, 
followed  by  a  partial  pamlyHla,  was  the  result.  Various  methods 
of  treatment  had  been  pursued^  but  the  symptoms  remained  un- 
^lianged. 

Statm  Prmsens. — Left  auricle  red  and  swollen,  meatus  exter- 
nuB  eci&emalous,  discharge  thin  and  offensive,  canal  narrowed, 
tnembmna  tympani  and  ossicles  gone,  promontory  glistening 
und  in  places  sclerosed*  No  other  details  of  middle  ear  to  be 
made  out  of*  account  of  the  «wc41en  condition  of  the  mucous 
mem  bran  a  and  canal.  Euataehmn  tube  pervious.  Hears  a  loud 
Toiee,  but  not  the  watch,  even  on  contact.  Pain,  on  pressure, 
over  mastoid  and  against  the  ^ides  of  the  canal.  Right  ear  nor- 
maL  No  particular  throat  trouble.  Recommended,  on  his  re- 
turn, to  use  local  depletion  by  leeches,  followed  by  hot  fomenta- 
tions; also,  large  doses*  of  bromide  potassium,  chloral  and  mor- 
phiEf  with  quinine. 

These  moans  afforded  hut  temporary  relief  to  the  pain,  even 
ailer  using  half  grain  dtmes  of  morphia,  hypodermically,  every 
little  while,  as  well  as  successive  relays  of  leeches.  I  then  ad- 
vised a  fr©e  post  auricular  incision  (Wilde's)  to  be  made  through 
the  Integument  down  to  the  bone.  This  was  most  thoroughly 
done  by  his  physician,  who  reported  relief  obtained  for  but  a  few 
days,  alter  which  time  the  symptoms  returned  as  before.  Fi- 
nally, at  the  request  of  Dr,  Thompson,  the  patient  returned,  to 
be  under  my  immediate  care,  and  was  faithfully  attended  b}'  my- 
self and  son  forsevei'al  weekti.  Meanwhile,  to  be  brief,  the  symp- 
tonos  varied,  at  times  betterj  then  worse,  and  finally  relapsed 
loto  the  old  condition.  Our  patient  and  his  friends  having 
grown  impatient,  I  told  them  there  was  but  one  course  to  pursue, 
TIE.,  that  of  perfo  rati  tig  the  mastoid. 

The  dmcharge  had  ceased,  the  painfulness  and  tinnitus  had  in- 
ei*eai»ed,  giddine«,s  and  mure  or  less  delirium  were  constant,  with 
loHft  of  appetite  and  symptoma  of  a  general  breakdown  j  so  that, 
nJler  due  deliberation  and  consideration  of  the  just  mentioned 
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grave  symptoms,  we  decided,  after  consulting   Drs.  Thompson, 
Collins,  Schapringer  and  C.  S.  Tarnbuli,  to  operate. 

Mr.  H.  was  admitted  October  3,  1877,  as  a  private  patient,  to 
the  Jefferson  Medical  College  Hospital,  and  I  operated  in  the 
presence  of  Drs.  S.  W.  Gross,  J.  H.  Brinton,  Collins,  AUis,  Wirg- 
man,  Poichet,  James  and  my  son.  The  post  auricular  incision 
previously  made  had  not  entirely  healed.  This  I  enlarged,  and 
with  a  strong  knife  extended  upwards,  scraping  as  I  went,  and 
pushing  the  periosteum  to  either  side.  The  bone  was  not  found 
soft  or  abnormally  rough.  A  drill  was  then  applied  at  a  point 
about  a  quarter  of  an  inch  distant  from  the  auditory  canal  and 
below  the  level  of  its  upper  rim,  rotating  inward  and  slightly 
forward.  The  drill  was  withdrawn  and  carefully  cleansed  at  in- 
tervals, and  but  slight  force  used,  on  account  of  the  danger  of 
slipping  suddenly  and  breaking  down  the  delicate  cancellated 
cells  of  the  mastoid.  This  care  is  necessary  on  account  of  the 
varying  depth  of  the  cells,  which  is  apparent  even  on  opposite 
sides  of  the  same  skull. 

Upon  reaching  and  opening  the  cells,  no  pus,  but  a  dram  or  two 
of  an  aqueous  and  dark  red  colored  fluid  escaped.  The  wound 
was  cleansed  and  sprayed  with  carbolized  ether  (kept  up  during 
the  operation  as  well),  packed  with  greased  lint,  and  the  patient 
put  to  bed.  No  anodyne  was  required,  as  the  patient  was  so 
thoroughly  narcotized  with  the  amount  of  ether  which  was  used. 
The  after  treatment  consisted  in  the  regular  administration  of 
beef  tea  and  a  nourishing  diet,  while  the  use  of  alcoholic  stimu- 
lants was  avoided.  The  wound  was  dressed  twice  in  twenty-four 
hours,  and  after  the  third  day  a  discharge  commenced,  which  con- 
tinued while  the  opening  was  kept  plugged  with  a  linen  tent 
soaked  in  carbolized  olive  oil.  The  ear  was  thoroughly  syr- 
inged every  day.  Our  patient  never  seemed  to  rally,  although 
he  grew  no  worse,  but  at  the  end  of  the  second  week  all  hopes 
were  checked  by  the  appearance  of  an  erysipelatous  swelling  in 
the  neighborhood  of  the  wound.  This  spread  over  the  ear, 
cheek  and  entire  face,  but  stopped  abruptly  before  reaching  the 
ear  of  the  other  side.  Hepeated  doses  of  the  muriated  tinct.  of 
iron,  locally,  with  good  diet  and  the  attentions  of  Dr.  Poichet,  the 
resident  physician,  and  nursing  of  a  devoted  wife^  brought  about 
a  favorable  result. 

Convalescence  soon  commenced,  particularly  after  a  copious 
discharge  of  pus  from  thejear  and  wound,  and  just  one  month  after 
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the  operation  our  patient  left  for  home,  free  from  pain,  mind  quite 
dcar^  slight  discharge  from  the,  ear,  wound  almost  closed,  and 
general  eondrtian  rapidly  improving.  Since  that  time  he  has 
been  under  the  judicious  care  of  Dr.  Thompson,  through  whose 
courtosj  I  received  many  bulletins. 

A  recent  letter  from  Dr.  Thompson  says :  "  Mr.  H.  has  never, 
since  the  operation,  had  enough  pain  to  require  even  a  mild  ano- 
dyne, and  he  requests  me  to  state  that  he  has  now  no  desire  to  dig 
in  his  ear  on  account  of  any  disagreeable  feeling;  is  able  to  see 
company,and  ho  took  dinner  with  his  family,  Thanksgiving  day, 
Kovember  29." 

The  following  is  an  extract  from  a  letter  received  from  Dr. 
Thompson,  the  attending  physician,  which  makes  this  history 
complete  :  "You  will  well  remember  with  what  tenacity  Mr.  H. 
Insisted  upon  a  portion  of  a  toothpick  being  lost  in  the  ear. 
Some  weeks  ago  he  withdrew  the  cotton  from  the  ear,  when,  to 
his  groat  surprise  and  delight,  he  discovered  adhering  by  dried 
blood  to  the  cotton,  a  piece  of  wood  one-half  inch  long  and  from 
one-half  to  three  fourths  of  an  inch  in  thickness.  With  its  dis- 
charge the  acute  pain  that  had  come  on  recently,  ceased.  The 
wood  must  have  passed  into  the  middle  ear,  and  the  discharge 
must  have  washed  it  out.  No  matter  what  the  cause,  or  what 
produced  the  disease,  we  were  justified  in  performing  the  opera- 
tionj  as  the  man  must  have  died  had  it  not  been  done." 

We  have  repeatedly  demonstrated  upon  the  cadaver,  and  the 
following  facts  hold  good:  If  the  operation  is  made  as  usually 
directed  in  most  of  the  works  upon  disease  of  the  ear,  viz.,  "On 
B  line  with  the  upper  part  of  the  auditory  canal,"  the  incision 
must  penetrate  deeply,  enter  the  horizontal  or  sigmoid  fossa  or 
sinus.  Again,  if  a  probe  be  thrust  through  such  an  opening 
made  in  the  cells,  it  is  liable,  even  when  but  slight  force  is  em- 
ployed, to  fracture  the  thin  lamella  of  bone  and  cut  the  middle 
cerebral  ibasa,  which  would  likely  prove  fatal.  Therefore  the 
knife,  gouge,  drill  or  trephine,  should  be  inserted  on  a  line  with 
the  superior  edge  of  the  auditory  canal,  but  not  at  the  upper 
edge,  and  the  opening  carried  horizontally  and  a  little  forward 
and  not  upwards,  Iti  this  way  all  the  vital  parts  are  avoided, 
and  we  sooner  or  later  reach  the  large  cells  of  the  mastoid.  The 
atler  treatment,  in  which  great  care  must  be  exercised  in  cleans- 
ing or  probing,  constitutes  a  process  which  should  be  carried  on 
everj  twelve  hours. 
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Notwithstanding  the  dangers  due  to  frequent  anatomical  de- 
viations of  the  bone,  the  operation,  when  urgent,  is  highly  to  be 
recommended,  and  has  now  become  a  standard  one. 

Case  X. — Inflammation  of  the  Subcutaneous  Tissue  of  the  Su-  j 

pra  and  Postauricular  Region,  extending  into  the  Middle  Ear  from 
which  pus  was  discharged,  which  found  its  way  through  the  posterior 
wall  of  the  meatus,  in  which  was  a  polypoid  growth.  Operation  and 
recovery,  with  an  abstract  of  five  cases, 

E.  S.,  aged  forty-eight  years,  admitted  to  JeflPerson  Medical 
College  Hospital  from  Chester  County,  Pennsylvania,  April  10^ 
1879.  There  was  only  a  brief  history  brought  by  the  physician 
who  accompanied  him  to  the  hospital.  Exposure  to  intense  cold 
in  December,  1878,  was  followed  by  a  succession  of  swellings^ 
back  of  the  ear  and  ultimately  a  discharge  from  the  ear.  He  had 
been  leeched,  cupped,  blistered  and  iodine  was  employed  with 
other  applications  to  the  post-auricular  region,  but  the  patient 
had  gradually  became  worse,  was  feeble  and  now  had  a  constant 
pain  in  his  head.  His  physician  also  stated  that  he  believed 
there  was  inflammation  of  the  mastoid  cells,  and  that  they  re- 
quired perforation. 

On  examination  of  the  patient  in  consultation  with  Prof.  S. 
D.  Gross  and  other  members  of  the  staff  of  the  hospital,  it  was^ 
concluded  that  the  cells  were  not  involved.  The  following  was 
his  condition  :  Slight  swelling  on  the  upper  part  of  the  sterno- 
cleido-mastoid  muscle,  pain  most  severe  in  the  afternoon  on  the 
upper  part  of  the  parietal  bone,  over  which  he  kept  up  a  con- 
stant rubbing  with  his  hand.  Examination  with  the  speculum 
showed  a  polj^poid  growth  or  granulation  tumor  just  within  the- 
meatus,  which  it  filled  up.  Affer  its  removal  a  probe  could  be 
passed  to  the  meatus,  showing  a  connection  between  the  poste- 
rior wall  of  the  meatus  and  the  post-auricular  region,  and  pu» 
also  issued  more  freely  when  the  post-auricular  region  was 
pressed  upon ;  his  pulse  was  84,  temperature  100®,  and  this  con- 
tinued, varying  but  little,  until  there  was  a  more  decided  swelU 
ing,  when  the  temperature  reached  110®,  i.  e.,  just  prior  to  the- 
opening  of  the  abscesses. 

Prof.  S.  D.  Gross  advised  blistering  behind  the  ear,  these  to* 
be  followed  by  poultices,  by  quinine  and  iron  internally,  and 
painting  the  region  with  tincture  of  iodine^  to  relieve  the  con- 
stant pain  chloral  hydrate  and  potassium  bromide  were  admia> 
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istered  through  the  day,  and  a  local  anflesthetic  of  camphor  and 
cblonil  to  apply  to  the  scalp,  and  a  nourishing  diet,  with  a  hypo- 
dermic injection  of  morphia  at  night.  Afler  the  application  of 
the  hlister  there  was  a  contraction  of  the  neck,  which  caused  the 
head  to  bo  held  to  the  same  side.  The  discharge  from  his  ear- 
was  thin,  light-colored  pus  with  no  odor,  the  ear  was  kept  clean 
and  PoHtzcr's  douche  was  employed  with  hydrobromic  ether  va- 
por. The  hearing  had  never  been  much  impared.  On  the  26th 
day  of  April,  the  patient  not  improving,  Drs.  S.  D.  and  S.  W^ 
Gross  visited  the  case  in  consultation  with  me,  and  after  examin- 
ation they  both  came  to  the  conclusion  that  there  was  a  perios- 
teitis  and  there  was  pus,  and  agreed  with  me  that  a  deep  and 
long  incision  must  be  made  over  the  mastoid,  which  I  performed 
under  hydrobromic  ether^  down  to  the  bone. 

No  pus  followed  the  incision,  but  the  hemorrhage  was  very 
free.  The  bone  was  not  diseased,  nor  even  roughened  in  the  least.. 
The  incision  was  kept  open  for  some  days  by  a  tent  saturated 
with  carbolic  acid  and  olive  oil,  and  over  the  parts  a  poultice  was 
constantly  applied.  The  following  day  the  patient's  pulse  was. 
80,  and  temperature  99**,  pain  much  relieved,  and  he  was  directed 
to  continue  quinine  and  iron  in  pill  form  with  milk  punch  and 
nourishing  food. 

April  28th,  pulse  and  temperature  the  same;  29th  and  30th,. 
the  pulse  about  the  same,  was  out  in  ward,  and  even  took  a  walk 
in  the  open  air  j  continued  to  do  well  until  the  6th  of  May,  when 
the  temperature  arose  101  i®,  pulse  92.  The  patient  was  much 
disturbed  with  his  pain,  there  was  a  swelling  on  a  line  with  the 
storno-cleido^maatoid  muscle,  with  a  slight  chill  and  an  abscess, 
formed  near  the  point  of  incision,  and  was  freely  opened.  From 
this  time  the  pulse  was  reduced  to  80,  and  temperature  to  99**,  he- 
made  a  slow  but  sure  convalescence,  and  was  discharged  well  on 
May  9,1879. 

On  carefully  studying  this  case,  which  at  first  was  very  ob- 
scure, not  having  seen  it  for  five  months  from  commencement  of' 
attack,  when  he  entered  the  hospital,  and  was  placed  under  my 
care,  I  felt  satisfied  that  the  mastoid  cells  were  not  involved,, 
because  the  swelling  was  very  low  down  in  the  supra  and  post- 
auricular  region,  the  pain  was  never  over  the  larger  cells,  but 
high  up  near  the  top  of  the  parietal  bone,  which  latter  indicated 
brain  abscess,  but  without  other  symptoms  to  confirm  it.  I  there- 
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fore  placed  it  as  a  pain  of  a  reflex  character  from  irritation  of 
the  small  occipital  and  auriculo-temporal  nerve. 

On  reading  the  report  of  cases  by  Voltolini,*  in  which  he  di- 
rects attention  to  a  form  of  mastoid  periostitis^  as  undescribed,  by 
otological  authorities,  (I  felt  sure  that  this  was  a  similar  case, 
sach  as  he  described,  although  there  was  more  disease  of  the 
external  than  of  the  middle  ear,  and  Tyhich  may  have  occurred 
from  the  use  of  irritating  applications).  The  ear,  Yoltolini  states, 
may  remain  intact,  but  may  sometimes  in  the  course  of  the  dis- 
ease participate  in  the  inflammation.  "The  disease  begins  with 
severe  tearing  pains  on  one  or  both  sides  of  the  head,  which  ex- 
tend to  the  side  of  the  face  and  teeth.  The  pain  is  sometimes 
referred  to  carious  teeth  by  the  patient,  but  later,  fever  sets  in, 
and  the  pain  becomes  localized  above  the  posterior  auricular  re- 
gion, the  mastoid  surface  becomes  swollen,  red,  tense  and  ex- 
ceedingly tender.  If  active  antiphlogistic  treatment  does  not 
relieve  these  symptoms  the  case  progresses  to  suppuration,  under 
which  circumstances  the  best  remedy  is  always  the  knife."  The 
same  rule  has  always  held  good  in  regard  to  the  early  use  of  the 
knife,  which  Wilde  recommended  where  superficial  periosteitis 
followed  an  acute  inflammation  of  the  middle  ear  with  a  sudden 
checking  of  the  discharge.  In  the  three  cases  reported  by  Vol- 
tolini  all  were  the  result  of  cold  and  exposure.  In  the  first  case 
after  the  use  of  leeches,  which  did  not  diminish  the  symptoms 
on  the  following  day,  a  long  and  deep  incision  was  made  over 
the  mastoid.  The  pain  was  almost  immediately  relieved,  the 
patient  slept  well  and  made  a  good  recovery. 

The  second  case  was  treated  by  the  family  physician  for  a 
supposed  disease  of  the  ear.  Being  called  in  consultation,  I 
found  the  following  condition :  The  region  behind  and  above 
the  ear  was  swollen,  red  arid  tender;  with  the  exception  of  a 
slight  swelling  on  the  superior  posterior  wall  of  the  external 
auditory  canal,  the  outer  ear  was  normal.  The  membrana  tym- 
panl  presented  no  special  abnormal  appearances,  nor  was  there 
any  evidence  of  more  deep-seated  trouble.  Three  days  later,  after 
application  of  poultices,  and  after  an  incision  was  made  above 
and  behind  the  ear,  with  liberation  of  considerable  saneous  pus 

8.  K.  Yoltolini:  *^ Die  Acute  ZellhautentzHndung  in  der  supra-  imd 
postauricular  Gegend.'*  Monats,  fUr  Ohrenheilkunde,  Dec.  1875,  p.  78^4 
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awd  relief  of  pain,  which  relief  continued  to  the  termination  of 
ihe  CBs*i  in  recovery. 

The  third  ca«e  given  did  not  end  so  fortunately;  the  mastoid 
region  became  i^woIIcHj  and  thu  proposal  for  an  incision  made  by 
tlio  physician  t-alled  in  attendance  being  firmly  refused,  the  in- 
flammatiou  took  its  course.  The  application  of  poultices  finally 
indiieed  a  spontaneous  oponinu^  and  discharge,  with  some  relief 
to  pain,  which  »tiil  con  tinned  in  a  measure.  Nine  months  after 
th%  first  atmck  the  patient  watv  seen  accidentally,  and  he  found 
the  following  con ditiona  present:  The  hearing  was  but  slightly 
diminished,  as  the  patient  could  easily  hear  conversation  in  the 
ordifiary  tone.  The  region  behind  and  above  both  ears  was 
much  swollen  and  relaxed,  put*  discharged  from  the  left  ear  hav- 
ing found  its  way  through  the  posterior  wall  of  the  meatus  (as  in 
ibe  case  No.  10)^  fistulous  openings  in  the  neck  lead  upward  to 
ihe  original  seat  of  the  infiamniatory  process,  the  pus  having 
burrowed  on  both  sides  for  a  distance  of  from  two  to  three 
inehee  before  escaping. 

Free  ineiBioiia,  opening  up  the  channels  through  which  the 
fu»  bad  burrt^wed,  were  niade^  but  a  careful  examination  failed 
to  detect  any  implication  of  the  bone;  this  treatment  followed  by 
poultices  seemed  of  good  effect  and  the  patient  improved  with 
nourish ing  ibod  and  rest  ^  on  the  third  day  fever  set  in  with  in- 
ereiised  weakness,  erysipelatous  inflammation  attacked  the  edges 
of  the  cuts  and  then  extended  over  the  scalp,  and  on  the  ninth 
day  after  the  operation  the  patient  died. 

A  Mtudy  of  these  cases  (one  by  Dr.  Blake,  of  Boston,  and  one 
bjr  Dr.  H-  Knapp,  of  New  York^)  and  ours  reported  as  above, 
nhows  the  disease  to  be  neither  one  of  the  auricle,  the  external 
auditory  eanal,  the  tympanic  cavity,  nor  the  mastoid  cells,  but 
one  that  originates  without,  and  not  within  the  ear,  and  one  that 
might  progress  inward,  but  would  hardly  penetrate  deeply. 

To  Dn  Voitolini  m  due  the  credit  of  having  given  a  clear  and 
detailed  description  of  this  affection  which  has  been  translated 
by  Dr,  C.  J,  Blake,  of  Boston,  who  also  added  a  case,  the  first 
one  in  the  United  States.  It  if*  not  noticed  by  Dr.  A.  H.  Buck 
in  his  paper  on  diseases  of  the  mastoid  process  in  the  Archives 
of  Ophthalmology  and  Otology  Vol.  Ill,  No.  1,  p.  179,  for  in  this 


ft.  Export  of  the  Fir»t  Con^te«s  of  the  International  Otological  Society. 
D,  Appleton  &  Co,,  New  York*  1877,  p.  80. 
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he  states  that  "the  inflammation  of  the  external  periosteum  of 
the  mastoid  process  occurs  as  a  concomitant  symptom  or  phase 
of  an  acute  inflammation  of  the  external  auditory  canal,"  nor  is 
it  mentioned  in  the  still  more  recent  works  on  otology. 

Since  the  discharge  of  patient  Case  X,  we  have  received 
information  that  he  exposed  himself  for  two  days  to  the  rain  and 
had  a  slight  return  of  the  swelling  and  pain,  but  the  otorrhiBal 
discharge  has  gradually  improved.  The  physician  who  has  charge 
of  the  case  was  directed  to  open  the  swelling  and  keep  it  open 
with  a  tent  saturated  with  olive  oil  and  carbolic  acid,  also  to 
wash  out  the  opening  with  a  solution  of  carbolic  acid  and  water, 
and  to  change  the  form  of  his  tonic  from  time  to  time,  as  the 
conditions  arising  might  indicate. 

APPENDIX. 

Within  the  last  week  we  have  had  a  most  interesting  case 
under  our  care,  sent  us  by  Dr.  Schott,  of  this  city.  The  brief 
history  is  as  follows: 

A  family  of  three  children,  one  girl  and  two  boys,  were  at- 
tacked with  malignant  scarlet  fever.  After  some  weeks  the  girl 
died,  and  the  other  two  children  were  so  low  as  not  to  be  ex- 
pected to  recover,  and  in  the  case  of  the  youngest,  a  boy  of  four 
years,  had  a  persistent  tonsilitis,  with  swelling  of  the  neck  up  to 
the  ears,  and  involving  the  ear  and  extending  to  the  Eustachian 
tube  and  mastoid  cells.  The  elder  boy  had  otitis  media  puru- 
lenta  chronica,  with  perforation  of  both  membrana  tympana. 
After  careful  treatment  for  many  weeks  the  boys  were  sent  to 
me.  The  elder  boy,  after  a  month's  treatment  of  the  ears,  recov- 
ered, and  is  now  able  to  be  at  school.  The  boy  of  four  had  otitis 
media  purulenta  chronica,  with  five  fistulous  openings  over  the 
mastoid  process,  two  on  the  left  and  three  on  the  right.  When 
these  openings  were  examinad  with  a  probe,  they  were  found  to 
contain  sequestra.  The  piece  of  bone  on  the  left  was  found  to 
be  movable  and  was  extracted  January  11th,  and  very  soon  one 
of  the  openings  healed  up  while  we  used  a  simple  carbolic  acid 
lotion.  The  other  remained  open  and  the  discharge  diminished, 
yet  there  was  found  on  examination  a  portion  of  roughened  bone 
which  was  scraped  by  the  sharp  steel  spoon  and  capsici  sulph.  in 
-powder,  applied.  The  largest  opening  on  the  right  side  was 
filled  up  with  a  wax  sponge  tent  to  dilate  the  opening,  and  on 
Januar}'^  31  the  bridge  of  tissue  was  divided  and  the  granulations. 
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trimmed  &way.  By  means  of  a  strong  bone  forceps  a  iarge  ho- 
qno^trMtitin  was  removed  while  the  littlo  fellow  was  untJer  tb© 
inflticTH^e  of  hydrobromio  ether.     He  is  now  doing  well. 

In  this  «?or»nec-tion  wfl  would  mo8t  hii^hly  recommend  this 
n€w  aniesthetie  to  tire  surgiojil  professiou,  and  indeed  to  jill  who 
operate^  We>  introduced  the  hydrobromic  ether  in  this  eountry 
ill  tlie  Slimmer  of  1877  **  utnd  have  employed  it  in  over  one  hun- 
dred euse?4  whu*h  were  rejiorteii  at  the  International  Cohgre^«  at 
Amsterdam,  in  1870.  We  also  brought  it  before  the  Seetioii  of 
Otologj*  at  the  meeting  of  the  British  Medieai  Association,  at 
Cork.  In  Jiifio,  1879,  we  mlmini«tere<J  it  in  the  publie  eliuie  be- 
Ibre  a  ilas.s  of  two  hundred  students,  at  Jefferson  College  IIos* 
pUaT,  and  Dr.  Samuel  W.  Gross  removed  a  cyst  in  front  of  the 
fayoid  bone  in  a  young  girl,  Di\  Levis  having  charge  of  the  piiL^e^ 
whieh  he  found  but  little  affected.  It  has  been  employed  now 
in  aM  classe**  of  oporationa,  and  its  advantages  are  as  follows: 

Fi  1*1*1.  It  id  perfectly  safe  as  an  unieisthetH.-,  and  free  from 
mil iiy  o f  the  c * bj ee ti o n s  I o  eh  1  o r o fo r m  o r  e th e r . 

Baeond.  It  is  almoEjit  as  !*a[>id  in  it&  ana?hthetie  effeela'aa  ehlo- 
?T>foi*in  and  m  more  rapidly  elimtnateiJ  by  the  lungn. 

Third,  It  \s  n)ore  agreeable  in  its  odor  than  ordinary  etherj. 
it  not  intjammable,  and  therefore  can  be  employed  at  night  iu 
ttstDi^  the  actual  cautery,  or  in  a  |>rivate  oftiee  or  a  ludy'y  eham- 
her  witliOUt  btiijig  ofleasive  or  dangerous. 

Fourtlu  The  e^iHt  is  now  abutil  thirly-fiv<*  eents  per  ounce, 
jct  it  reqinreK  only  two  drams  to  pniduce  its  anaesthetic  in  (hi* 
#iiec,  and  two  more  to  keep  it  up* 

Fifth.  Yomiting  is  very  rare,  nnleKs  tbe  stotnoch  has  beei> 
reeeiitly  filkd  with  solid  food. 

Sistih.  The  pulse  is  inereased  in  force  mnl  volume,  respirnlloii 
not  much  over  the  normal,  and  the  pupil  at  times  wligblly  di- 
lat^dy  witli  free  aetion  on  the  skin. 


10.  See  The  Advantages  and  AeeiJents  of  ArtiHehil  Ani^sthptfes,  first 
eciUfon ;  sitso  2il  eilitlon,  pp*  07,  8Q^  204,  with  a  full  ^u.'<-outit  of  it^  propyl"- 
li/e$  iiuit  the  best  uietlioU  of  prepuring  U,  etc- 
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FROM  THE   ITALIAN. 

Dr.  a.  H.  Ohmann-Dumesnil,  Translator.     [For  the  Journal.} 

Albuminuria  in  Briqht's  Disease. — Prof.  Semmola,  of  Na- 
ples, read  a  note  on  Bright's  disease  before  the  International  Con- 
gress at  Amsterdam.  In  this  note  he  gave  the  following,  con- 
nected with  albuminuria : 


DyHoraato 
•Ibumlnaria. 

Chemical   ' 
oondiUons  of 
the  blood. 


By  the   pn^sence  in  ( 
the  blood  of  an  excess 
oralbuminoids  derived 
fh>mfood. 


I     Normal    kidney  f 
V  (physiological  experi~{  JJ 
^ }  ment  easily  made) .      \f^ 


Individoal  maxi- 
mum of  urea*  sul- 
phates and  phosphates 
n  the  urine. 


By  an  excess  of  al- 
buminoids  in   the 
blood,  that  is  due  to 
n&ult  in   the  oombus- 
Uon. 


r  IrritattTehypeneraia 
—more  or  less  intense, 
according  to  the  organ 

I  or  appai-atus  whose, 
Ainction  has  been  dis-'^ 
turbed  (cutaneous  sur- 
nu»,  lung  disease, 

letc.) 


By  an  alteration  in 
the  chemical  constitu- 
tion of  the  circulating 
albuminoids,  which-* 
renders  them  uoassim- 
ilable,  very  diflUsable, 
^etc.;  (cachexias). 


Fatty  degeneration 
Amyloid   degenera-H 
tton. 


ProgressiTe  diminu- 
tion of  urea  in  the 
urine  without  aecumn- 
lation  in  the  blood  ; 
defect  in  production. 


The  same  as  above 
in  regard  to  the  grav- 
ity or  the  cause  which 
produces  the  cachexia 


Mechanical 
albuminuria. 

Degree  of  • 
pressure  of 
ne  blood 
current. 


Different  neuropath-  (  (    Urea  almost  normal 

ies  having  direct  orre- J     Renal  stasis  more  or;  and  within  the  limits 
mote  influences  on  the  ]  less  temporary .  ]  of  physiological  oscil- 

vaso-motor  system.       i^  U*aons. 

C    The  same  as  above^  ( 
T>.^<»n«»/««>-  •  n  ^   I «  I  ^^^  frequently  the  sta- 
irenTrnT  2lT   «Silnre    sis bewmes permanent       Urea  according  to 
KSS^in  nn  ^^^11  J  on  accownt  of  general ;  the  pregnancy  or  to  the 
pJJ Jr  n^-Hor  S^  on  rSli  conditious  of  the  bodyi  oi^niccauses  produc- 
SnllJfnl  Z  o*-  ^Y  organic  caus<4  I  ingUie compression, 

renal  veins,  etc.  k^^j^j;  produce  ih%\  ^ 

L  pressure.  i. 

Heart  diseases  which 
have  arrived  at  their 
non-compensating  pe- 
riod—that is  to  say,  to-< 
the  inversion  of  the 
arterial  and  venous 
tensions. 


Persistent  stasis. 
Cyanosed  kidney. 
Cardiac  kidney. 


Diminished  urea  ac- 
cording to  the  heart 
disease. 
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BUti>loglGi.| ' 
etoAUff*  tn  the 


ti«>». 


All   irrirfttiTf    pro- 
GCj^i>.cei  Mf  tbd   kl'liievi^ 

up  to  cvmiplerp  Dei»hff- 
tl^.  The  nJliumiuoii:} 
llUnUioii   U  fnuro  or 

pmifK»rli*>ii  ti>  the  ]>urt 

SitLXtni  ami  lii  the  iif- 
ui^Dc^  rif  Ihe  Infl  an  It'll 
d^riH'jU^  in  ihe  m**(ih* 
no  I 's  Hi  (jf  lit  in  &ry  tl  U  ra- 
tion. 


(    Normal  iineii  or  Kug* 
All  th^  anatomlcAl  j  m»nt«d  inaemilib  1  ait- 

finmitmtion,  frt^m  ).  he  I.  {acute  si  age) . 
ii  i  m pi  e  ih  rbi4  »t  al  9  A  n  il 

ileKuticfntl^ju  oft  hi!  va-  f  D I  m  1  n  1  ^h  if  r1  iir^A 
rioutf  niiithfUumi?!  to  without  ticcurDhlation 
Htil  e rObli)  Q  11 1 1  at  n> [ih >  <  1  n  th f  bl  fn»l , ace^jrd I ng 
or  the  kiflfiey ,  Ji'?ciind-  to  g^ftiieml  lvou1ilet»  la 
ina:  Ui  the  ^p^rlal  hH-  I  combui^Uoii. 
rol<>ir1ii*Rl  rif  at'ii'the  in- 
fill m  run  I  *  J  r  V  j  h-  o  c  e*  h  w  (  D  i  m  I  n  U  h  *  (1  ure* 
UTi*!  Ill  Eh  1^  n  p  pclal  ati  (!  aecumuladoii  In 
cau!!<«  wliich  hm  pTo-<  ihp  bluud  a^  a  coii»e* 
diieed  It.  I  qtience  of  faulty  llltr*- 
__^ UIqi*- 


— l^Giomak  Intemazionale  delta  Scknse  Mediche. 


FROM   THE   FRENCH. 

Exoi&PTs  FROM  Late  Freptch  Jocrnals*     [Tmrmlated  for  the 
JoiTENAL.]     By  Dr.  A.  H.  Ohraann-BumeBnil,  of  SL  Louie. 

pDKOATINCl  EXORESCENCES  OP  THE  ITmBILICUS  IN  InFANTS,^ — At 

the  Anatomical  Socicity,  M,  Ch*  F6r6  called  atlention  to  ih©  fact 
tbat  thciie  tumora  are  not  very  rare  but  etill  have  not  been 
studied  mric4i  in  certain  directiona.  Theao  Hltle  tumoii*  ge»er* 
ally  »iiaw  themeelvea  four  or  five  days  aller  the  cord  has  dropped 
^%  tmd  develop  mpidiy.  They  aasiime  various  forms:  cylin- 
dricul,  pedunculated,  Bessile,  etc.  Their  volume  m  gen  em  My 
tliat  of  a  ppa  at  though  they  occam'onally  attain  the  Bi^e  of  a 
eberry.  They  have  no  tendency  to  cure  epontanoously.  The 
cylindrical  vogcUitionB  niaj"  be  destroyed  by  ligatin|f  or  cutliTig, 
and  the  ieasile  forme  by  cauterization*  The  hii^tologiaal  fttrue- 
tltro  !»  divided  :  some  are  granulomas  (of  Yirchow)  and  the 
MOet  common^  other's  vascular  fungug,  rare ^  and  the  rest  ade- 
nomaa*  The  aathor's  examinations  showed  them  to  be  sar- 
aomt&tous  (with  small  cells)  and  a  tendency  to  form  conneo- 
liv€  tiBSue. — Pmgris  Midimlj  Dee*  20,  IB 79. 

Kiw  Method  for  the  Pobt-Mortem  Study  of  Gastric  Les- 
10KB I — M*  Damuschino  detailed,  to  the  Biologit^l  Society,  a 
iDethod  to  preserve  the  stomas h  in  its  true  stale  after  death.  It 
la  impotialblo  almost  to  make  an  autopsy  inside  of  24  hours  after 
d^atli  Aiid  during  that  time  the  stomach  nndergoes  changes  due 
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to  the  action  of  the  gastric  juice  and  to  the  decomposition  of 
food.  He  thinks  that  this  can  be  obviated  by  filling  the 
stomach  with  86  per  cent  alcohol,  one  or  two  hours  after  death. 
Besides  its  antiseptic  properties  the  alcohol  hardens  the  tissues 
and  renders  them  much  more  advantageous  for  microscopic 
investigations.  The  color  of  the  mucous  membrane  is  reduced  a 
trifle  paler.  -Ibid,  Dec.  27,  1879. 

Traumatic  Atrophy  of  the  Papilla  of  the  Optic  Nerve. — 
M.  Galezowski  recognises  three  varieties  :  1st.  Where  it  is  the  re- 
sult of  meningo-cephalitis  and  is  only  observed  when  the  mem- 
branes of  the  brain  had  been  wounded.  It  is  characterized  by 
gceyish  circumpapillar  exudates  which  are  ineffaceable.  2d.  The 
result  of  a  direct  wound  of  the  optic  nerve,  in  its  orbital  part, 
by  means  of  thrusts  from  weapons  or  by  fractures  into  the  optic 
foramen.  3d.  Loss  of  sight  is  immediate  in  one  eye  in  certain 
fractures  of  the  skull  and  the  atrophy  of  the  optic  nerves  becomes 
progressive  as  in  locomotor  ataxy.  These  are  very  interesting 
phases  whose  pathology  is  not  as  yet  very  clear. — Gazette  des 
Hdpitaux,  Dec.  18,  1879. 

Pathology  and  Treatment  of  Kabtes. — ^Dr.  Brochin,  in  a 
review  of  a  work  by  Dr.  Dubon6,  gives  the  following  as  the  au- 
thor's conclusions : 

The  morbific  agent  progresses  slowly  in  a  centripetal  direction, 
from  the  site  of  the  wound  to  the  spinal  center  and  backwards 
very  rapidly  in  a  centrifugal  direction. 

The  effects  of  rabies  commence  as  soon  as  the  virus  attains 
the  spinal  center  and  are  recognized  by  the  radiating  pains. 

The  period  of  incubation  is,  in  general,  proportioned  to  the 
distance  the  virus  must  travel.  Whence  it  follows  that  it  is 
shorter  in  children  than  in  adults,  in  wounds  of  the  face,  etc. 

The  morbid  phenomena  which  characterize  the  period  of  in- 
vasion are  directed  to  the  general  and  sensorial  sensibility,  which 
at  first  becomes  more  acute  but  finally  disappears  and  paralysis 
results. 

The  lesions  of  rabies  are  of  two  kinds  :  those  which  are  prox- 
imate, visible  only  with  the  aid  of  the  microscope,  and  consisting 
in  an  increased  opacity  of  the  nerve  cells,  together  with  a  granular 
state  of  a  number  of  afferent  and  efPereni  fibers ;  the  other  lesions 
visible  to  the  naked  eye,  are  marked  congestion  of  various  or- 
gans and  viscera. 
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Babies  belongs  to  a  graiid  class  of  morbid  affections  of  a  pe- 
ripberic  origin,  like  eenain  ©raptive  fevers  and  neuroses. 

Tlie  traimirimion  of  the  virus  along  the  course  of  nerves  fur- 
fUEibest  lb<3  IbUowing  tbenipowtie  indications:  1st,  to  destroy  the 
vtm«  in  Mtu^  2d,  Lo  prevent  iu  passage  to  the  spinal  cord,  in 
t«j*«?  it  airinot  be  dcairoyed  j  3d,  to  dull  the  sensibility  of  the 
ipinji]  center  during  Iho  wbole  period  of  incubation,  in  case  the 
means  giv^ti  f^bove  are  not  feasible ;  4th,  to  constantly  act  on 
tlje  cetrtui-H  f^f  the  oords  by  intra-venous  injections,  to  combat 
the  urdiimnly  riipid  progress  of  asphyxia. 

Tho  rtiTi»Wiir  states  that  the  unilateral  character  of  rabies  is 
ttotan  observed  fact  and  that  experiments  (of  which  sl  resume  was 
given  in  a  former  number  oi'  the  Journal)  have  been  made  With 
mbbttJi  whit?h  toftdii  to  pmvo  it  bilateral, — Ibid,  Dec.  23,  1879. 

EsKEtNE. — I>r*  A.  Dehenne  says  that  eserine  has  certain  indi- 
CAlionn  lor  its  tJi*e  and  that  i  t  in  a  mistake  to  employ^  it  as  a  substi- 
liite  for  atropine,  in  all  east^^.  l^ot  only  this,  but  it  frequently 
biHturnes  a  aouree  of  danger.  It  is  not  necessary  to  mention  the 
unli^ijlaiitromatotis  properties  of  eserine;  but  besides  this  its  use 
ouglu  to  be  limited  to  ab8ee!!ua  and  simple  ulceration  of  the  cornea, 
with  a  limited  nee  in  inflammatory  or  traumatic  perforations  ac- 
companied by  Uerniairids,  hypopia,  .etc.  He  relates  the  cases  of 
a  number  of  patient'^,  whom  he  treated  for  iritis  with  synechia 
cftUAMsd  by  li^erine,  and  which  promptly  yielded  to  the  use  of 
Atrt)piitc. —  Ftance  Midicale^  Dee.  27,  1879. 
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Proceedingd  of  iUeDical  Soeietiee. 


TRI-STATE  MEDICAL  SOCIETY. 


[Reported  for  the  JonR!CAL.] 

FlTTH  AmJITAL  SV98I0N  HELD    AT   EVAKSYILLB,  IXD.,  NOV.  4TH,  6TH,  AND  OTH,  1879. 

DISCUSSION  OP  DBS.  MUMFORD  AiVD  HIBBERD'S  PAPERS. 

Dr.  J.  M.  Hollow  AY,  Loui8ville,Ky. —  I  desire  to  express  my 
great  pleasare  at  hearing  these  papers,  and  move  their  reference 
to  the  proper  committee.    This  motion  was  seconded  and  carried. 

Dr.  T.  M*  Stevens,  Indianapolis,  Ind. — These  are  valuable 
papers.  They  recall  several  facts.  In  the  first  paper  it  was 
truly  stated  that  a  great  many  cases  are  taken  for  consumption 
or  tuberculosis  that  are  not  such.  As  far  as  Dr.  Hibberd's  paper 
is  concerned,  it  amounted  to  about  this,  viz :  That  consumption 
cannot  be  cured  by  drugs..  Civilization  is  a  failure  in  many 
points.  If  it  would  build  up  the  physical  health  of  men  it  would 
be  no  failure,  but  civilization  does  not  build  up  physical  health; 
nor  do  drugs.  Barbarous  nations  are  far  healthier  than  we 
are. 

Dr.  F.  M.  Beard,  Yincennes,  Ind. — Some  gentlemen  who  were 
present  at  Springfield,  111.,  last  year  will  recall  Dr.  Hibberd's 
remarks  on  the  use  of  quinine,  and  of  his  having  criticized  the 
speakers  on  that  occasion  pretty  freely.  I  am  happy  to  see  that 
Dr.  Hibberd  had  been  converted.  He  has  found  another  disease 
that^quinine  cures,  viz.,  consumption. 

Dr.  J.  M.  HoLLOWAY — It  seems  to  me  these  papers  will 
have  a  wide  influence  on  the  profession.  Coming  from  men  or 
experience,  they  will  teach  younger  men  not  to  rely  so  much  upon 
the  use  of  drugs  in  the  treatment  of  this  most  intractable  disease, 
which  we  call  consumption.  The  papers  are  suggestive  of  that 
point. 

I  would  have  been  glad  if  Dr.  Hibberd  and  Dr.  Mumford  had 
alluded  to  another  important  point  which  is  not  controlled  by 
the  profession,  but  might  be  influenced  by  them  very  greatly; 
that  is  the. hygienic  management  of  those  we  call  consumptives;. 
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trying  to  exert  alt  the  influence  possible  in  the  direction  of  the 
pretention  of  the  disease,  particularly  in  the  line  of  hereditary 
tmn^misdon,  I  know  it  m  a  delicate  subject,  and  often  where 
the  professional  attendant  interferes  he  injures  him  self.  Some- 
times the  healthy  one  of  the  pair  so  imp  reaves  the  germ  that^ 
together  with  proper  hygienic  surroundings,  disease  in  the  oif- 
epriDg  IB  prevented^  but  we  are  far  from  certain  that  even  a 
healthy  individual  can  have  healthy  offdpring  by  a  consumptive 
or  even  one  who  is  in  the  Itne  of  hereditary  consumption.  I  am 
gratified  at  another  point  these  papers  suggest,  nan^ely,  the  ten- 
dency to  go  around  in  a  circle  and  come  back  to  the  old  point, at 
least  a  point  reached  by  some  of  our  profesBion  long  ago.  The 
profession  is  not  altogether  responsible  for  this  drifting  ten- 
dcney,  while  so  great  a  power  an  the  press  is  constantly  forcing 
on  the  people  remedies  for  the  profession  to  use. 

Excellent  doctors  are  swayed  and  aiptured,  not  only  by  pub- 
lications but  by  commercial  travellers  who  distribute  the  publi- 
ention^,  eiilling  attention  to  the  value  of  special  remedies  in  the 
management  of  this  disease^  and  selting  forth  the  plausible  idea 
thm  they  are  remedies  to  build  np  the  system. 

I  did  not  intend  to  drift  into  these  remarks.  I  rise  mainfy 
to  put  on  record  a  fact  which  will  be  interesting  to  the  younger 
members  of  the  profession^  and  which  m  familiar  to  the  older 
members  Hvlni^  in  and  around  Evansville. 

Many  years  ago — about  the  year  1837 — a  very  interesting 
work  was  published  Louisville,  by  a  doctor  who  lived  in 
Louisvillej  on  the  curability  of  consumption.  This  author 
adopted  the  pathology  of  the  disease  which  was  considered  the 
be»t  at  the  time;  he  waa  too  modest  to  discnss  the  subject  of  the 
palhologrcal  changes  in  the  lungs  on  the  limited  knowledge 
he  had.  He  (then  living  in  Virginia)  and  his  room-mate  were 
obliged  to  differ  with  an  eminent  doctor,  with  whom  they 
were  studying  medicinej  as  regards  the  use  of  depletion,  anti- 
mony and  diuretics  that  were  used  by  the  profession  at  the 
time  as  pleasant(?)  remedies  to  cure  this  terrible  disease.  These 
room-mate^  parted,  one  for  Tennessee,  one  for  Kentucky.  Be- 
fore leaving  they  agreed,  that  as  they  themselves  were  subjeets 
of  phthiBis,  they  would  strive  to  adopt  a  directly  opposite  treat- 
ment to  that  BUggested  by  their  distinguiahed  tutor,  upon  their" 
own  pemons,  and  if  they  found  the  treatment  berjeficial,  they 
Would  uee  it  on  their  patients.      The  writer  of  this  book  in  hi& 


Digitized 


144  PaooEEDiNas  op  Mbdioal  Societies.        [Feb.  20, 

preface,  says  that  his  friend  and  class-mate  did  an  active  prac- 
tice on  horseback  in  that  lovely  country.  He  accomplished  a 
cure  in  his  case  by  producing  what  he  termed  the  antipodes  of 
consumption — that  was  gout.  In  fifteen  or  sixteen  yeara  he  died 
of  gout,  while  the  other,  who  had  lived  on  frog  legs  and  eschewed 
medicine,  but  still  being  careless  about  himself,  and  being  too 
much  of  a  student,  spending  too  little  time  in  the  open  air,  had 
not  Improved  so  much  as  to  die  of  gout,  or  produce  gout.  He 
felt  he  had  improved  his  condition  by  the  treatment,  now 
spoken  of  so  frequently,  as  the  "building  up  treatment"  and 
tlje  avoidance  of  specific  medication.  He  lived  to^quite  a  con- 
siderable old  age.  After  he  had  written  this  book,  I  had  the 
pleasure  of  knowing  him  and  catching  frogs  for  him.  While  I 
lived  in  Louisville  this  thoughtful  and  honest  man  was  hounded 
out  of  the  city  of  Louisville.  He  was  doing  a  successful  prac- 
tice, but  so  groat  was  the  opposition  to  his  building  up  method 
of  curing  consumption,  that  the  tutors  of  the  great  University  of 
Louisville  and  their  followers  hounded  him  from  his  home,  by 
bringing  him  into  such  derision  that  he  was  eventually  deprived 
of  practice  and  compelled  to  leave  Louisville.  He  found  an  asy- 
lum just  below  the  creek  not  far  from  this  house,  here  in  Evuns- 
ville.  This  man  wrote  his  convictions,  which  have  proven  to  be 
true,  but  truly  did  he  suffer  for  it.  He  reared  children  and 
finally  he  died  at  a  ripe  old  age.  Perhaps  he  died  of  consump- 
tion; I  do  not  know.  The  elder  members  of  the  profession  may 
have  seen  this  book.  I,  perhaps,  possese  to  day  the  only  copy 
in  the  state  of  Kentucky. 

I  allude  to  the  work  of  Dr.  William  A.  McDowell,  a  cousin 
of  the  distinguished  Dr.  Ephraim  McDowell,  and  quite  a  near 
relative  of  Dr.  J.  N.  McDowell,  the  great  and  eccentric  surgeon 
of  St.  Louis.  I  rise  as  I  said,  to  have  it  placed  on  record  that  these 
men — Drs.  Mumford  and  Hibberd — have  come  to  the  same  con- 
clusion that  Dr.  McDowell  did  in  the  year  1887. 

Dr.  G.  p.  Senter,  Evansville,  Ind. — Dr.  Payne,  of  Illinois,  had 
been  afflicted  with  consumption  ;  he  went  to  Darwin,  III.  j  he  re- 
lied on  quinine  and  whisky,  and  died  at  an  old  age.  At  his 
death  he  had  but  a  part  of  one  lung  and  he  died  from  another 
disease.  In  regard  to  the  treatment  suggested  by  the  papers  I 
think  that  it  is  proper;  1  like  the  effbcta  of  opium;  I  give  a 
dose  of  it  at  night  if  necessary.    Another  remedy  I  often  give,  is 
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qainine;  it  stops  tho  fever,  and  stops  the  tendenoy  to  so-called 
^Hoping  consumption.  It  should  be  remembered  that  fever  is 
produced,  in  these  cases,  by  disintegration  of  the  tissue,  and  this 
is  intensified  where  we  have  local  irritation  and  congestion.  The 
quinine  has  the  effect  of  re-establishing  the  circulation  of  these 
local  congestions  as  well  as  of  the  general  system.  The  other 
treatment  suggested  I  think  is  eminently  proper;  milk  1  used 
in  place  of  cod  liver  oil.  I  let  the  patient  drink  it  ad  libitum. 
The  rule  I  follow  is,  never  to  let  a  consumptive  patient  go  to 
bod  hungry. 

Dr.  Williams,  Cincinnati,  O. — I  am  reminded  of  my  expe- 
rience when  I  was  a  medical  student.  I  went  to  hear  Velpeau. 
He  brought  before  his  students  a  man  who  had  erysipelas.  He 
says :  "  One  of  the  first  things  you  have  to  learn,  is  to  respect  the 
^authorities  in  tho  curability  of  disease.  I  will  enumerate  a  num- 
ber of  well  authenticated  remedies  for  erysipelas."  He  went 
over  all  of  them,  and  when  he  was  through,  he  asked  his  students 
what  they  thought  of  the  curability  of  erj'sipelas.  They  replied 
that  ho  should  answer  for  them.  He  said  that  erysipelas  was  a 
aelf-li  mi  ting  disease,  and  that  there  were  too  many  remedies  for 
it  and  none  were  of  specific  value.  It  was  one  of  those  diseases 
that  need  to  be  managed  throughout  its  course,  and  conducted 
aafely  to  its  end. 

The  drift  of  this  discussion  seems  to  bring  out,  in  my  opin- 
ion, that  treatment  of  consumption  is  not  derived  from  direct 
experience  but  from  the  observation  of  others.  I  can  perhaps 
illustrate  it  best  by  a  story  of  one  of  our  old  Cincinnati  physi- 
cians. He  was  fond  of  technical  and  stilted  languages.  A  Span- 
ish family  came  to  the  city;  one  of  its  members  was  taken  sick. 
They  understood  a  little  English  and  called  this  doctor.  He 
gave  them  a  prescription  for  pills  and  he  wrote  the  direction : 
"  One  pill  to  be  taken  three  times  a  day  in  any  convenient 
vehicle. "  Tho  family  looked  in  the  dictionary  to  get  at  the  mean- 
ing of  the  prescription.  They  got  on  well  until  they  got  to 
the  word  vehicle.  They  found  "  cart,  wagon,  carriage,  buggy, 
wheelbarrow. "  They  saw  anything  but  the  technical  meaning 
of  the  word  they  were  looking  for.  After  grave  consideration 
they  came  to  the  conclusion  that  the  doctor  meant  he  should  ride 
out,  and  while  in  the  vehicle  he  should  take  the  pill.  I  think 
that  consumption  is  oilener  cured  by  riding  out  than  by  any 
kind  of  medicine. 
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Epidemio  Scarlet  fever  with  Eemarrs  on  its  History,  Defini- 
tion, Origin,  Prevention,  and  Treatment.  By  J.  W.  Comp- 
TON,  M.  D.,  of  Bvansville,  Ind. 

The  epidemic  of  scarlet  fever  which  prevailed  in  the  city  of 
Evansvilie  and  vicinity  from  January,  1879,  to  November  of  the 
same  year,  was  characterized  more  for  its  long  continuance  and 
its  invasion  of  every  portion  of  the  city  and  adjacent  country, 
than  for  its  malignancy  or  mortality.  Its  approach  was  so  insid- 
ious and  so  gradual  that  it  had  almost  reached  its  climax  before 
attracting  much  attention  from  the  profession  or  the  citizens. 

In  the  month  of  January  there  were  15  cases ;  in  Feb.  6;  March, 
6;  April,  65;  May,  349  j  June,  75 ;  July,  41;  Aug.,  49 ;  Sept.,  20 ;. 
October,  22 ;  total ;  638.  The  respective  ages  at  which  persons 
were  attacked  have  been  summed  up  as  follows:  under  one  year, 
50 ;  from  one  to  three  years,  120 ;  from  three  to  6  years,  159 ;  from 
six  to  ten  years,  152;  from  ten  to  twenty,  113;  from  twenty  ta 
thirty,  16 ;  from  thirty  to  forty,  20 ;  from  forty  to  fifty,  5 ;  from  fifty 
to  sixty,  2 ;  and  from  sixty  to  seventy,  1 ;  total,  638.  The  deaths 
from  scarlet  fever  during  January  were  3 ;  Feb.,  1,;  March,  If 
April,  15;  May,  65;  June,  27;  July,  9;  Aug.,  7;  Sept.,  6;  Oct, 
3 ;  total,  137.  Showing  a  death  rate  of  a  fr*action  less  than  1  in 
5,  a  mortality  approaching  even  that  of  the  much  dreaded  yellow 
fever. 

Prof.  Chandler,  of  the  New  York  Board  of  Health,  is  credited 
with  saying  that  "the scarlet  fever  caused  more  deaths  in  New 
York  last  year  than  the  yellow  fever  did  in  the  South  and  yet  failed 
to  excite  public  apprehension  or  make  people  ordinarily  careful  to 
prevent  infection. "  The  citizens  here  in  many  instances  continued 
to  visit  families  infected  with  scarlet  fever,  permitted  their  chil- 
dren to  visit  and  to  remain  in  the  room  with  the  sick,  and  even 
brought  their  children  from  considerable  distances  in  the  country 
so  that  they  contracted  the  disease  and  spread  it  through  their 
neighborhood.  In  the  south-west  part  of  the  city  in  Union  town- 
ship, five  children  died  in  one  neighborhood  eight  and  ten  miles 
from  the  city  and  the  contagion  was  traced  to  contact  with  the 
sick  in  this  city.  So  strongly  was  I  impressed  with  the  danger- 
ously infectious  and   contagious   character  of  the  disease,  and 
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bcmg  urged  to  the  tmk  by  the  peculiarly  strange  and  character- 
istic action  of  one  of  my  patrons,  that  I  wrote  the  following  com- 
municatjon,  which  was  published  on  the  18th  of  March,  '79,  in  the 
daily  Conner  of  this  cityj  hoping  that  it  might  prove  a  warning 
and  result  in  benefit  to  some  persons  at  least.  This  letter  re- 
eeiTed  the  following  head  lines  from  the  editor :  "  Scarlet  fever. 
Timely  advice  to  mothers,  and  how  they  may  prevent  the  spread- 
ing of  this  insidious  disease."  And  reads:  "In  view  of  the 
epidemic  and  contagions  character  of  scarlet  fever,  desolating 
BO  many  fair  homos  by  the  merciless  slaughter,  many  times, 
of  all  the  innocent  thildren  of  the  household,  creating  in  once 
happy  lam i lies  painful  vacancies  only  to  be  filled  by  the  bleeding 
memortes  and  blasted  hopes  of  fond  but  stricken  parents,  is  it  not 
stmngo  that  the  physician  should  be  so  frequently  asked.  Is 
scarlet  fever  contagious  f  and  when  answered  yes,  exceedingly 
BO,  and  another  question  follows  when  one  child  has  been 
Btricken  by  the  disease,  is  there  any  way  to  prevent  the  other 
children  from  taking  it?  when  answered,  yes,  separate  them 
constimtly  from  the  sick  one,  is  it  not  doubly  strange  that  except 
in  very  few  instances  the  advice  of  the  physician  is  practically  dis- 
regarded ?  Keverthelcss,  strange  as  it  may  appear,  in  many  in- 
stances, it  may  be  from  a  multiplicity  of  cares  or  from  want  of 
full  confidence  in  the  contagiousness  of  the  disease,  the  whole- 
some council  of  the  physician  is  only  followed  by  efforts  spas- 
modic at  first  and  wholly  abandoned  in  a  day  or  two. " 

One  representative  ease  will  serve  to  illustrate  very  many  of 
a  similar  character  :  The  oldest  of  a  family  of  children  nurses  the 
sick  child  of  a  visitor  who  has  just  come  from  an  infected  district. 
Th©  sick  child  has  a  fever  and  sore  throat.  The  parents  become 
alarmed  about  it  and  take  it  home.  In  a  few  days  the  one  who 
nursed  upon  itB  lap  a  pestilential  disease  unawares,  is  attacked 
with  fever  and  sore  throat  j  the  mother  wraps  up  the  throat  and 
uses  some  domestic  gargle,  but  in  spite  of  her  care  the  fever  in- 
creases in  intensity,  swallowing  becomes  difficult,  and  after  a  day 
or  two  the  Doctor  is  sent  for.  He  discovers  intense  redness  of 
the  throat,  a  bright  eruption  on  the  skin,  fever  of  high  grade  and 
rapid  piilse,  and  in  response  to  the  anxious  inquiries  of  the 
TOOther  as  to  what  the  disease  is,  is  compelled  to  answer,  "your 
child  has  scarlet  fever,  madam.  "  The  mother  freely  sheds  tears 
of  anxiety  and  alarm,  saying  what  shall  1  do?  Here  are  the 
smaller  cliildren,  some  of  them  delicate.     Is  there  any  way  to 
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keep  them  from  having  the  disease  f  Yes,  keep  the  other  chil- 
dren out  of  and  away  from  the  room  of  the  sick  one ;  they  will  very 
likely  not  have  it.  The  mother  quickly  cries  out,  "  Here,  Susan 
Jane,  take  these  children  to  another  part  of  the  house  and  do 
not  let  them  come  near  this  room  again.  "  The  doctor  sees  the 
children  hurried  out  of  the  room  and  so  far  the  prospect  of  con- 
fining the  disease  to  the  single  case  seems  excellent.  On  his 
visit  to  his  patient  the  succeeding  day,  the  children  observe  him 
as  he  goes  to  the  sick  chamber  j  curiosity  takes  possession  of 
them  and  they  follow.  The  patient  is  examined  and  appears  to 
be  doing  well,  but  hearing  the  door  open  and  looking  around 
discovers  the  children  so  hurriedly  sent  away  the  day  before^ 
standing  directly  in  the  doorway,  inhaling  the  poisonous  air  as 
it  rushes  out  through  the  open  door  to  give  place  to  the  pure  air 
that  enters.  The  mother,  intent  on  telling  how  much  medicine 
and  what  kind  of  nourishment  the  sick  one  has  taken,  sees  her 
precious  darlings  standing  in  the  most  dangerous  position  possi- 
ble, and  mildly  says,  without  moving  from  her  seat  or  manifest- 
ing any  of  the  alarm  of  the  previous  day,  "  Sadie,  dear,  go  away;. 
Benny,  son,  go  along  and  shut  the  door.  '*  But  iSadie  and  Benny 
do  not  move  and  so  they  remain  until  their  inclinations  attract 
them  in  some  other  direction.  On  his  visit  the  following  day^ 
the  doctor  finds  all  of  the  smaller  children  comfortably  seated 
in  the  sick  chamber  busily  engaged  with  their  playthings,  look- 
ing very  much  as  if  they  had  come  to  stay  all  day.  The  precau- 
tions of  the  family  to  limit  the  disease  to  one  case,  accidentally^ 
I  might  say  unavoidably  exposed,  have  had  their  fitful  existence 
and  the  universal  laws  governing  disease  germs  will  have  re- 
ceived no  infringement  when  four  or  five  little  coffins  with  their 
precious  contents  have  been  carefully  removed  and  the  loved 
ones  with  their  parents'  blighted  hopes  find  a  quiet  resting  place 
in  the  cemetery. 

This  is  not  the  time  to  enter  into  an  examination  as  to 
whether  scarlet  fever  is  a  contagious  or  infectious  disease,  or  the 
period  during  the  course  of  the  disease  when  it  is  more  intensely 
one  or  the  other,  but  to  impress  in  plain  language  the  necessity 
of  and  the  means  by  which  the  disease  may  be  limited  to  a 
single  member  of  the  household  provided  parents  and  citizens 
generally  will,  in  good  faith,  aid  the  physician  in  his  efforts  by 
faithfully  and  pei*sistcntly  following  his  instructions.  In  doing 
this  they  must  abandon  all  preconceived  opinions  that  the  dis- 
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ifl  i>ot  eontagioue,  or  if  so  at  all,  only  contagious  during  the 
fcv4ir  or  ttt  oertjiin  nlher  stages  which  mark  the  course  of  the 
malady.  If  thy  people  cftn  only  be  educated  to  know  the  con- 
tagious chanieter  of  eeariet  fever  at  all  stages  as  the  physician 
knows  it,  there  woald  not  be  so  much  trouble  in  securing  their 
CK»6p^ratlon  in  efforts  to  prevent  the  spread  of  the  disease  as 
B0011  n»  discovered, 

A  ctia^s  reported  by  I)r,  J.  R.  Black,  of  Ohio,  will  fully  illus- 
trate tho  neeee^ity  of  thus  educating  the  people,  so  that  they 
may  the  more  intelligently  aid  the  profession  in  arresting  the 
Bpreud  of  the  disease :  "  In  the  spring  of  1876,  while  scarlet 
fever  wns,  prevailing  as  an  epidemic,  1  was  called  to  see  the  eldest 
ehiltl  oT  Mr.  F,  He  had  three  other  children,  all  of  whom  were 
ddic^tc  UTMi  prone  to  attacks  of  angina.  The  entire  surface  of 
the  boy,  who  wa§  eight  years  old,  had  the  chara^^steristic  exan- 
them  with  high  fever,  sore  throat  and  rapid  pulse.  The  parents 
w«*r<f  inteimely  alarmed  n^  with  three  younger  and  more  delicate 
ebihlreii  tbey  might  well  be,  at  the  thought  that  all  of  them  must 
MOW  wijfTer  by  t!ie  dreadful  malady.  'Is  there  any  way  of  pre- 
Teiiling  Uie  (jther  ebildren  having  the  disease,  was  the  earnest 
itiquir}-,  '  Oortftitily/  was  my  reply,  *If  you  will  faithfully  fol- 
low my  diroetioii^/  ^That  we  will  do;  but  Doctor,  the  other 
children  have*  all  been  \%^ith  the  sick  one  while  the  fever  was^ 
on  hliii,  and  mmc  doctors  say  that  it  is  more  catching  then  than* 
$k%  nfiy  olhi*r  time/  *  Never  mind  what  others  say.  Some  think 
It  is  not  contagioua,  not  in  factious,  just  as  some  think  to  this  day 
that  the  world  does  not  turn  around. '  Mr.  F.  had  a  large  two-stor)^ 
hiiut^e  J  the  limitation  of  the  disease  appeared  perfectly  feasible. 
Thi^  ehamber  ^eleeted  for  the  sick  boy  was  up  stairs,  and  in  a 
room  u[iarl^  aw  mtieh  as  practicable,  from  the  others,  with  an 
open  finvphice,  whkhj  with  the  windows  dropped  from  the  top, 
alTofded  ample  means  tor  ventilation.  The  transom  was  closed 
und  the  door  oirlered  not  to  be  opened  except  for  entrance  and 
ejtii  for  the  unnse.  To  her  was  given  the  following  directions  : 
to  wiHir  in  the  flick  room  a  loose  gown  which  must  be  thrown  off 
before  leavinif  the  sick  room,  and  if  the  patient  had  been  handled 
to  wash  ttie  hands  in  wator  into  which  a  little  carbolic  acid  had 
been  dropped  |  not  a  handkerchief,  napkin  or  piece  of  bed  linen 
ttiusi  be  taken  out  of  the  room  dry  but  must  be  plunged  into 
^ater  During  eataneous  exfoliation  the  scurf  must  be  carefully 
oollecusd  from  the  sheets  (which  in  this  instance  amounted  to  a. 
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teaspoonful)  and  thrown  into  the  fire;  especial  care  must  be 
taken  that  none  falls  upon  the  carpet.  The  isolation  of  the 
patient  must  be  continued  for  at  least  ten  days  after  desquamation 
has  been  completed,  and  the  week  prior  to  leaving  the  room, 
.oarbolic  acid  baths  must  be  given  once  daily.  This  should  be  of 
tepid  water,  into  which  an  ounce  of  the  solution  must  be  mixed. 
Every  inch  of  the  surface  must  b.e  carefully  disinfected,  especially 
around  the  hair  of  the  head.  Many  precautions  have  been  ren- 
.dered  wholly  nugatory  by  neglect  of  this  point  The  patient,  it 
is  said,  has  been  carefully  disinfected  and  yet  the  disease  has 
spread.  The  mystery  would  be  explained  by  an  increase  of  ves- 
ual  power.  The  minute  scales  abounding  in  infection,  linger  in 
the  head  longer  than  any  where  on  the  person.  A  boy  has  been 
well  of  the  fever  say  for  a  month.  He  goes  upon  the  street,  into 
the  school  room,  sitting  or  standing  with  two  or  three  others 
around  him.  He  scratches  his  head,  and  it  is  only  needful  to 
place  him  where  a  few  sunbeams  are  allowed  to  fall  upon  his  head 
to  be  aware  that  a  little  cloud  of  infections  particles  is  diffused 
around  him.  Some  of  it  is  inhaled  by  his  companions ;  it  adheres 
to  their  throats,  to  the  bronchia  and  bronchioles  and  so  enters 
the  blood.  Mysteriously  these  companions  ai'e  taken  down  with 
scarlet  fever  and  yet  parents  are  most  confident  that  their  children 
have  not  been  any  where  near  the  infection.  The  patient's  time 
of  seclusion  having  elapsed  and  all  the  infected  clothing  as  care- 
fully disinfected  as  his  person,  he  may  then  mix  in  safety  with 
his  fellows.  Attention  should  then  be  turned  to  the  bed-room 
,and  its  furniture.  No  child  should  be  allowed  to  enter  the  apart- 
ment until  it  is  thoroughly  disinfected.  This  may  be  done  by  clos- 
ing the  room  tightly,  windows,  flue  and  doors,  and  then  burn- 
ing sulphur  in  it  until  the  fumes  prevade  every  part,  allowing  it 
to  be  thus  tightly  closed  and  fumigated  for  several  hours.  After 
this  all  windows  should  be  thrown  as  wide  open  as  possible,  day 
and  night  for  a  week.  The  room  will  then,  after  cleaning  in  the 
ordinary  way,  be  ready  for  occupancy.  I  believe  the  stamping 
out  of  scarlet  fever  and  diphtheria  in  any  particular  locality  to 
be  practicable,  if  the  populace  were  only  educated  up  to  its  en- 
tire feasibility,  and  to  render  intelligent  co-operation. " 

Definition  and  Pathology. — Aitken  defines  scarlet  fever 
as  '^  A  febrile  disease,  the  product  of  specific  poison,  which  is  re- 
produced during  the  progress  of  the  affection.    On  the  second 
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day  of  the  ninc«s,  or  eometimo^^  later,  a  scarlet  efflorescence  gen- 
erally appears  on  the  faufcs  and  pharynx,  and  on  the  face  and 
neek,  wliich  spreads  over  the  whole  body  and  commonly  termi- 
nnU^  io  desquamation  Iroin  tlio  fifth  to  the  seventh  day.  The 
fercr  Is  accompanied  witli  an  aftcction  of  the  kidneys,  often  with 
icvcrc  disea^^e  of  the  throaty  or  of  some  internal  organ,  and  is 
Bometimc^i  followed  by  dropi^y*  The  disease  runs  a  definite  course, 
and  as  a  rule  occurs  only  once  in  life."  lam  not  inclined  to 
take  it^^ue  with  this  definitfon.  Nor  with  his  pathology,  which 
myn  that  "  After  a  definite  period  of  latency,  the  peculiar  poison 
ofufarlet  fever  indures  a  disorder  of  the  blood,  which  is  in  the 
first  instance  made  man ifeM  by  a  febrile  state  and  a  disturbed 
condition  of  the  great  nervous  centers."  "  That  fever  precedes 
the  distinct  actions  of  the  skin  in  this  disease  is  so  general  a  rule 
that  it  has  few  exceptions  i  and  the  pyrexia  has  been  occasionally 
«o  saver©  as  lo  destroy  the  patients  before  the  more  specific  les- 
ions of  the  di»eaee  have  been  set  up."  As  regards  the  disordered 
condition  of  the  blood  in  seaiiet  fever,  numerous  and  frequent 
vjipeHmt^intH  have  settled  the  question  beyond  the  reasonable  pos- 
11  bit  J  ty  of  a  doubt* 

Coste  and  Feltr.  experimented  upon  sixty-six  rabbits,  by  intro- 
ducing the  Hcarlatlnous  blood  under  the  skin.  Of  these  sixty-six 
rabbitt^,  itixty^twodted  between  eighteen  hours  and  fourteen  days^ 
having  had  high  temperature!^  with  diarrhoea  and  emaciation. 
An  examination  of  the  blood  after  death  revealed  the  presence 
of  bneteria  and  bacteridia  the  E^anie  as  was  found  in  the  blood  of 
the  §carlfttinons  patients  themfiolves.  Under  the  magnifying 
power  of  five-htindred  diamctefs,  Kies  examined  the  blood  of  a 
patient  dying  with  scarlet  fever,  and  found  an  infinite  number 
of  small  dark  bodies  in  the  Hcrum  between  the  groups  of  blood 
eorpuHcles.  Ho  irrjected  a  few  drops  under  the  skin  of  the  back 
of  a  rabbit  and  lUe  animal  died  in  twenty-four  hours.  Upon  ex- 
fttni nation  of  the  blood  it  was  found  to  be  similar  to  that  pre- 
viously injected.  These  and  other  experiments  prove  clearly 
thai  the  poisonons  principle  enters  the  blood  at  the  time  of  the 
inception  of  the  disease  and  further  that  this  poisonous  principle 
tnuat  be  dependent  upon  the  disease  germs,  the  very  bacteria  or 
mieroeoei  found  in  the  blood.  These  organisms  being  capable 
of  roproduoihg  ihemeelvee  during  the  progress  of  the  disease,  we 
may  readily  iK^count  for  the  contagiousness  of  the  disease,  for  the 
exhalations  from  the  skin,  the  lungs  and  the  secretions  generally 
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which  are  all  organs  of  elimination  and  eliminator  of  the  blood 
and  the  blood  contains  the  contagious  principle  upon  which  the 
infection  is  dependent. 

A  striking  illustration  of  the  contagious  character  of  scarlet 
fever  is  afforded  us  in  the  experiments  of  inoculation,  and  it  is 
further  proven  that  the  disease  is  developed  in  the  inoculated 
form  with  quite  as  much  intensity  as  it  existed  in  the  person 
from  whom  the  matter  was  taken.  This  experiment  was  per- 
formed by  Williams  and  seeing  the  result  it  was  never  afterward 
repeated.  The  usual  mode  of  the  introduction  into  the  system 
of  scarlatinous  infection  is  through  absorption  by  the  mucous 
membranes,  of  the  poison,  generated  by  a  patient  suffering  with 
the  disease.  This  absorption  may  take  place  by  a  healthy  per- 
son breathing  an  atmosphere  contaminated  by  the  exhalation 
from  the  sick  or  it  may  be  directly  by  receiving  upon  the  mucous 
membranes  the  flying  particles  of  exfoliated  dust,  from  carpets 
or  infected  clothing. 

Origin — Eeferring  to  the  origin  of  scarlet  fever,  I  assume 
that  there  can  be  no  case  of  this  disease  without  the  presence  of 
the  seed  germ  ;  as  soon  may  we  expect  that  there  can  be  a  stalk 
of  wheat  without  there  having  been  a  grain  of  wheat  to  originate 
it.  We  admit  no  other  origin  and  we  know  that  the  grain  of  wheat 
from  which  the  wheat  stalk  is  growing,  tame  from  a  parent 
grain  of  wheat.  The  same  principle  applies  to  this  specific  dis- 
ease. Prof.  Tyndall  has  proved  the  doctrine  of  spontaneous 
generation  to  be  without  foundation  and  has  shown  clearly  that 
no  life  exists  without  antecedent  life.  I  am  aware  that  Ocrtel, 
in  discussing  infectious  diseases,  says  that  *'  A  spontaneous  out- 
break of  the  disease  may  frequently  be  observed,  especially  in 
cities  where  it  has  already  appeared  epidemically,  and  it  is  then 
to  be  explained  only  by  the  theory  that  the  disease  has  been 
produced  by  some  miasm,  some  noxious  agent,  at  certain  times 
widespread^  but  the  nature  of  which  is  yet  unknown."  If  the 
disease  has  been  epidemic  in  a  city  or  other  place  it  is  a  reason- 
able assumption  that  the  germs,  the  seeds  of  the  disease,  have 
survived  in  some  way  all  the  elements  of  destruction,  and  find- 
ing a  proper  lodgment  or  proper  soil  have  been  warmed  and 
nurtured  into  life,  and  it  is  no  more  a  spontaneous  outbreak  than 
it  would  be  for  a  stalk  of  wheat  to  be  found  in  some  out  of  the 
way  place.  The  seed  was  there,  no  difference  how  it  got  there, 
and  reproduced  its  kind. 


Digitized  by 


Google 


ism] 


Tei-State  Medical  Society. 


isa 


Liebermelster  says^  hi  roferenco  to  the  infectious  diseases,  that 
**  throixgh  the  long  series  of  generations,  diseases  preserve  their 
«pecitlc  cbaractor  with  tho  utmost  pertinacity;  and  if  at  times 
Aome  of  these  elmnictcrislics  are  not  brought  into  complete  ma- 
turity, owin|^  to  an  uijfavorablo  field  for  their  development, yet 
ihv^y  iL&iiume  tht^m  again  so  t^oon  as  they  are  planted  in  a  favora- 
ble soiL  In  finc^  it  muy  be  ^aid  that  no  external  influence  ever 
deeldee  the  nuturt^  of  the  atfeetion,  and  one  infectious  disease  is 
iiorer  wndc?r  such  couditionHj  clianged  into  another. "  The  reason 
<if  thiH  I  will  slittp  is  the  fact  that  they  each  have  only  one  spe- 
cific t-iiuse,  Ifj  tiupport  of  this*  doctrine  of  the  unity  of  the  ori- 
gin of  si^irlet  fever.  Prof,  Job,  G,  Kichardson  says :  "  This  brings 
mo  to  a  notii'o  of  one  of  the  most  mischevious  popular  errors 
which  a  general  acceptance  of  the  germ  theory  would  necessarily 
iuh^ert,  namely,  the  belief  that  small-pox  and  other  contagious 
maladies  often  arise  without  previous  exposure  to  the  seeds  of 
the  Jiseaao.  Thift  doctrine  m  Ircquently  advanced  in  private  life 
a0  sill  cxeuKO  for  neglect  of  proper  care  and  caution  in  regard  to 
Ghlklron^  etc,  and  occasionally  sustained  by  public  authorities  as 
AD  apology  tor  violation  of  quarantine  and  other  sanitary  regu- 
tatlonai  and  our  utmost  gnititiide  would  be  due  to  the  germ 
iliear}*  of  dim^Ui^e,  even  shield  its  establishment  render  no  other 
service  tii  hiinjuruty  than  the  explosion  of  this  fallacy.  "  He 
farther  remark «  that,  "  putting  aside  the  primary  origin  of  dis- 
^tQiFie,  which,  with  one  or  two  exceptions  is  a  question  of  pre* 
btstciHe  time^  the  germ  theoiy  teaches  us  that  everj^  new  case  of 
the  coniagioua  maladies,  already  enumerated,  is  the  immediate 
<»ffwprliigft  of  a  preceding  case,  and  the  direct  exposure  of  an 
uijpnitet^ted  human  being  to  the  chance  of  having  the  spores  or 
»c^cdg  of  disease  implanted  in  his  system."  The  germs  of  purely 
miaMmalic  dinea^e^  should  not  be  confounded  with  those  germs 
prcidocing  diseased  which  are  purely  contagious;  indeed,  a  very 
marked  distinction^  and  the  strong  line  of  demarkation  which 
their  di!i?iimilarnty  eiititlea  them  to,  should  be  drawn  between 
Ufrerm.  liiebcrmeister,  in  wpeaki  ng  of  this  distinction,  uses  the  fol- 
lowing language:  *'  It  is  uwual  now  to  speak  of  contagium  as  a 
ifpoci fie  excitant  of  disease  which  originates  in  organisms  suffer* 
ing  from  the  specific  diaeayea  ;  while  miasm,  on  the  other  hand, 
le  x^^d  m  a  specific  excitant  of  a  disease,  which  propagates  itself 
oiitufcide  of  and  disconnected  from  a  previously  diseased  organism. 
Ck^ntagioQ  e&n  be  aonvejed   by  contact  from  a  diseased  person 
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to  a  sound  one,  producing  the  same  disease  in  him,  and  then  re- 
producing itself.  Miasm  originates  from  without;  taken  up  inta 
the  body  it  can  call  a  specfic  disease  into  action,  but  it  cannot 
spread  the  disease  any  further  by  conveying  it  from  a  diseased  ta 
a  sound  person.  There  are  diseases  which  are  purely  contagious 
and  diseases  which  are  purely  miasmatic.  Measles,  scarlet  fever,^ 
variola,  vaccina,  typhus,  diphtheria,  malignant  pustule,  rabies,, 
virulent  ulcers,  blenorrhoeas,  syphilis,  pyaemia  and  puerperal  fever 
are  purely  contagious.  In  all  of  these  diseases  the  poison  can  be 
conveyed  from  one  individual  to  another  by  contact.  *'  The 
malarial  diseases  are  purely  miasmatic  and  are  not  conveyed 
from  one  individual  to  another. 

Prevention — In  addition  to  what  has  already  been  said  in  re- 
gard to  isolation  and  disinfection  as  safeguards  against  the  spread 
of  this  disease,  I  will  quote  from  Aitken's  Science  and  Practice  of 
Medicine,  vol.  1,  page  820 : 

''This  disease  being  established,  the  patient  generates  a  poi- 
son which  maybe  communicated  directly,  or  which  may  contam- 
inate the  atmosphere.  The  disease  is  so  eminently  communi- 
cable, that  no  susceptible  person  can  remain  in  the  same  room^ 
and  hardly  in  the  same  house,  without  contracting  it  The  in- 
fecting distance  is  consequently  much  greater  than  in  typhns. 
Indeed,  it  is  necessary  to  break  up  every  academic  establish- 
ment in  which  scarlatina  prevails;  for  it  is  hardly  possible  to- 
isolate  children  in  the  same  house  or  school,  however  large,  so 
as  to  prevent  the  disease  from  spreading.  " 

No  such  precautions  were  taken  by  our  authorities  during 
the  progress  of  the  epidemics  of  1879.  Our  public  and  other 
schools  containing  nine  thousand  children  of  the  city  and  vioin- 
ity,  and  which  I  believe  excited  greater  influence  than  any  other 
one  cause  in  disseminating  the  widespread  prevalence  of  this  epi- 
demic, continued  to  hold  their  daily  sessions  regardless  of  the 
number  of  interested  parents  who  desired  them  closed,  but  who 
feared  to  take  their  children  out  of  school  because  their  absence 
would  reduce  their  per  centage  in  examinations  and  their  pros- 
pects for  promotion.  One  member  of  the  school  board  and  the 
superintendent  of  the  public  schools  took  their  children  out  of 
school,  and  a  number  of  school  patrons  did  the  same,  until,  by  the 
number  thus  taken  out  and  those  out  by  reason  of  their  having 
the  fever,  the  schools  were  so  much  reduced  in  attendance  that  they 
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were  eoQipelled  lo  close   before  th©  completion  of  the  school 

In  rogiird  tfj  the  treatment,  I  discovered  perhaps  the  greatest 
tLnainmity  among  the  profbesion  here  ia  the  practice  of  freely 
ailing  the  entire  Mudace  with  t»ome  bland  oil  to  allay  the  itching 
so  constant  and  an  accompaniment  of  tbe  eruptive  stage  of  scarlet 
fever.  There  ia  uiso  much  unanimity  iu  the  effort  to  eliminate 
tb*i  pokiHi  fruni  the  ^^y^tem  through  the  emanctories,  the  skin 
and  lei dneys«  For  the  accomplishment  of  this  purpose  various 
diuretic'8  and  diaphoretics  havtj  bi^en  prescribed.  One  that  ap- 
peared Lo  have  given  general  eatisfucUon  to  those  who  gave  it 
a  trial,  was  jaburundi.  It  produced  copious  diaphoresis  with 
redaction  of  rL-brile  Bymptom^,  heui  of  skin  and  temperature. 
Somu  u»cd  sponging  the  surlkcc  with  cold  water  to  reduce  the 
beoi  of  skin  and  temperature  and  Mpeak  well  of  the  results.  In 
my  own  practice  I  can  strongly  reeonunend  two  remedies  that 
1  r#Iied  upon  and  from  which  entire  satisfaction  was  received. 
QuininUf  iia  an  antipyretic,  exhibited  iho  most  satisfactory  results, 
pnwlucing  cxjpioUB  diaphoresis  and  reducing  more  permanently 
the  fever  heat  of  skin  and  tempcjature,  ameliorating  all  the 
Aymptoms  of  high  fever,  depression  of  the  nerve  centers  and 
dcJiriiim.  Its  well  known  properties  of  being  destructive  to  low 
forma  of  organisms  to  be  found  in  the  iermentative  stage  of  ma- 
lurial  fevers  and  eomplications  of  ilus  condition  with  scarlet 
ftv^r,  and  tlierc  is  every  reason  to  believe  that  it  also  acts  as  an 
agent  des tractive  to  the  genua  of  sc^arlet  fever.  To  a  child  four 
years  old  with  intense  high  grade  of  fever,  delirium  and  stupor 
bordering  at  times  on  coma,  I  gave  twenty  grains  of  quinine  in 
twelve  hoani,  un mi stiikiibly  reducing  the  temperature,  inducing 
copious  sweating  and  re^itoring  the  child  to  comfort  and  ration- 
ality to  the  extent  that  it  eagerly  nought  its  playthings  which 
w*!i  0  placed  on  the  bed.  Twenty  grains  were  repeated  each  day 
for  ihree  successive  d^y^,  when  the  fever  was  quite  subdued  and 
A  good  recovery  was  made.  As  an  eliminator  of  scarlet  fever 
poiijton  it  is  entitled  to  be  placed  at  the  head  of  the  list. 

Tbe  otbtir  remedy  which  gave  nie  universal  satisfaction  was 
the  muriatod  tincture  of  iron  in  solution  of  chlorate  of  potassa. 
In  addition  to  the  other  medical  properties  which  I  shall  mention 
hereafter  thin  combination  supercedes  the  disagreeable  and  an- 
noying mo[»pingof  the  throaty  which  so  much  excites  children 
and  against  which  they  olXen  struggle  until  greatly  irritated  and 
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exhausted.  Where  it  can  be  used  as  a  gargle  I  have  the  throat 
cleaned  out  by  the  remedy  and  after  this  the  patient  is  directed 
to  swallow  a  suitable  portion.  This  plan  of  treatment,  which  is 
based  upon  the  conviction  that  the  fever  is  a  distinct  form  of 
blood  poison,  caused  by  living  organisms,  capable  of  multiplica- 
tion in  the  human  system,  has  yielded  excellent  results;  and 
in  it  is  contained  one  great  hope  of  the  future  in  controlling  this 
incorrigible  disease.  That  there  is  in  this  fever  a  condition  of 
toxaemia  in  which  poisoned  blood  depraves  the  nervous  and  cir- 
culating systems  as  to  produce  that  train  of  symptoms  so  char- 
acteristic of  this  fever,  scarcely  admits  of  a  doubt.  It  then  fol- 
lows that  the  remedy  best  calculated  in  its  known  action,  in  de- 
stroying low  forms  of  organisms,  should  be  employed  to  neutralize 
and  destroy  the  germs  which  produce  the  fever.  This  remedy 
contains  chlorine  in  acid  combination,  prevents  the  tendency  to 
putridity  in  the  contents  of  the  stomach,  and  by  entering  the 
blood  by  absorption  comes  in  contact  with  the  poison  in  that 
fluid,  and  by  its  well-known  antiseptic  properties  acts  as  an  anti- 
dote in  the  blood,  destroying  the  poison  it  overtakes  in  that 
fluid. 


ST.  LOUIS  MEDICAL  SOCIETY. 

Taledtctorjr  Address.    Delivered  January  10,  1880,  by  Charles  W.. 
SteTens,  BT.  D.,  President  of  the  Society  for  the  year  1879. 

[Reported  for  the  Journal.] 

Among  the  number  now  constituting  the  roll  of  membership 
of  this  Society,  or  forming  the  body  known  as  the  medical  pro- 
fession of  this  city,  but  few  are  here  to-night;  in  fact,  but  few 
are  now  living,  who  can  in  memory  call  up  the  forms,  the  fea- 
tures, the  moral,  intellectual  or  social  qualities  of  our  predecess- 
ors in  the  profession  of  thirty  or  forty  years  ago ;  but  few  are 
able  to  detail  or  recount  the  event?,  professional  or  otherwise,  in 
which  they  were  actors.  Thirty  years  is  regarded  by  statisti- 
cians as  a  generation  of  man;  this  is  the  average  of  human  life. 
What,  then,  would  be  the  average  of  our  professional  life,  which 
begins,  we  will  say,  as  a  rule,  when  we  have  passed  twenty-five 
years  of  our  allotted  time?    It  would  doubtless  fell  much  lower 
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in  tb*"  »c^k%  and  porhap?*  wc  would  be  justified  in  saying  that  the 
AV'Cmge  of  the  ]}hjf*it'bin*8  jirofessional  life  is  twenty  years.  If 
by  Ikvorabi©  sniTuundiuge,  or  by  the  kindness  of  our  mother 
nnUire,  a  few  of  us  have  (>ver  lived  our  time,  it  offers  no  war- 
rant lyv  guaranty  to  the  rising  generation  that  they  will  be  thus 
fiivot^d*  This  may  lock  somewhat  discouraging  to  the  young  or 
the  nuviecs  now  hc4br<i  m*:%  but  the  consideration  or  appreciation 
of  this  startling  truth  should  tiemonsti'ate  to  them  as  well  as  otlv- 
0r»  iho  ncc<3saity  of  energizJiig  all  their  powera  and  faculties. 
Only  twooty  yenm  for  the  if>ng  anticipated  joys  of  profes- 
sJoDai  life;  only  twenty  yearH  in  which  to  make  a  fortune;  only 
twenty  years  in  whidi  to  make*  a  name,  a  reputation ;  only  twenty 
yt*ar»  to  \n*  a  benefactor,  to  make  the  world  the  better  for  my 
having  lived  \n  \U  YeSj  these  are  pertinent  reflections,  and  I  in- 
dulge? thfim  with  a  degree  of  timidity,  but  at  the  same  time  I 
know,  notwithstanding  all  thnt  may  be  said,  each  one  before  me 
wilt  take  a  hopeful  view  of  his  own  condition  and  prospects,  and 
will  flatter  hiniHolf  that  he  will  be  fortune's  favorite.  "Hope 
sprrngH  internal  in  the  human  breast." 

Bui  ju«t  here,  while  indulging  in  these  rather  solemn  reflec- 
tions myself,  may  I  not  be  mistaken  as  to  the  train  of  thoughts 
that  have  arisen  in  your  minds?  Perhaps  some  of  you,  in  cogi- 
tating upon  my  caleulatton,  are  saying  mentally  that  these  old 
foltows^  these  ancient  individuals,  who  have  outlived  their  dou- 
ble ten  yearSj  ought  to  be  out  of  our  way;  you  ought  to  havo 
•tapped  down  and  out  long  ago.  Well,  then,  if  my  genealogical 
propa^ition  has  had  only  thi»  effect,  we  had  better  consider  an- 
other matter;  perhaps  some  rambling  thoughts  about  this  Soci- 
©tj%  or  some  observations  upon  men  and  events.  This  Society, 
an  1  am  informed,  was  organized  about  forty-five  years  ago.- 
Coming  to  St,  Louis  in  1840j  it  was  my  privilege  to  know  and 
to  hoc'ome  acquainted  with  t\m  men  who  had  founded  it.  In 
nwsmory  I  now  picture  them,  much  as  they  appeared  to  my 
yonthfal  «syoj«.  Several  of  them  were,  even  at  that  time,  old  in 
iervk-e,  and  had  been  the  pioneers  in  the  profession.  Beaumont, 
Syke&y  McCabe,  HaHage  Lane,  Wm.  Carr  Lane,  Farrar^  Merry, 
AdreoHj  PuUae,  Tiffin ^  White,  (one  survives,  and  [  feel  honored 
tlmi  he  i»  now  before  me— Dr.  Meredith  Martin,  the  President), 
are  ait  vividly  before  my  mind's  eye  as  though  I  had  seen  them 
but  ye»tvrday,  and  1  boUeve  any  who  remember  them  will  bear 
toattmotiy  with  me  to  their  worth. 
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Prom  that  time  to  the  present  I  am  confident  they  have  not 
been  surpassed  in  the  elements  of  character  or  the  qualities  that 
serve  to  make  the  trae  man,  the  polished  gentleman,  and  the  useful 
and  accomplished  physician.  I  have  often  thought  it  would  be 
exceedingly  interesting  and  instructive  to  have  at  hand  a  truth- 
ful and  impartial  biography  of  those  men.  I  cannot,  however, 
let  the  opportunity  pass  without  a  few  words  in  regard  to  one  or 
two  of  our  associates,  though  no  word  of  eulogy  from  me  is  nec- 
essary or  called  for.  The  name  and  fame  of  Beaumont  should 
be  kept  in  mind  by  the  members  of  this  Society.  His  reputation 
was  world-wide,  and  oven  now  the  reports  of  his  experiments, 
observations  and  conclusions  are  found  in  every  work  on  physi- 
ology. In  1850,  in  the  City  of  Paris,  I  was  introduced  to  the 
then  greatest  of  living  surgeons,  Velpeau.  Immediately  upon 
learning  that  I  hailed  from  St.  Louis,  he  said :  ^' Ah  !  you  have 
there  Dr.  Beaumont.''  I  well  remember  the  enthusiasm  with 
which  he  spoke  of  him  and  of  his  discoveries.  For  many  years 
he  was  the  leading  surgeon  of  our  city,  and  stood  high  in  medi- 
cal and  practical  competency.  He  is  now  most  affectionately  re- 
membered by  the  older  families  of  our  town,  not  alone  profes- 
sionally, but  for  his  amiable  and  manly  social  qualities. 

It  was  our  fortune  also  to  have  as  an  associate  one  whose 
memory  should  be  cherished  by  all  who  are  capable  of  appre- 
ciating the  doctrines,  or  rather  the  great  fundamental  principles 
of  i^hysiology,  which  he  formulated.  I  allude  to  Prof.  John 
Waters.  The  grand  idea  that  in  tissue  disintegration,  retrograde 
metamorphosis,  we  have  the  life  force,  was  first  definitely  or  dis- 
tinctly elaborated,  and  given  form,  and  made  practical  by  him. 
In  failing  to  place  upon  record  the  debates  upon  this  question,  in 
which  Hammer  and  Pallen  (who  have  departed)  and  others  now 
living  participated,  a  great  loss  to  our  literature  has  been  sus- 
tained. Many  of  you  remember  the  sharp  contests  upon  this  ' 
principle,  as  its  application  to  physiological  and  pathological 
processes,  which  were  then  discussed,  and  the  clear,  methodical, 
and  convincing  manner  in  which  Waters  presented  and  demon- 
strated his  theory.  He  died  comparatively  a  young  man.  It  has 
been  said,  "  Whom  the  gods  love  die  young."  He  was  not,  how- 
ever, without  faults.  A  hint  is  sufficient,  and  this  only  as  a 
warning:  He  was  his  own  and  his  only  enemy.  Dr.  Workman 
says,  ^'  That  to  say  a  man  was  faultless,  would  be  to  libel  humanity. 
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fbr  HfeJf^s  are  the  faultless;  but  let  us,  as  in  the  words  of  the 
«weet  poet  J  guard  thus  his  momoiy  : 

*•  When  cold  in  the  earth  lies  the  friend  thou  hast  loved, 
Be  hff  fauUft  ami  lii»  follies  forgot  by  thee  then ; 
Or  If  from  their  Bltimlwra  the  veil  be  i-emoved. 
Weep  o'er  tiieiu  in  jaUence,  anil  close  it  again/* 

T  might  with  propriety  remind  you  of  many  others  full  as 
worthy  of  raentioi^ ;  many  of  them  have  passed  away  so  recently 
that  we  almo.^it  fancy,  at  times,  we  see  their  forms  and  hear  their 
vok^es.  Who  eould  desire  a  mom  honorable  professional  ances- 
try? In  the  i^iHicalogy  of  families  the  reputation  of  an  honora- 
ble aneeMtry  is  ever  a  matter  of  pride,  and  is  a  stimulus  and  an 
ineontiveto  those  in  whose  keepingthe  good  name  rests  to  trans- 
mit the  boon,  unsullied,  to  those  that  come  after.  Just  in  that 
light  do  I  look  upon  our  profesBional  lineage,  and  just  so  do  I  re- 
gard it  as  our  duty  to  guard  and  sustain  it  as  a  sacred  trust. 

How,  then,  do  we  stand  to-day?  My  answer  will  be  brief.  I 
think  lam  ju?^tified  in  the  belief  that  at  this  time  our  institu- 
tion manifests  greater  vitality  than  at  any  former  period,  not- 
witb,ijtftnding  the  predictions  of  a  few  who  have  become  luke- 
wurm  in  its  support.  Prophets  of  evil  always  abound;  such  in- 
4iTiduals  but  little  know  the  strength  of  this  stalwart  corpora- 
tion* I  have  heard  this  <^ry  again  and  again,  and  I  believe  I  un- 
derstand ite  import — its  echoes  fioon  die  away ;  but  we  have  had 
civU  wars  and  other  perils,  and  some  of  them  certainly  should 
never  be  forgotten.  I  have  only  time  to  notice  one  of  them,  and 
nobody  will  be  hurt  by  a  refemnc-u  to  its  history.  Do  any  of  you 
remember  the  Mary  Dugan  war?  It  was  almost  equal  to  the 
famed  wars  of  the  Hoses,  though  the  odors  might  not  be  very 
sweet.  Most  of  you  were  born  loo  late;  it  is  only  your  misfor- 
tuoo  that  yon  vir<arc  not  permitted  to  enjoy  that  superlative  farce, 
in  which  there  was  about  uh  mut'h  of  serio-comic  acting  as  any 
reasonable  man  could  wish  to  Bee  in  a  lifetime.  I  cannot,  on  this 
oc«ai*ion,  give  you  by  any  means  a  full  history  of  the  affair. 

This  Mary  Dugan  had  a  tumor  in  her  groin,  which  was  mis- 
taken fur  a  something  which  it  was  not.  This  tumor  was  cut, 
und  what  Mm,  Dugan  had  ealcn  for  breakfast  came  out  through 
tbo  opening,  and  for  four  years  the  half-and-half  substance,  di- 
gested and  undigeiited  pulp,  pei-«istod  in  flowing  from  this  unnat- 
mmi  or  preternaiural  fissure;  thus  leaving  nearly  one-half  of  her 
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alimentary  tabe  a  useless  cavity.  At  last,  alas !  poor  Mary  died. 
While  she  lived  she  was  regarded  as  an  object  of  wonderful  in- 
terest and  attraction,  not  only  by  the  faculty,  but  by  the  commu- 
nity, for  the  matter  took  the  wings  of  the  wind.  Pity  and  sym- 
pathy for  her  forlorn  condition  moved  the  hearts  of  the  charita- 
bly disposed,  and  everything  possible  was  done  for  her  bodily 
comfort;  but  the  battles  among  the  doctors  eclipsed  all  other  con- 
siderations. One  party  maintained,  and  by  speeches  and  learned 
essays  proved  incontestably,  that  this  was  an  undoubted  case 
of  the  then  almost  unknown  disease,  typhlo-enteritis.  Another 
party  as  stoutly  argued  that  it  was  only  an  ordinary  case  of  fem- 
oral hernia.  For  four  years  the  contest  raged,  and  pamphlets 
with  supplements  and  appendices  were  scattered  about  like  fall- 
ing leaves.  For  four  years  the  air  was  filled  with  threats  of  per- 
sonal chastisement,  and  often  a  rumor  of  pistols  for  two  was  pro- 
claimed as  part  of  the  programme.  It  seemed  somehow  unac- 
countably strange  that  men  thirsting  for  each  other's  blood  could 
not  in  this  long  time  find  the  victims  they  were  so  eager  to 
slaughter,  but  so  it  was. 

Mary,  in  the  meantime,  manifested  an  enterprising  spirit.  It 
occurred  to  her,  or  more  likely  was  whispered  in  her  ear,  that 
she  might  fill  her  pockets,  just  in  proportion  to  the  vacuum  made 
in  her  bowels.  She  brought  suit  for  $5,000  damages.  She  went 
up  town  and  down  town,  and  showed  her  typhlo  to  every  doctor 
and  to  anybody  who  wished  to  see  it.  This  was  Mary's  little 
lamb,  but — 

''Its  fleece  was  not  as  white  as  snow, 
But  everywhere  that  Mary  went,  the  lamb  was  sure  to  go." 

(I  hope  the  children  will  pardon  me  for  making  this  use  of  their 
beautiful  poem.)  The  doctors  talked  typhlo-enteritis,  and  so  did 
all  the  old  women.  In  the  legal  investigation  at  least  two 
dozen  doctors  were  on  the  stand;  in  fact,  but  few  other  wit- 
nesses were  needed.  About  one-half  were  for  typhlo,  and  the 
others  favored  the  hernia  theory;  but  the  jury,  in  their  wisdom,, 
or  rather  in  their  confusion,  decided  against  the  unfortunate 
plaintiff;  so  she  failed  to  fleece  the  doctors,  as  she  anticipated. 

As  before  stated,  Mary  died,  and  wisely  willed  her  body  to 
the  party  who  had  befriended  her,  and  quickly  did  he  avail  him- 
self of  his  opportunity.  "Eureka!"  shouted  Dr.  W.,  and  "I 
told  you  so!"  exclaimed  forty  doctora  at  once;  "femoral  her- 
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nia,  and  nothmf^  else!  *'  What  a  victory  for  ono  side,  and  what 
a  crushing  defeat  for  the  other !  All  the  actors  in  this  drama 
hav^  ^one  down,  mid  their  souls,  we  trust,  have  gone  up;  and  it 
la  lo  be  hoprd  that  they  ha^^r  Jong  since  arranged  all  matters  with 
Mni.  Diignn^  nnd  thiit  she  is  receiving  compensation  for  aM  she 
ButTered  here* 

A^  a  (!lim»!c  t*>  this  affair  there  appeared  in  one  of  our  dailies 
a  large  wood-eutt  «h<nvirvg  u  buHoon,  surmounted  by  a  woman's 
head  I  the  basket  below  contained  three  well-known  doctors,  and 
elin^ing:  to  the  ropes  bolow  %vere  four  others,  trying  to  prevent 
ih©  asc?enftion.  Heneaih  iho  cut  was  a  short  poem,  headed: 
"Grand  Mediml  Awet^nBion  !  The  Celebrated  Balloon,  Typhlo- 
Enlerith!*-  Par  off  in  1}»e  eloudswas  the  temple  of  fame.  Here 
ia  the  poetii : 

**Oome  all  ye  luystld  medicos, 

And  stand  up  In  a  row, 
Who,  ^Q'mng  MRry'e  petticoats, 

Aloft  to  fiimfe  would  go; 
And  yoii  ye  grudging  grumblers,  who 

Would  strive  to  keep  'em  down, 
l*^t  go  your  .^trJfigJi  »nd  borrow  wings, 

To  soar  to  like  renown. 

**Entii^  oUIit^'mtirtna  oft 

A  aecond  time  will  show, 
And  "Mn^rn^ii^d^*  imd  "Femoral" 

Are  di(!**i'<^nt,  we  know. 
Notes,  '"Supplements,"  "Appendixes," 

Of  course  are  imderstood; 
The  ea-^,  still  pretty  much  a  case. 

The  quiirrelt  eJear  as  mud. 

**Now,  whether  In  the  "crural  arch" 

The  scalpel  In  wns  sent. 
Or  under  I'ouparL's  ligament 

With  iyitl  effect  it  went — 
Enlifchten,  LonU  the  Faculty, 

Who  only  ure  in  doubt, 
Whute'er  the  cjLstt\  'tis  they,  alas! 

Have  let  their  humors  out." 

Well,  io  much  for  ihrs  remarkable  quarrel.  Others  equally 
inttJft'ffting  or  fhrciciil,  iind  s^omo  tilmost  tragical,  could  be  detailed, 
but  wo  tbrbcar.  In  view,  then,  of  the  past  and  the  present,  1  am 
iDelluod  to  predict  for  our  Society  a  perpetuity,  a  continued  ex- 
isletii5«,  a  bright  future  ;  that  it  will  notecase  to  be  what  it  is  now,. 
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the  center  of  attraction  for  those  of  our  profession  who  appre- 
ciate the  grand  traths  of  science,  or  who  are  inspired  by  the 
spirit  of  progress.  It  has  for  a  long  time  been  apparent  to  me, 
■and  I  do  not  believe  I  am  mistaken,  that  those  who  have  availed 
themselves  of  the  advantages  of  this  Society,  are  in  consequence 
more  useful,  more  practical,  and  in  every  way  better  qualified 
for  the  duties  they  arc  required  to  perform  than  others.  This 
thought  was  oflen  expressed  by  our  late  colleague.  Prof.  Linton, 
■and  he  often  denounced  in  strong  terms  those,  especially  young 
men,  who  failed  to  appreciate  such  advantages. 

The  benefits  derived  and  conferred  by  a  free  interchange  of 
sentiments  and  experiences  are  of  almost  incalculable  value  and 
importance,  and  should  be  properly  estimated  by  all,  and  espe- 
<;ially  those  who  are  ambitious  to  stand  in  the  front  rank  of  pro- 
fessional service  or  who  desire  to  be  esteemed  and  respected  by 
the  community.  The  merchant  or  tradesman  who  never  goes  on 
^Change,  whose  associates  are  only  those  with  whom  his  pecuni- 
Aiy  interest  brings  him  in  contact,  who  day  after  day  and  year 
by  year  confines  his  thoughts  to  buying  and  selling  his  goods  or 
his  wares,  his  mind  all  the  time  upon  percentages,  is  a  very  differ- 
ent being  from  one  who  associates  largely  with  others  of  his  call- 
ing. There  is  a  marked  difference  in  the  looks  and  actions,  in 
the  modes  of  expression,  in  the  address,  in  the  social  qualities, 
in  fact  the  whole  bearing  of  these  individuals.  The  questions 
■and  discussions  which  arise  in  the  assembly  serve  to  sharpen  the 
faculties,  to  animate  and  develop  all  the  powers  of  the  mind,  to 
make  the  man  a  better  citizen  and  better  in  all  the  relations  of 
life. 

As  a  notable  example  of  grand  results  accomplished  by  con- 
<;ert  of  action,  I  desire  to  refer  to  the  organization  known  as  the 
Teachers'  Association,  connected  with  the  Public  Schools  of  our 
city.  At  the  suggestion  of  one  of  our  sagacious  Superintend- 
ents, the  lamented  Divol,  this  society  was  formed  many  years 
Ago.  It  numbers  now  some  six  hundred  members;  attendance 
And  membership  are  made  compulsory;  everything  relating  to 
principles  and  practice  in  the  art  of  teaching  is  substantially  im- 
pressed upon  the  minds  of  all,  and  those  who  by  want  of  capac- 
ity or  other  circumstances,  fall  short  of  an  established  grade  of 
<5ompetency  are  dropped  from  the  lists.  To  the  practical  work- 
ings of  this  society  we  may  attribute,  in  great  part,  the  excel- 
lence and  efficiency  of  these  schools.    A  few  years  since,  when 
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Bancroft,  the  historian,  and  on©  of  ourmoflt  ardent  edacators^had 
made  a  thorough  inspection,  I  h^ard  him  remarkj  "  Boaton  raust 
look  oat  for  her  lanrels/' 

ir^  then,  in  associ^tioni  Buoh  an  I  have  TDenlioiied  tbefio  ad- 
Tmntag>08  are  i*ealf^ed,  what  may  we  (ook  for  in  a  profession 
irfiich  deals  with  hnmao  health  and  human  life,  and  whoso  min- 
tstFationa  reach  and  eompaas  very  many  of  the  intei-esta  and 
pHnciples  of  social  economy  ?  J  asBume  that  as  a  eonsequonee 
ofj  or  immedlalely  growing  out  of  afwociatod  labor,  in  peiwmal 
1110 lien ee,  in  the  contact  of  mind  with  mind,  in  exchange  and 
discussions  of  viewa,  sentiments  and  doctrincSj  there  is  a  power 

k  exerted — educational,  may  we  not  regard  itf — -preparing  lis  for 

our  duttej  and  responsibilitiea,  thai  can  come  from  no  other 
©onreej  and,  more  than  this,  there  is  a  cultivation  of  the  kindly 
flitd  eympathctic  qualities  of  our  nature  that  cannot  be  too  highly 
efititnated.  In  the  presence  of  each  other,  generous  and  honora- 
ble impul«iep  flow  and  OTei-flow  and  find  expression.  One  may 
entertain  high  personal  esteem,  reverence  and  regard  for  those 
*  of  his  gmde  or  clas^,  even  without  intimate  relationg  or  acquaints 

ftfie&j  hut  when  these  sentiments  find  actual  expression^  known 
to  eom©,froin  the  hearty  bow  salutary  is  the  efFecl,  We  need  al* 
ways  demonstrations  of  friendshrp  or  aflfeetion  to  make  us  leel 
their  full  force. 

In  considering  this  subject  there  is  another  point  that  appears 
to  me  of  great  importance.  Specialism  is  now  the  order  of  the 
djkyy  and  has  produced  a  remarkable  change,  or  we  might  say  a 
revolution  in  the  old  and  long  established  order  of  things*  A 
Terj'- large  proportion  of  the  physicians  of  our  cit}"  are  now  prac- 
ticing i^pecialties,  and  the  indications  are  that  the  time  will  soon 
come  when  the  geneml  practitioner  will  be  left  behind,  a  thing 
^^  of  the  past,  an  oid  fogy,     A  great  danger  is  that  the  specialist 

^H  will  neglect  general  culture  and  become  a  man  of  one  idea.     If 

^H  thi<»  is  true,  how  manifest  is  it  that  in  the  Society  is  found  the 

^H  l^eatest  safeguard }  it  is  the  only  place  where  the  specialist  meets 

^H  under  the  fairest  eireumstanees  and  conditions^  not  only  those  of 

^V  liis  own  class,  bat  those  engaged  in  other  departments,  as  well  as 

^V  UlOfie  who  still  pursue  the  beaten  track.     Here  all  meet  as  equals, 

H  011  oominon  ground,  for  tree  inquiry,  discussion  or  criticism,  and 

^M  eteb  and  all  are  incalculably  benefited.    The  acquired  knowl- 

^H  €dgb  of  each  becomes  common  property,  and  here,  too,  there  is 
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of  an  honest  difference  of  opinion  or  antagonism  of  practical 
judgment.  The  case  is  widely  different  where  our  judgments  or 
sentiments  are  subjected  to  the  tribunal  which  a  censorious  pub- 
lic always  exercises,  or  where  our  declarations  and  professions 
fnust  be  made  to  accord  with  our  financial  interests  or  reputation. 

And  now,  having  said  so  much  upon  the  subject  of  specialties, 
may  I  ask  your  indulgence  in  a  declaration  of  my  private  opin- 
ion in  reference  to  this  innovation.  I  do  this  certainly  with  a 
degree  of  timidity;  I  am  free  to  confess  that  1  entertain  the  con- 
viction  that  this  departure  from  the  long  tried  and  established 
usages  is,  to  say  the  least,  fraught  with  many  dangers.  Special- 
ism in  medicine  is  not  an  unmixed  good,  and  it  is  not  an  unmiti- 
gated evil.  It  is  a  remarkable  compound  of  good  and  evil.  In 
the  main,  viewing  it  in  the  abstract,  it  is  inherently  and  intrins- 
ically good;  it  is  made  an  evil  by  extrinsic  influences;  and  these 
are  numerous  and  varied,  and  are  of  such  a  character  as  to  lie 
almost  beyond  the  roach  of  corrective  measures.  Perhaps  some 
may  say  that  whatever  is  wrong  in  the  system,  will  cure  itself; 
but  do  we  not  know  from  long  observation  and  experience  that 
reformation  is  very  slow  in  all  cases  where  the  self-interest,  the 
condition,  the  circumstances  of  a  large  and  influential  class  are 
at  stake  ?  I  am  then  constrained  to  say,  taking  the  whole  field 
into  view^  that  I  believe  the  introduction  of  specialism  into  the 
profession  has  produced  more  of  harm  than  good,  as  far  as  the 
welfare  or  interests  of  the  people  are  concerned;  and  in  forming 
this  opinion,  I  have  done  so  after  a  long  and  close  observation  of 
its  practical  working ;  and  here  is,  or  should  be,  the  grand  test 
in  all  matters  that  concern  the  well-being  of  the  community, 
whether  it  be  in  medicine^  religion,  politicSy  social  economy,  or  any- 
thing else.  I  believe  a  sentiment  against  this  order  of  things  is 
growing,  and  will  ere  long  manifest  its  strength.  I  have  indi- 
cated one  of  the  sources  from  which  a  great  danger  to  the  inter- 
ests of  the  people  comes,  and  for  fear  you  may  think  me  bold 
and  presumptuous  in  my  expressions  concerning  the  motives  that 
actuate  men,  I  quote  the  language  of  one  of  the  clearest  minds  of 
the  time,  Henry  Maudsloy : 

"  The  practical  religion  of  the  day,  the  real  guiding  gospel  of 
life,  is  money  getting ;  the  professed  religion  is  Christianity. 
Now,  without  asserting  that  riches  are  not  to  bo  gotten  by  hon- 
•est  industry,  it  may  be  maintained  that  the  eager  passion  to  get 
rich — honestly,  it  may  be,  but  if  not,  still  to  get  rich — is  often 
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iiieonmsteiit  wilb  the  spirit  of  the  gospel  professed.  The  too 
Irequont  consequence  i«,  tluit  life  becomes  a  systematic  ineonsist- 
oney,  or  an  organized  hypocrisy*  With  a  profession  of  faith  that 
angelB  iiii^^ht  adopt,  there  iti  too  often  a  rule  of  practice  which 
devils  mif|ht  not  diadaln/" 

It  h  this  religion  of  tiioney  getting  that  overrides  and 
atumpg  oat  much  of  the  good  that  otherwise  might  result  from  a 
well  regulated  and  systomatizod  division  of  labor.  How  true  is 
Ibo  saying  that  ^*Tbe  love  of  money  is  the  root  of  all  evil." 
8pedalitira  has  not  yet  got  its  growth,  and  we  have  yet  to  see 
what  fruit  it  will  bear  in  its  maturity.  It  has  grown  rapidly,  too 
rapidly,  im  we  think,  to  nuike  a  tree  that  **  shall  be  for  the  heal- 
ing of  the  nations.*'  The  grand  oaks  are  always  of  slow  growth. 
At  the  present  time  a  very  large  proportion  of  those  who  are 
fully  committed  to  gpecialiam  are  men  who  have  for  yeare  had 
large  experienco  hi  general  practice.  But  it  will  not  be  so  much 
longer.  Of  the  thousands  now  in  our  medical  colleges,  I  have 
no  doubt  more  than  ono»half  are  directing  all  their  efforts  to  pre- 
paring themselves  for  some  one  of  the  subdivisions  of  pi*actice; 
and  why  not,  when  they  know  that  the  specialist  can  get  rich  in 
one-half  the  time  and  with  one  quarter  of  the  labor  they  would 
otherwise  have  to  perform  ?  Our  schools  and  colleges  are  over- 
<!rowded,  and  there  is,  as  stated  by  a  sagacious  writer,  "in  this 
country  a  plethora  of  edutaition  that  is  squeezing  out  the  life- 
blood  of  the  nation/'  The  time  was,  and  that  only  a  few  short 
yeans  ago,  when  we  entirely  discountenanced  and  almost  perse- 
coted  special iflts.  Kow  we  nut  only  recognize  them,  but  in  ev- 
vry  way  treat  them  as  physicians,  and  with  honor  and  affection. 
This  is  all  right  in  principle,  but  should  not  there  be  a  limit  some- 
where, and  i^hould  not  that  limit  be  one  of  education  and  pro- 
fessional qualification  in  the  broadest  and  most  comprehensive 
fiign  ill  elation  of  tlioao  terms  ?  This  is  not  the  time  to  elaborate 
these  qnestions,  but  it  is  well  to  look  forward  and  see  whither  we 
mre  drifting. 

In  my  view,  no  man  Ciin  be,  in  the  true  sense,  a  physician  un- 
less he  is  trustworthy  in  the  treatment  of  the  whole  rnnge  of  dis- 
€m«es  that  aMiet  the  human  body.  Colles  wrote  his  book  to  es- 
tab1i«h  the  doctrine  of  the  constitutional  origin  of  local  diseases. 
Has  this  doctrine  turned  a  backward  somersault,  and  are  constitu- 
tional dieea«es  of  locfil  origin  f  It  is  a  consoling  reflection  that 
at  the  present  time,  and  in  this  Society,  our  specialists  are,  with- 
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oat  exception,  men  true  to  the  profession ;  and  I  am  confident 
they  will  join  heart  and  hand  in  all  measures  in  which  truth,  sci- 
ence and  philanthropy  are  the  guiding  principles.  Let  me  be 
fully  and  fairly  understood.  I  stand  committed  to  the  idea  that 
there  is  a  vast  amount  of  good  in  the  system  of  specialism  as  it 
now  exists,  but  that  it  is  high  time  that  the  medical  profession, 
medical  societies  and  medical  colleges  work  in  concert,  that  they 
may  utilize  all  there  is  that  is  valuable,  and  at  the  same  time 
counteract  all  that  tends  to  revolution  and  anarchy. 

I  think  well  of  the  gentleman  you  have  elected  as  my  suc- 
cessor. I  ought  to  think  well  of  him,  for  I  taught  him  anatomy, 
and  I  believe  I  did  it  well  and  thoropghly,  and  I  desire  to  share 
a  part  of  the  honor  of  making  him  a  good  and  useful  man  in  the 
profession.  But  how  strangely  matters  and  things  turn  about! 
I  now  sit  and  listen  to  him  on  this  floor,  and  feel  as  the  Apostle 
did  at  the  feet  of  Gamaliel.  Well,  this  verifies  what  Dr.  Watts 
says  in  one  of  his  hymns.  He  predicts  a  good  time  coming, 
"  when  men  shall  grow  wiser  than  their  teachers  are,  and  better 
know  the  Lord." 

And  now,  gentlemen,  fondly  trusting  that  I  have  not  unduly 

^  trespassed  on  your  valuable  time,  permit  me  to  tender  you  my 

grateful  thanks  for  the   kindness  and  consideration  you  have 

uniformly  manifested  towards  me  during  the  period  in  which  I 

have  had  the  honor  of  presiding  over  your  deliberations. 


Saturday,  January  24, 1880. 

Cancer  of  Oie  Os  Uteri. 

Dr.  E.  H.  Gregory —  1  will  report  a  case  that  happened  to- 
day. I  was  consulted  in  a  case  of  cancer  of  the  os  uteri.  There 
was  apparently  a  distinct  belt  between  the  morbid  growth  and 
the  insertion  of  the  vagina,  and  it  was  thought  a  proper  case  for 
extirpation.  I  succeeded  in  placing  the  chain  of  an  ecraseur  be- 
tween the  insertion  of  the  vagina  and  the  disease,  and  removed 
it.  Now  somebody  here  may  think  I  am  implicating  myself  in 
«ome  ^xd  surgery,  but  I  think  these  cases  had  just  as  well  be  re- 
ported.    1  succeeded  in  removing  the  mass,  and  I  thought  very 
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properlj,  but  on  exftmi nation  I  foand  that  abont  two-thirds  of 
the  iragitia  was  aeparatod  from  the  uterus,  and  I  could  pot  my 
fingers  into  the  abdominal  cavity. 

Da.  W.  €ohBB{Sotto  mce) — It  is  not  the  first  time. 

Db,  Gregory  —  The  Doctor  says  it  is  not  the  first  time.  No, 
it  18  the  second  time*  Ho  was  present  when  the  same  acci- 
dent happened  once  before.  The  point  is  this:  Here  is  a  space 
info  which  we  can  place  a  chain  safely  and  divide  the  structures, 
I  am  sure  the  chain  was  placed  in  the  groove  indicated,  not  above 
H;  mmpljabove  or  beyond  thci  disease.  I  don't  think  it  was  two 
line*  bej'ond  the  disease,  and  yet  this  happened.  The  Doctor 
says  it  in  not  the  first  time.  Perhaps  it  is  well  that  I  should  re- 
port the  other  vnm  also.  The  former  case  was  one  in  which  a 
tumor  Tvas  removed.  The  pjitient  lived  a  year  or  two,  and  died 
of  phthidifl.  In  the  case  torluy  I  succeeded  in  stitching  the  va- 
gi im  and  the  uterit^  very  satisfactorily,  and  late  this  evening  the 
patient  seemed  to  be  in  a  very  fair  condition.  Now,  I  have  per- 
Ibrmcd  this  operation  a  number  of  times.  You  must  not  suppose 
I  always  open  the  peritoneum  ;  I  have  opened  it  twice,  but  to-day 
I  am  satisfied  it  was  delat-^hed  two-thirds  of  the  circumference  of 
llie  uterus.  If  I  had  used  the  scissors,  as  we  oi-dinarily  do,  1 
thou  Id  have  out  away  as  with  the  6craseur.  The  6craseur 
draw^  the  tissue  lu,  and  perhaps  sacrifices  more  than  the  knifo 
and  sciBSore.  1  suppose  tliat  I  should  have  opened  the  peritoneal 
mc  with  the  acinars  if  I  had  attempted  the  removal  of  the  tumor 
with  that  in^trumenL  So  there  must  be  cases  in  which  the  va- 
ginal portion  of  the  neck  is  very  short,  and  where  the  peritoneum 
reaches  down,  close  around  the  lips  of  the  os. 


Dr-  F.  J.  LuT2  - 
tli«  uterns? 


Do  we   understand  you  to  have  removed 


Dk.  OiiEGORY  —  No,  but  I  fould  have  removed  it  without  any 
troublci.  But  the  removal  of  the  uterus  is  a  very  serious  opera- 
tion, artd  certainly  a  great  sho{  k  to  the  system,  and  I  do  not  think 
that  organ  should  be  removed  because  the  neck  is  involved  in 
difteai»e,  for  it  is  within  reach,  should  the  disease  reappear. 

Be,  W*  Johnston  —  Have  you  kept  a  record  of  how  many  of 
those  upon  whom  you  have  operated,  live,  and  how  many  are 
dead  ?    How  long  did  they  live,  and  what  proportion  died  ? 
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Dr.  Oreqort  —  I  have  no  written  record  of  the  cases;  I  can 
remember  two  or  three  cases  where,  two  years  a^o,  I  performed 
this  operation,  and  the  patients  are  still  living.  I  make  it  a  rule 
.to  make  these  patients  visit  me  once  or  twice  every  two  or  three 
months.  A  lady  from  Illinois  came  once  in  six  weeks;  there  is 
^o  sign  of  a  return.  The  case  reported  to-day  is  no  more  un- 
favorable than  that  one. 

Dr.  Johnston  —  How  many  are  dead  ? 

Dr.  Gregory  —  I  cannot  say;  I  acknowledge  most  of  them 
are  dead.  I  will  mention  another  case  or  two,  in  removing  these 
cancers.  I  remember  removing  a  breast  for  cancer.  The  woman 
lived  five  years,  and  then  died  with  brain  symptoms. 

The  President  —  The  same  accident  which  happened  to  you 
happened  to  Dr.  A.  J.  Simm. 

Dr.  Gregory  —  I  think  it  is  only  a  matter  of  the  number  of 
cases  that  a  man  has.  I  am  surprised  so  little  is  said  of  it  in  the 
books.  If  a  man  cuts  off  enough  of  them,  he  will  meet  with  cases 
now  and  then  where  he  will  have  accidents  like  the  one  that  hap- 
pened to  me  to-day. 

Dr.  Coles  —  I  have  some  curiosity  to  hear  what  explanation 
Dr.  Gregory  has  of  the  anatomical  condition  of  things  that 
contributed  to  this  accident.  I  am  inclined  to  think  that  the 
disease  itself  had  a  good  deal  to  do  with  the  drawing  of  the  per- 
ttbneum  into  close  proximity  to  the  os.  I  am  watching  a  case  in 
conjunction  with  a  physician  from  Illinois  where  this  condition 
IS  well  marked.  It  would  be  a  great  risk  to  amputate  the  cervix 
In^this  case  with  the  6craseur.  Another  point  is,  that  in  a  large 
majority  of  cases  of  cancer  of  the  uterus  there  is  a  tendency  to 
flexion  of  the  uterus  in  women  who  have  borne  a  number  of 
children. 

Dr.  Gregory  —  It  has  occurred  to  me  that  the  portion  of  the 
vagina  inserted  in  the  neck  was  made  friable  by  the  disease;  it  is 
barely  possible  the  vagina,  at  its  insertion  in  the  neck,  may  have 
been  softened  by  cancerous  infiltration.  I  have  seen  a  number 
of  cancerous  breasts  smaller  than  healthy  ones.  A  great  patho- 
logical feature  of  cancer  is  stroma.  After  it  is  formed  it  con- 
tracts, and  it  draws  the  tissue  not  implicated.  The  contraction 
characteristic  of  stroma  is  one  of  the  most  interesting  features 
to  the  conservative  surgeon,  because  it  is  supposed  the  coqtrac- 
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UoR  in  this  stroma  tends  to  stratjgulate  the  vessels.  The  cica- 
tririiil  eontmeliofi  tends  to  exit  off  the  flow  of  blood  to  the  epi- 
tiicHal  mati^riaL  I  ha^t^  ducliiitjd  to  operate  where  the  contrac- 
tion was  a  marked  feature^  atvd  ihe  party  has  reached  a  fair  old 
agii*.  T  declined  because  1  felt  that  the  stroma  was  controlling 
ihe  drcwlation  of  the  cancer— that  there  could  be  very  little  mul- 
tlj>lic*ation  in  the  new  material  tlmt  formed  the  new  cancerous  era, 
an  the  marked  growth  of  eanccr  depended  on  the  multiplication 
of  the  cell  atraeturcs.  The  contraction  placed  in  abeyance  this 
multiplication,  and  consequently  this  increased  growth  is  pre- 
vented* 

Dr.  A.C,  Bernays^  Some  time  since  Dr.  Saunders  informed 
the  Society  that  in  Vienna  thtj  peritoneum  had  been  opened 
thirty  times  in  Buccession  while  amputating  the  vaginal  portion 
of  the  womb,  and  that  all  thcfcie  cases  recovered.  While  I  was 
Ibere  I  heard  ptisiiitons  speak  oJ'  such  cases,  and  the  Professor  of 
Gynipcology,  Henry  Bnuirij  I  ho  tight  it  was  not  wrong  or  danger- 
ou4t  in  "pen  the  peritoneum. 

I>«,  JoHfcsTON  —  I  have  no  doubt  that  Dr.  Gregory  performed 
the  opemtion  with  all  the  akill  it  is  admitted  he  possesses.  I 
have  no  doubt  that  my  yonng  friend,  who  has  been  in  Vienna, 
did  not  remain  Sang  enough  to  see  whether  they  recovered  or 
whether  the  grave  covered  them.  Dr.  Gregory  acknowledges 
that  the  gitive  covered  manj'  of  his  cases.  Some  of  the  profes- 
mon  are  indoctrinated  in  the  Gorman  pathology,  as  taught  by 
Virchow^  that  di^eat^e  ha^  il8  origin  in  a  local  cell.  Is  that  a  fact  f 
John  Simon  has  demonetrated  that  the  trouble  lay  in  the  previ- 
ous condition  of  the  system. 

De-  GRSaoRV —  I  wiBh  to  call  attention  to  the  fact  that  in  the 
iwti  i^&m  reported  the  patients  are  yet  living,  and  the  result  has 
jaMlilled  the  operation* 

Dr.  G.  Hurt  —  I  take  iaaue  with  Dr.  Johnston  in  regard  to  the 
origin  of  eancerous  and  other  malignant  growths.  There  is  a 
great  difference  between  a  predisposition  to  a  disease  and  the  dis- 
6tt«ie  itself.  The  diathesis  18  not  the  disease  at  all ;  the  microscope 
doeir  not  show,  neither  does  pathology  show  it.  There  is  no  poi- 
«an  in  the  system  to  constitute  that  predisposition,  and  the  erup- 
tion of  the  diseaae  itself  at  its  first  appearance  may  be  due,  es- 
pecially in  the  case  of  cancer,  to  local  irritation;  it  may  also  be 
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due  to  mal-natrition,  and  the  mal-nutrition  may  stand  just  be- 
hind the  local  irritation,  which  may  fall  upon  some  particular  or- 
gan or  tissue. 

Dr.  J.  S.  Moore  —  I  am  of  the  opinion  that  cancer  is  always 
dependent  on  a  constitutional  diathesis;  it  requires  constitutional 
treatment.  I  understand  also  that  the  cancerous  diathesis  and 
the  tuberculous  diathesis  exist  in  different  individuals  in  differ- 
•ent  degrees  of  strength.  A  person  may  be  born  with  a  tubercu- 
lous or  cancerous  diathesis  and  yet  never  have  tuberculosis  or 
cancer.  Sometimes  the  diathesis  is  aided  by  some  local  cause.  A 
woman  may  have  the  cancerous  diathesis  very  weak,  and  she 
may  accidentally  receive  a  bruise.  If  the  injury  is  operated  on 
before  the  cancerous  matter  is  absorbed  into  the  system  she  may 
be  permanently  cured,  but  if  It  be  neglected,  the  cancerous  juice 
will  be  absorbed  and  developed  locally. 

Dr.  Hurt — I  agree  with  the  last  speaker,  that  a  certain  dia- 
thesis is  required  for  cancer.  1  will  go  further,  however,  and  say 
it  is  not  of  necessity  absolutely  hereditary.  I  am  almost  disposed 
to  assert  the  transmutability  of  one  predisposition  into  the  dia- 
thesis of  another  predisposition. 

Dr.  Coles  —  The  practical  question  comes  up  as  to  the  course 
we  would  pursue  in  such  cases.  I  know  of  two  or  three  cases  in 
whic^  I  am  satisfied  the  lives  of  the  patients  were  saved  by  the 
means  of  an  operation. 

Dr.  Prewitt — This  is  a  constantly  recurring  question — the 
constitutional  or  local  origin  of  cancer.  It  involves  a  practical 
question.  As  one  of  the  speakers  stated,  there  is  a  diathesis  that 
produces  cancer.  Sometimes  the  cancer  returns  afler  an  opera- 
tion, because  of  the  infiltration  of  the  tissues.  Many  cancers 
have  been  removed  and  never  returned,  because  the  local  mani- 
festation has  been  got  rid  of. 

Dr.  Bkrnats  described  at  some  length  the  course  through 
which  a  cancerous  disease  usually  runs  before  it  ends  in  death, 
and  advised  the  early  removal  of  cancerous  growths  before  the 
system  has  become  infected  from  the  local  disease. 
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Satuhbay,  January  31, 1880. 

EplLhellomA  of    llie  lidw  of  tbe   Blffbt  Eye. 

Dr,  A.  D,  Williams— Twelve  months  ago  1  cured  a  case  of  epi- 
ibeliomA  of  both  lids  of  the  right  ejo  by  electricity,  or  what  is 
calied  the  lectrolytic  action  of  eleetncity.  As  no  one  in  the  dis- 
cussion during  the  laat  opening  alluded  to  that  method  of  treat- 
ment of  canc-or^  I  thought  I  would  report  this  case  this  evening 
jmd  have  it  go  on  record  on  the  heels  of  that  discussion. 

At!  old  gentleman,  from  Southern  Kansas,  about  twelve 
mouths  Mgo  came  to  mo  for  an  aifeetion  of  the  right  eye,  which 
be  had  had  for  some  eonBiderablo  time.  I  found  an  epithelioma 
of  bath  lidB,  The  lidii  had  about  one  half  sloughed  away  by  the 
•cancercnia  ulceration;  it  had  uttaokedapparently  the  edges  of  the 
tid  about  the  middle  and  had  extended  upward  and  on  either  side, 
4w>  that  about  otje*half  of  the  aurfacc  of  both  lids  were  destroyed 
by  the  disease.  The  extreme  corners  of  both  lids  were  intact; 
the  ulcer  extended  into  the  substanee  of  the  lids  in  a  semidunar 
form  along  their  centml  portion,  it  being  deepest  at  the  mid- 
dle uf  both  lids.  The  tar.sal  cartilages  were  nearly  destroyed. 
The  eaneer  had  extended  along  the  jmlpebral  conjunctiva,  until 
il  had  passed  across  the  cul-de-ma^  and  reached  the  surface  of  the 
ciyebull,  so  that  the  ocular  eonjunetlva,  also,  was  involved  in  the 
proeess.  The  cul-de-sac  was  obliterated  by  the  contraction,  so 
that  when  the  remnants  of  the  upper  lid  were  pulled  away  from 
the  ball,  a  band  of  the  eonjunetivu,  itifiltrated  with  cancerous 
material^  could  bo  seen  stretched  across  to  the  eyeball,  showing 
the  cancerous  process  had  actually  roached  the  eyeball  through 
the  conjunctiva. 

The  cornea  had  sloughed  eoraetime  previous  to  his  visit  to 
me;  the  eyeball  being  partially  exposed  by  the  extensive  des- 
tnii^ion  of  the  eye  lids,  the  atmosphere  bad  caused  the  sloughing 
of  the  cornea,  which  of  eoui-se  made  him  completely  blind  in  that 
eye.  The  ulceration  waa  still  going  on  quite  rapidly  when  I  saw 
him*  I  ajiked  my  friend  Dr,  Dickinson  to  see  the  case  with  me, 
and  he  on  examination  concurred  with  me  in  the  diagnosis, 
namely,  that  it  was  an  epithelioma.  The  eyeball  was  removed 
while  ho  waa  under  the   influence   of  chloroform.      This    was 
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done  to  save  him  from  intense  suffering,  and  in  order  to  be  able 
to  treat  the  cancerous  trouble  more  perfectly.  After  I  removed 
the  eyeball,  I  applied  various  esearotics,  such  as  chloride  of  zinc^ 
chi*omic  and  carbolic  acids  to  the  cancerous  granulations,  with 
the  effect,  apparently,  of  increasing  or  stimulating  the  trouble.  I 
concluded  that  as  nothing  was  to  be  gained  by  their  use,  1  would 
try  the  effect  of  electricity .  I  devised  an  electrode.  It  consisted  of 
four  ordinary  sewing  needles  stuck  through  a  cork,  so  that  they 
were  parallel  to  each  other,  and  their  points  were  on  a  level.  Be- 
tween the  blunt  ends  of  the  needles,  thus  fastened  in  the  cork,  I 
passed  the  end  of  the  negative  wire  from  the  battery,  and  wrapped 
silk  thread  around  the  whole,  so  as  to  bring  all  the  needles  in  con- 
tact with  the  wire,  and  at  the  same  time  to  insulate  them,  so  as  to 
enable  me  to  handle  the  electrode  thus  made  without  receiving 
the  electrical  charge.  I  inserted  the  points  of  these  four  needles 
into  the  cancerous  granulations  deep  enough  to  roach  what  I 
supposed  would  be  healthy  flesh.  I  completed  the  circuit  by  hav- 
ing the  patient  hold  in  his  hand  the  wet  sponge  of  the  pos- 
itive pole.  I  used  an  eight-cell  galvanic  battery.  After  closing 
the  circuit,  I  allowed  the  current  to  run  for  a  few  moments  dur- 
ing each  insertion  of  the  needles,  say  from  one  to  three  minutes. 
The  electrolytic  process  went  on  during  the  time  the  circuit  was 
closed.  I  continued  the  needles  in  one  place  until  the  cancerous 
granulations  seemed  to  be  cooked,  or  changed  completely,  and 
then  I  removed  them  to  another  point,  and  so  on  until  I  treated 
the  whole  granulated  surface.  I  was  careful  to  apply  them  to- 
every  point  where  I  could  see  cancerous  granulations.  During 
the  time  that  the  needles  were  in  contact  with  the  flesh  and  the 
current  was  allowed  to  run,  a  white  foam  would  come  up  around 
the  needles.  This  gas  was  of  course  hydrogen  escaping  from 
the  decomposition  of  the  watery  portion  of  the  flesh. 

I  treated  the  case  in  this  way  for  several  days  in  succession. 
Each  time  I  was  careful  to  treat  all  the  cancerous  granulations 
I  could  see,  always  letting  the  current  continue  with  each  succes- 
sive insertion  of  the  needles,  until  all  the  granulations  were  ap- 
parently cooked.  On  the  tenth  day,  after  I  began  this  treat- 
ment, the  old  gentleman  was  compelled  to  return  home.  Before 
he  left,  the  granulations  had  mostly  disappeared.  After  he  re- 
turned to  Southern  Kansas  he  had  no  further  trouble  from  his 
eye.  Suppuration  from  the  conjunctiva,  and  from  the  edges  of 
the  lids  ceased  in  a  short  time,  and  the  ulcerated  surface  con- 
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tmctod   and   deatriaedj  so   that  he  had  no  further  annoyance 
from  \L 

About  aiic  man  the  after  the  above  treatment,  I  was  in  South- 
ern Kanssis,  and  I  purposely  called  to  see  him.  I  found  him 
gufToringwith  a  low  form  of  typhoid  fever.  That  was  about  the 
first  of  last  August.  It  was  a  mild  attack  which  he  had  had 
fteveiml  weeks  before  I  saw  him.  At  that  time  there  was  no 
imee  of  epithelioma  on  the  lids,  or  on  the  conjunctiva,  or  any 
where  elec.  The  Uda  had  contracted  and  cicatrized,  so  there  was 
not  a  traeo  of  the  t-ancerous  process  visible.  That  was  the  first 
case  that  I  have  treated  with  electricity,  and  I  think  the  result 
was  quite  flattering.  I  do  not  propose  it  as  a  universal  remedy 
for  opithelionia,  but  it  certainly  did  well  in  that  particular  in- 
stance* 

Da,  PfiEWJTT — ^Did  you  apply  it  only  to  the  granulated  sur- 
face ? 

Br.  Williams  ^ — ^  Only  to  the  cancerous  granulations.  I  stuck 
the  needles  down^  say  a  quarter  of  an  inch,  into  them,  and  al- 
lowed the  current  to  run  one  to  three  minutes,  until  the  gitinula- 
tioDs  at  that  point  were  apparently  cooked;  then  I  moved  the 
needles  to  other  points,  and  so  on,  till  I  made  the  application  to 
all  the  caucerous  surface. 

President  ICauqhs  —  Do  you  know  of  any  other  cases  that 
have  been  treated  that  wayf 

Da.  Williams  —  1  got  the  idea  from  Althaus'  work  on  the 
nee  of  electricity  in  afiTecttons  of  that  kind,  but  i  do  not  remem- 
ber that  he  reports  a  case  of  epithelioma  cured  in  that  way. 

President  Mauohs  —  Inquired  if  Dr.  Gregory  had  had  any 
experience  in  that  way. 

Dr.  (treoory  —  I  hare  no  experience  in  the  use  of  electric^ 
ity  in  such  eases.  I  reported  a  case  here  last  Saturday  upoD 
which  I  bdieve  I  performed  an  operation,  and  I  am  glad  to  say 
that  the  woman  has  recovered.  There  were  no  bad  symptoms. 
In  this  c^^e  I  umd  ether  insttead  of  chloroform,  because  it  is  gen- 
erally considered  to  be  a  safer  remedy  than  chloroform ;  this  i» 
the  popular  and  professional  belief,  and  I  used  it  for  that  reason.  I 
prefer  chloroform*  I  have  used  chloroform  twenty-five  years,  and 
I  bave  had  but  one  mishap.     I  mention  it  for  the  reason  that  the 
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patient  was  a  colored  person.  I  have  read  that  colored  people 
were  more  frequently  the  victims  of  chloroform  than  the  white 
race.    Whether  that  is  true  or  not,  I  am  not  prepared  to  say. 

Dr.  Williams  —  The  professional  pendulum  has  now  com- 
menced to  go  in  the  opposite  direction  in  regard  to  the  compar- 
ative safety  of  ether  and  chloroform.  It  strikes  me  that  physi- 
cians now  think  there  is  as  much  danger  from  ether  as  chloro- 
form. In  sympathy  with  the  professional  feeling  I  began  the 
use  of  ether.  I  disliked  its  efifects^and  now  give  chloroform  reg- 
ularly. I  think  my  patient  is  about  as  safe  as  when  I  use  ether, 
and  history  will  show  as  many  accidents  happening  from  ether 
as  from  chloroform. 

Dr.  Greoort  —  I  sympathize  with  Dr.  Williams,  and  hope  I 
will  be  permitted  to  use  chloroform;  I  certainly  prefer  it  as  an 
ansBsthetic. 

Dr.  Prewitt  —  As  to  the  case  reported,  by  Dr.  Williams,  if 
his  diagnosis  is  correct — and  I  would  not  call  it  in  question — it 
would  certainly  be  a  remarkable  effect  from  the  action  of  the  bat- 
tery. I  understand  him  to  say  he  applied  the  needles  only  to  the 
ulcerated  surface,  and  to  a  moderate  depth.  Unless  the  electric 
action  passed  all  through  the  growth,  it  could  not  be  expected 
that  the  action  on  the  ulcerated  surface  would  cure  epithelioma. 
In  these  cases  the  difficulty  is  in  getting  rid  of  the  infiltrated  tis- 
sue about  the  tumor.  When  we  cut  it  out,  we  often  find  that 
there  is  infiltration  beyond  the  line  of  incision.  If  electric  ac- 
tion on  the  surface  is  to  cure  these  things,  the  effect  must  extend 
&r  beyond  the  surface  acted  upon  by  the  means.  We  would 
hardly  expect  that  to  be  the  case  with  the  action  of  the  battery 
as  he  details  its  use.  In  this  case  it  is  said  to  have  been  sufficient, 
not  only  to  have  destroyed  the  epitheliomatous  growth,  but  it 
should  have  acted  on  the  cells  for  some  distance  beyond.  It 
seems  remarkable  such  results  should  follow.  I  doubt  exceed- 
ingly whether  we  should  have  any  such  results  in  other  cases. 

Dr.  Williams  —  I  will  say  that  in  pressing  the  needles  into 
the  granulations,  my  object  was  to  pass  them  through  the  granu- 
lated tissue,  and  deep  enough  to  have  them  reach  what  I  sup- 
posed to  be  healthy  tissue.  There  was  no  tumor;  it  was  an  open, 
sloughing  sore.  Of  course  I  did  not  expect  such  a  result.  I  ex- 
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peeted  he  would  haire  trouble  when  begot  home,  but  be  did  not. 
Wben  I  saw  him  it  had  healed  nicely.  So  far  as  the  diagnosis  is 
^)Oncerned,  I  bolieve  it  to  be  a  case  of  epitbolioma,  and  Dr.  Dick- 
inson concurred  in  this  opinion. 

Da.  U.  H,  Hughes  ^— In  the  Alienist  and  Neurologist  for  Jan- 
wary  imiy  be  found  an  explanation  as  to  the  method  of  the  action 
of  eleclrimty  in  reducing  morbid  growths.  It  is  a  translation 
from  the  Gazette  Hehdomdiaire  on  "the  Effects  of  Cephalic  Elec- 
trisation/" by  Dr,  Ch.  Letournian,  Doctor  Laborde  assisted  him 
in  the  experiment  on  a  kitten  a  month  old,  in  which  the  cranial 
-wall  was  still  very  thin,  and  wa^j  quite  easy  to  cut;  a  considera- 
ble portion  of  cranium  was  cut  out  on  the  left  side.  The  dura 
abater  being  iw)  exposed  it  was  very  easy  to  see  with  the  naked 
eye,  and  still  better  with  a  magnifying  glass,  the  arterial  and 
venon**  bmnches  which  ramify  iijion  the  surface.  They  proceeded 
then  to  the  electrization,  making  use  of  the  small  portable  pile 
for  continuous  current  of  MM,  Onimus  and  Brown.  This  pile 
contains  eighteen  elementij,  and  they  took  care,  by  the  aid  of  a 
galvanometer,  introduced  into  the  circuit,  to  assure  themselves 
that  the  pa&jaiage  of  the  current  was  effected  regularly.  During 
all  the  duration  of  the  experiment,  the  positive  pole  was  placed 
behind  the  right  aseending  ramus  of  the  inferior  maxilla,  and  the 
negative  pole  upon  the  anterior  cranial  region  above  the  eyes. 

**Ton  or  fitteen  seconds  after  the  closing  of  the  circuit,  the  fine 
arterial  brancbingg  of  the  dura  mater  became  less  and  less  visi- 
ble, and  a  little  later  the  venous  branches  themselves  became 
pale.  At  each  interruption  of  the  current  the  ansBmia  increased 
for  an  InBtant,  then  the  veisels  resumed,  little  by  little,  a  little 
larger  c*aliber* 

"The  experiment  repeated  a  number  of  times  gave  always 
the  same  results,  determined  successively  by  Doctors  Duval,  La- 
bordoj  Cotjdereau  and  themselvori.  The  dura  mater  of  the  right 
side  having  been  denuded  in  its  turn,  the  experiment  was  re- 
peated, which,  on  this  mi\e^  again  gave  the  same  results.  They 
pursued  the  experiment,  tjutting  out  on  the  left  side  a  portion  of 
the  dura  mater.  Tno  pia  niDter  being  thus  exposed,  and  its  vas- 
cular hranehoSj  arterial  and  venous,  being  very  visible  upon  the 
gray  ground  of  the  cerebral  i^ubstance,  the  same  observations 
were  made  upon  it.  There,  also,  we  could  obtain  at  will,  con- 
traeiion  of  the  vessels. 
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"The  experimentfi  just  related,"  they  go  on  to  state,  "added  to 
facts  cited  in  the  commencement  of  this  paper,  put  it  beyotid  doubt 
that  It  18  possible,  even  easy,  to  produce  in  man  a  temporary  anaemia 
of  the  brain,  by  means  of  suitable  electrization ;  but  the  therapeu- 
tical bearing  of  this  fact  should  not  escape  the  physician.  For 
this  temporary  ancemia  can,  without  the  least  inconvenience,  be  re- 
newed a  great  number  of  times  daily  if  one  wishes;  and  our  per- 
sonal experience  permits  us  to  affirm  that,  with  a  little  persist- 
ence, one  may  triumph  so  over  various  congestive  states  of  the 
brain,  manifesting  themselves  either  by  the  simple  depression  of 
the  intellectual  faculties  or  by  psychical  disorders  of  varied 
nature." 

In  support  of  the  preceding  statement  they  cite  a  typical  case 
of  chronic  congestion  of  the  brain,  which  yielded  to  electrization 
repeated  persistently,  but  which  we  omit.  I  have  been  in  the 
habit  for  several  years  of  using  electrization  for  the  purpose  of 
arresting  cerebral  hypersemia. 

Dr.  Dickinson  —  How  do  you  apply  the  galvanism? 

Dr.  Hughes  —  In  various  ways,  the  positive  pole  to  the  left 
temple  and  the  negative  to  the  right  occipi to-vertebral  junction^ 
and  vice  versa ;  sometimes  pass  it  transversely  through  the  tem- 
ples, though  generally  from  the  seventh  cervical  vertebra  follow- 
ing the  cervical  sympathetic  in  the  brain.  The  opening  and  clos- 
ing of  the  circuit  so  acts  on  the  vaso-moter  system  as  to  contract 
the  vessels  and  diminish  the  morbid  activity  resulting  from  cere- 
bral hypersBmia.  If  you  can  arrest  morbid  growth  by  strangu- 
lating it  with  a  ligature,  you  can  arrest  it  by  the  use  of 
electricity. 

Dr.  W.  Dickinson  —  I  had  the  pleasure  of  seeing  the  case  re- 
ported by  Dr.  Williams,  and  1  have  no  doubt  myself  of  thcv 
character  of  the  disease.  The  result  certainly  exceeded  my  ex- 
pectations. I  have  had  three  cases  of  epithelioma,  located  on  th& 
globe.  The  first  case  was  six  or  seven  years  ago  -,  it  was  limited 
to  a  small  space,  and  it  disappeared.  In  the  second  case  I  re- 
moved the  diseased  part  with  a  knife;  what  remained  I  cauter- 
ized. The  patient  left  the  city,  and  at  the  expiration  of  a  year^ 
returned.  It  had  re-formed  a  little,  but  not  so  much  as  at  first. 
I  puraued  the  same  course,  and  I  have  written  to  him  to  know 
the  result.    There  is  no  regeneration  of  the  mass.     The  third 

Digitized  by 


Google 


issoo 


St.  Louis  Medioal  Society. 


177 


I 


case  was  orje  T  Irealod  i  n  a  aifnilar  manner,  removing  what  I  could  y 
by  tliafc  procesii  it  was  diminished  one-third.  It  returned  on  ac- 
ODiint  of  ita  nsgo  nei-ation,  and  on  this  occasion  I  had  the  pleasure 
of  being  assisted  bj  my  friend,  Dr.  Gregory.  The  remedy 
adopted  was  excision  and  the  patient  recovered. 

<Eaeiiii»  or  «li«  Eplirlottls. 
De<  WRdSELER  —  Presented  a  pathological  specimen,  and  said : 
I  have  a  tuse  to  pi'esent  of  oBdcma  of  the  epiglottis.  The  man 
was  sBi.  34  years,  German j  unmarried,  and  of  very  spare  build. 
He  had  been  in  tho  Alexian  Brothers'  Hospital  previously.  At 
the  tune  he  wasadniittod  he  was  very  much  emaciated.  Hewas, 
aa  a  rale,  unable  to  retain  food,  and  when  his  stomach  did  retain 
anything  it  was  quick iy  passed  away  by  the  bowels,  undigested. 
He  was  disehargod  in  September,  and  came  to  my  office  about 
Kew  Yeare,  asking  to  be  readmitted.  He  had  been  unable  to  do 
labor,  and  had  a  eough  and  sore  throat.  He  had  been  a  member 
of  a  singing  society,  and  lost  his  position  on  account  of  inability 
to  singj  euflfering  from  laryngitis.  There  was  considerable  trou- 
ble in  his  larynx.  Last  Sunday  he  was  about.  On  Monday 
morning,  on  visiting  the  hospital,  I  found  him  in  a  dying  condi- 
tion. He  was  suffering  very  much  as  a  child  dying  from  croup } 
bad  all  the  symptoms,  and  had  the  distress  that  children  have 
wh^n  they  die  of  croup.  Kext  morning  he  was  dead.  I  have 
looked  through  various  works  on  practice,  and  have  read  that  the 
case  is  fatal  in  almost  every  instance,  and  Niemeyer  says  that 
blood-letting,  blistering,  purging  and  fomentations,  applied  as 
ihey  generally  are,  are  of  no  avail.  Although  tracheotomy 
might  be  performed,  there  is  little  to  be  hoped  from  it.  In 
these  cases  the  eonstitutional  disturbance  is  such  that  the  patient 
usually  will  not  rceovev, 

[A  recess  was  hero  taken,  and  the  members  of  the  Society  ex- 
smtned  the  specimen  under  consideration.] 

President  Maughs  requested  Dr.  Lutz  to  state  what  was  his 
experience  in  the  case* 

Ba,  Lute  —  My  experience  in  this  case  was  at  the  post  mor- 
tem. Tlie  infiltration  of  the  epiglottis  is  due  to  the  inflammation 
of  the  larynx.  As  you  have  seen,  two  large  ulcers  are  situated 
on  both  sides,  above  the  vocal  cords.  The  trachea  is  not  in- 
volved.   As  a  palliative  measure,  perhaps  tracheotomy  could 
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have  been  performed.  The  man  aaffered  from  tuberculosis,  and 
had  cavities  in  both  lungs,  and  his  hoars  were  numbered.  Only 
as  a  palliative  measure  would  an  operation  have  been  justifiable. 


0ook   tteuteiO0. 


The  Cell  Doctbine:  Its  History  and  Present  State.  Bt 
James  Lyons,  M.  D.,  Prof,  of  General  Pathology  and  Morbid 
Anatomv  in  the  University  of  Penn.,  etc.,  etc. ,  2d  Ed.  Lind- 
say &  Blakiston  publisher,'  Pbila.,  p.  199.    1879. 

This  is  a  very  interesting  and  readable  book,  in  which  we 
have  presented  a  very  clear  statement  of  the  views  of  many  mi- 
•croscopists  and  pathologists  in  regard  to  the  origin,  position  and 
function  of  the  cell  in  living  organisms.  The  general  reader 
will  find  here  all  that  has  been  written  on  the  subject,  which  it  is 
important  for  him  to  know,  and  after  he  has  bestowed  as  much 
study  on  these  pages  as  they  deserve,  he  will  find  himself  much 
more  familiar  with  the  subject  than  when  he  began  it.  We  feel 
that  we  cannot  too  highly  commend  the  work  to  those  who  de- 
sire to  know  a  good  deal  about  the  cell. 

The  cell  is  now  known  to  play  a  most  important  part  in  liv- 
ing organisms ;  and  what  wo  have  in  Prof.  Lyon's  work  will 
serve  us  a  solid  basis  on  which  to  stand  to  take  a  further  and 
wider  view  of  the  Cell  Doctrine.  The  cell  is  certainly  tfce  basis 
of  a  rational  view  of  Histology;  and  it  is  now  an  almost  self- 
evident  truth  that  the  origin,  structure  and  function  of  the  tiswies 
cannot  be  well  understood  without  a  clear  view  of  their  relation 
to  cell -organ  ism.  The  tissues  are  certainly  the  result  of  the  def- 
ferentiation  of  cells.;  but  just  how  this  deflPerentiation  takes  place, 
or  on  what  ground  it  is  to  be  accounted  for,  has  not  been  ex- 
plained by  any  of  the  writers  quoted  in  this  work.  It  is  certainly 
true  that  all  the  different  tissues  were  potentially  present  in  the 
fecundated  germ-cell ;  but  what  is  the  cause  of  the  defferentia- 
tion  observed,  the  author  has  not  explained,  nor,  indeed,  suggested 
any  rational  view.  This  may  not  have  been  within  the  purpose 
of  the  work,  yet  the  subject  is  one  of  such  importance  as  to  merit 
some  consideration.  The  work  should  be  in  the  hands  of  every 
physician. 

H.  Christophse. 
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HtorENE  i>E  LA  T18TA,    Por  ol  Doctor  D.  J.  Santos  Fernandez, 
Obro  prerinAda  por  la  Real  Acadomie  de  Ciencias  de  la  Ha- 
b&na,  en  1875^  aumentada,  rbtormada  y  publicada  baja  la  di 
roeeion  del  an  tor  por  D.  Elindora  Arias  Gago,  M6dico  Militar, 
[Uabana :     Le  Propaganda  Literaria,  O'Reilly,  num.  54, 1979, 
le  mo.  i  pp.  272.] 
Byqien^e  of  the  E>tesioht»    By  Dr.  D.  J.  Santos  Fernandez. 
Prize   Essay,  presented  to  ihe   Royal  Academy  of  Medical 
Sciences  of  Ha%anaj  in  1875  j  enliirk^ed,  revised,  and  published 
Tinder  the  direction  of  the  author,  by  D.  Elisdoro  Arias  Gago, 
Milit^n"    Surgeon,     [Havana:     The    Propaganda    Literaria 
print.  No*  54  O'Eeilly  street,  1879;  16mo.j  pp.  272.] 
This  little  work,  written  by  the  editor  of  the  Cronica  Medico 
Quirnrgica  de  la  Ilabanaj  is  one  which  ought  to  be  translated  into 
our  tongue,  as  it  would  oerlainly  find  a  large  number  of  readers. 
It  h  terse  and  clear,  and  embraces  a  large  and  varied  number  of 
611  bj eels  connected  with  the  eare  and  preservation  of  the  eye- 
sight.    Beginning  with  the  ey might  in  childhood,  he  passes  all 
the  different  phasea  undergone  tfU  glasses  are  used.     The  rela- 
tions of  trades  are  discussed,  as  aUo  the  efifects  of  food,  drink, 
mnd  the  passions.     The  chapters  on   spectacles  and   spectacle 
frarneti  are  interesting, as  well  as*  that  on  opera  glasses.     The  pre- 
enutton!^  to  be  ueed  by  those  employing  artificial  eyes  is  the  last 
»iid  not  lea«t  useful  ehapter»     Thii^i:^  followed  by  a  bibliography 
of  the  subject.  Da.  A.  H.  Ohmann-Dumesnil. 

Proceedings  of  the  AssoctATioN  or  Medical  OFrioERS  of  Amer- 
ican Institutions  for  Idiotic  and  Feeble-Minded  Persons. 
Sesisious;    Syracuaej  June   8-12,  1878;  Lincoln,  May  27-80, 
1879. 

These  proceedings  make  a  good  showing  and  indicate  progress. 
At  the  two  sessions  a  number  of  excellent  and  instructive  sub- 
jects were  presented-  Dr^  Shuttle  worth  discoursed  on  the  sub- 
ject of  intemperance  as  a  cause  of  idiocy;  Dr.  Fletcher  Beach, 
on  temporary  loss  of  speech  from  shock ;  Mrs.  C.W.  Brown,  on  the 
offspring  of  timt  cousins  j  Dr.  Beguin,  on  recent  progress  in  the 
training  of  idiots  j  Dr.  C.  T,  Wilbur,  on  the  relation  of  speech  or 
language  to  idiocy;  Dr,  H.  M.  Kriight,  on  internal  hydroceph- 
ala^,  and  Dr.  Ismic  N.  Kerlin,  on  iuvenile  insanity.  After 
which  folio Wii  "statistics  of  the  work  before  the  people  and  leg- 
isbiure.s"  sthowing  altogether,  very  satisfactory  progress. 

The  proet^edings  were  throughout  interesting,  and  all  the 
papers  creditable* 

It  is  gnitjtying  to  see  the  feeble-minded  in  the  care  of  such 
ftble-minded  men« 

The  superintendents  of  the  inntitutions  of  the  idiotic  and 
feeble  minded  possess  a  love  for  p?*ychical  investigation,  coupled 
with  an  earnesl  philanthropic  spirit. 

C.  H.  Hughes. 
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6ook9  und  pampljletd  ttrcebrli. 


Transactions  of  the  American  Otological  Society.  Twelfth 
Annual  Meeting,  Newport,  E.  I.,  July  28,  1879.  Vol.  II,  part  8. 
{Boston,  1879.] 

Hints  on  the  Antiseptic  Management  of  Wounds.  By  Fran- 
cis M.  Caird,  M.  B.    [Edinburgh,  1880.] 

Treatment  of  Diphtheria.  By  Ira  E.  Oatman,  M.  D.,  of  Sac- 
ramento, Cal. 

The  Answer  of  the  New  York  Neurological  Society  to  the 
Document  known  as  the  Eeport  of  the  Committee  on  Public 
Health  Relative  to  Lunate  Asylums.     [New  York,  1880.] 

On  the  Medical  Uses  of  Electricity.  By  George  W.  Balfour, 
M.  D.,  F.  R.  S.  E.  London  Eng. 

The  Eegulation  of  Medical  Practice  by  State  Boards  of 
Health,  as  Exemplified  by  the  Executive  of  the  Law  in  Illinois. 
By  H.  A.  Johnson,  M.  D.,  Chicago  111. 

Paquelin's  Thermo-Cautery,  with  Wilson's  Arithmetic  Shield, 
in  Epithelioma  of  the  Cervex  Uteri.  By  H.  P.  C.  Wilson,  M.  D., 
Baltimore,  Md. 

A  Copy  of  a  Circular  Address  to  the  Legislature  of  the  State 
of  New  York.  The  Petition  of  the  Undersigned  Physicians, 
Lawyers  and  other  Citizens  of  the  State  of  New  York. 

A  Protest  Against  Meddlesome  Midwifery.  By  H.  Gibbons, 
Sr.,  M.  D.  [Read  before  the  San  Francisco  County  Medical  So- 
ciety.] 

Report  of  the  Special  Committee  on  Medical  Education  be- 
fore the  Illinois  State  Medical  Society,  at  its  Twenty-ninth  Anni- 
versary Meeting,  held  at  Lincoln,  May,  1879.  E.  Ingalls,  M.  D., 
Chairman  Committee.     [Chicago,  1879.] 

A  Clinical  Lecture  upon  the  Operation  for  Inversion  of  the 
Lower  Eyelid.    By  F.  C.  Holtz,  M.  D.    Reprinted  from  the  CAt- 
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eago  Medical  Journal  and  Examiner  for  January,  1880.     [Chi- 
cago, 1880.] 

Tho  Student*^  Guide  to  Diseases  of  the  Eye.  By  Edward 
Netticship,  F,  R,  C.  S.  With  eighty-nine  illustrations.  Forsale 
hy  ihe  Hugh  R,  Hildreth  Printing  Company,  St. Louis;  pp.369; 
large  16mo.     [Philadelphia  :     Henry  C.  Lea,  1880.J 

Giinicm!  Lectures  on  the  Diseases  of  Women,  delivered  in  St. 
Bartholomew*»  Hospital.  By  J.  Matthews  Duncan,  M.  D.,  LL.  D., 
•itc, ;  8vo* ;  pp*  175.  For  sale  by  the  Hugh  R.  Hildreth  Printing 
Company,  St,  Louis.     [Philadelphia :     Henry  C.  Lea,  1880.] 

Pharmac'ographia.  A  History  of  the  Principal  Drugs  of  Veg- 
etable Orif^hi  met  with  in  Great  Britain  and  British  India.  By 
Friedrich  A.  Fliithiger,  Phil.  Dr.,  and  Daniel  Hambuiy,  F.  R.  S. 
Second  edition  ;  8vo. ;  pp.  808.  For  sale  by  the  Hugh  R.  Hil- 
dreth Printing  Company,  St.  Louis.  [London  :  MacraiTlan  &Co., 
1879,] 

On  Lobs  of  Weight,  Blood-spitting  and  Lung  Diseases.  By 
Horace  Dobell,  M.  D..  Second  edition;  revised,  enlarged  and 
annotated  j  to  which  is  now  added  Part  VI,  on  the  Functions  and 
Disorders  of  the  Liver;    8vo. ;    pp.  306.     [London:     J.  &  A. 

ChurchiH,  18S0.] 

The  Sanitation  qf  Small  Cities;  Soil,  Drainage,  Sewerage, and 
the  Disposal  of  Sewage.  By  David  Prince,  M.  D.  [From  the 
TransatUons  of  the  Illinois  State  Medical  Society  for  1879.] 

Biennial  Report  of  the  Missouri  Eye  and  Ear  Infirmary,  1304 
Chesiimt  street*  From  June  26,  1877,  to  June  26,  1879;  act  of 
ineori>oration.     [St.  Louis,  1879.] 

Valedictory  Address  to  the  Graduating  Class  of  the  Medical 
Department  of  the  University  of  California,  By  W.  F.  McNutt, 
M,  D.,  L»  R,  Cp  P*,  Ed.,  etc.  [Reprinted  from  the  Western  Lan- 
cet ^  December,  1879.] 

The  Second  Annual  Report  of  the  Presbyterian  Eye  and  Ear 
Charity  Hospital,  No.  77  Bast  Baltimore  street,  Baltimore,  Md. 
For  the  year  ending  December  1, 1879.    [i>altitaore :  Innes  &  Co.] 
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METEOROLOGICAL  OBSERVATIONS. 


By  A.  WiSLiZENuSy  M.  D. 

The  following  obsenrations  of  daily  tamperatare  in  St.  Loals  are  made  with  a 
MAXiMUX  and  uvnuuv  thermometer  (of  Green,  N.  T.)  •  The  dally  minimum  oocnrs. 
generally  in  night,  the  maximum  at  p.  m.  The  monthly  mean  of  the  daily  minima 
and  maxl.na  added  and  divided  by  two,  gives  quite  a  reliable  mean  of  the  monthly 
temperature. 
•— ^  ::     THERMOMETER,  EAHRENHEIT-JANUARY,  1879. 


-i 


Day  of 

Month. 

Minimum. 

Maximum. 

Day  of 
Month 

Minimum. 

Maximum. 

1    .... 

.  .  89.0  .... 
....  376  .... 
....  49.0  .... 
....  65.0  .... 
....    61.0    .... 

...  64.0  .... 
....    61  0    .... 

...    480    .... 

...  68.6  .... 
....    3.}. 5    .... 

...    4'iO    .... 

...    84.0    .... 

...  89.5  .... 
....    380    .... 

...    88.5    .... 

...  85.0  .... 
.    41.5    .... 

....    39.0 
....    67.0 
....    64..> 
....    <1.0 
....    64.0 

....  di.o 

....    61.0 
....    64.1) 
....    68.0 
....    49.0 
....66.5 
...    41.0 
....    48.5 
....    48.6 
....    48.6 
....    68.3 
....    660 

18    .... 

....    89.0 

68.5 

8    .... 

19    .... 

48.5 

69.0 

8    .... 
4    .... 

20    .... 
81    .... 

.   ..    48.5 
....    86  5 

45.0 
61.6 

5    .... 

88    .... 

....    84.0 

86.0 

6    .... 

8a    .... 

...    *J9  6 

43.0 

7    .... 

84    .... 

....    38.0 

48.6 

8    .... 

85    .... 

....    87.0 

56.fr 

9    .... 

86     .... 

....    38.6 

68  6 

10  ... 

11  .... 
18    .... 

13  ... 

14  ... 

87  .... 

88  .... 

89  .... 
30    .... 
81     .... 

....    89.0 
.     .    34.0 
..   .    38.0 
..     8r».o 
....  95.0 

62.6 
88.0 
4*.0 
66.6 
89.6 

l«    .... 

16  .... 

17  .... 

Means.. 
.M  jn  rhly  1 

89.0 

tfean...46.8 

58.6 

Quantity  of  rainAiU,  8.71  inches. 


MORTALITY  REPORT.™CITY  OF  ST.  LOUIS. 


FROM  JANUARY  11,  1880,  TO  EEBRUART  7,  1880,  INCLUSIVE. 


Diabetes 1 

Measles 4 

Syphilis 0 

Scaiiiriina. 3 

PyiBmia  A  Septlca  n 

Brysiuelas 8 

Diphtheiia....       17 
Membrau's  Croup.  10 
IVhooping  Cough.  8 
Diabeie-  Meli  ius.  4 
Post  I'art.  Ilem'ge 
Tjphoiil  Fever  ...10 
Cerebro}>pinal  Fe.  0 
Remittent,    Inter- 
mittent,  Tyiiho- 
Malarial,     i^u- 

gestlve  ft  simple 
ontlnM  Fevers,  9 
Puerperal  Fevprs..  9 
OiarrhoBal  Disea'sll 


Exhaust,  f'm  Lab.  4 
Inniiition.  Want  oi 
Rreast  Mni(,eto.  4 

.Moohollsm 4 

Uheuniat'niftlsout  I 
Cancer  and  Malig- 
nant Tumor 9 

Phthisis  A  Tuber- 
culosis. Pulmon.68 

Bronchitis 9 

Anility 88 

Pneumonia 82 

Heart  Diseases  . .  21 
Other  Disea^eft  of 
Kedpir'y  Organs  17 

Osteomyelitis 0 

Marasmus  —  Tabes 
Mesenterica  and 

8oro(\ila 18 

Aneurism   0 


Convulsions  ft  Tris- 
mus NeonatorumlO 

Hvdro<*ei)haln8  am 
tub.  .Meningitis. 

Meningitis  ft  En- 
cephalitis    .  5 

Other  Diseases  of 
the  Brain  and 
Nervous    System  7 

Cirrhosis  of  Liver 
and  Hepatitis...  7 

Knteritis,  Gastro- 
Enterltis,  i'eri- 
tonitis,  and  Gas- 
tritis      11 

Bright's  Disease 
and  Nephritis...  2 

Other  Diseases  of 
Urinary  Organs. 

Atheroma  Arta.  ..  1 


Apoplexy 6* 

Cyano-iis  and  At- 
electasis  

Premature  ft  Pre- 
tematui-al   Birth 

Deathx  by  .Sulcltle    1 

Dea.us  bv  Vccld't    9 

D'ths  by  Homicide   8 

Congen  Delor'ty..  18. 

Total  Deaths  iyom 
all  Causes 868' 

Total  Zymotic  Dis- 
eases   .        89  ■ 

Total  Constitution- 
al Diseases 104 

Total  Local  Dis- 
eases    188 

Total  Develop' tal 
Diseases        ....  96. 

Deaths  by  VIol'ce  18. 


CHAS.  W.  FRANCIS,  HeaUh  CommitHoner. 
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Article  YI. 

Tam  Influence  of  Foul  Aib,  By  J,  E.  Tefft,  M.  D.,  of  Spring- 
field,  Moij  Late  Presidentof  Medical  Association  of  the  State  of 
Mt^ouri. 

The  BoBtmi  Journal  of  Chemtstri/^  states  (Dec,,  1879)  edito- 
rtallyj  that  *'  There  is  no  proposition  »o  axiomatic  or  eelf- 
eviflerkt  that  a  Gernmn  cannot  be  found  to  dispute  it/'  To  iahow 
that  to  by  tnio  it  cites  the  remiirk  of  He  bra,  ihnt  many  people 
bathe  too  much, and  particular!}' to  the  recent cxpcriraCTit^  of  Dn 
Eiijmerich,of  Munich,  upon  himself  and  others^  tending  to  ^how 
that  the  drinking,  whether  in  health  or  diseascj  of  fbul-smelllng 
und  patrid  water  is  by  no  means  so  injurious  as  has  been  supposed, 
if  indeed  it  be  ifijurious  at  all.  The  Journal  in  conclusion  saya 
**Whst  *  learned  Dutchman"  will  now  come  to  the  defence  of 
foul  air?  If  the  watei^ofthe  ditch  win  be  proved  wholesome^ 
why  not  the  ga^sor?  of  the  sewer  and  the  cesspool?*' 

The  Bo?§t<in  ciiitor  has  doubtless  forgotten  the  fact  that  a 
^'Learned  Dutchman"  has  already  expressed  an  opinion,  not 
perhaps  quite  so  strong  as  dei^ired,  but  at  least  tending  in  that 
direction.     Wagner  (General  Pathology  A m.^  ed.  p-  65)  sayst 
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*'  Although  it  is  certainly  more  healthy  to  breathe  pure  air,  yet 
it  cannot  be  said  that  definite  diseases  are  produced  by  air  made 
impure  by  human  exhalations."  .  Mj  present  object  is  simply  to 
detail  some  facts  which  came  under  my  own  observation,  which 
tend  to  show  that  Wagner  is  not  far  wrong;  that  the  inhalation 
of  foul  air  does  not  necessarily  and  uniformly  produce  disease 
and  that  seems  to  set  at  defiance  the  best  established  and  most 
generally  accepted  laws  of  hygiene. 

In  the  year  1874, 1  was  physician  to  the  Greene  Co.  (Mo.) 
jail.  The  jail-building  is  a  two-story  brick  structure,  forming  a 
wing  on  the  rear  of  the  County  Court  House.  Eunning  east  and 
west  through  the  center  of  the  building,  is  a  corridor  about  six  feet 
in  width,  having  no  ventilation  at  night,  and  in  daytime  ventil- 
ated by  a  grated  door  at  either  end,  the  east  end  door  opening 
into  the  basement  of  the  CourtrHouse.  There  is  also  a  narrow 
hall  from  the  center  of  the  corridor,  south  to  the  street,  the  hall 
door  being  generally  closed.  On  the  north  side  of  the  corridor  are 
three  cells  having  grated  doors  and  a  small  north  window  ten 
feet  from  the  floorand  about  thirty  inches  square.  Thus  it  will  be 
seen  that  the  ventilation  of  these  cells  is  extremely  imperfect. 

In  one  of  these  cells  is  an  iron  box  made  of  boiler  iron  about 
Si  feet  high.  The  door  is  solid  excepting  a  small  slide  five  feet 
from  the  floor  large  enough  to  hand  in  provisions  and  jvater  to 
the  inmates,  perhaps  six  by  twelve  inches.  On  the  top,  there 
are  four  longitudinal  openings  running  across  it  about  three 
inches  wide.  Having  no  openings  at  the  bottom,  those  at  the 
top  establish  no  current  of  air.  Here  we  have  a  nearly  air-tight 
box,  in  a  cell  with  but  very  little  ventilation,  opening  out  of  a 
corridor  which  has  but  little  more.  Yet  the  worst  is  to  come. 
In  a  back  corner  of  the  box  is  a  privy  seat  with  a  large  iron  dis- 
charge pipe  curved  in  a  quarter  circle  passing  through  the  floor, 
out  through  the  foundation  of  the  building  and  terminating  in 
a  largo  covered  privy  vault  outside,  which  outside  privy  was 
in  constant  use  and  in  which  disinfectants  were  not  used.  When 
the  lid  was  raised,  as  it  must  have  been  many  times  a  day,  a 
horrible  stench  came  up  through  the  tube,  filled  the  box,  the 
cell,  the  corridor,  the  other  cells,  the  hall,  and  I  have  often  smelled 
it  outside  of  the  front  door  of  the  building. 

The  cubic  contents  of  the  box  is  1120  feet,  making  no  allow- 
ance for  the  bunks,  the  mattresses,  the  bedding  and  the  bodies  of 
the  inmates. 
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In  cold  weather  a  eraall  stove  burned  in  it,  and  for  perhaps 
half  of  the  twonty-four  hours,  a  coal  oil  lamp.  Yet  there  were 
confined  in  that  box  during  that  year,  never  loss  than  six,  and  at 
timc^  as  high  as  twelve  persons. 

Hygenic  author!  ties  insist  that  in  prisons,  hospitals  or  schools 
there  must  he  eight  hundred  cubic  feet  of  air  for  each  per- 
BOti,  unless  the  means  of  ventilation  are  extraordinary,  and  if  so 
not  iem  than  six  hundred  feet.  In  this  case  when  the  crowding 
was  the  greates^t,  there  was  as  low  as  eighty,  and  when  there  were 
six  inmates  not  over  one-hundred  and  fifty  cubic  feet,  after  making 
the  above  allowances,  and  no  ventilation  at  all,  except  from  the 
privy  vault 

On  looking  over  the  situation  I  went  before  the  County  Court 
and  made  a  pathetic  speech,  gave  a  scientific  exposition  of  the 
subject  of  ventilation,  and  declared  it  to  be  almost  certain  death 
to  any  hamaa  being  to  remain  there  during  the  hot  weather, 
etc*  [The  experiment  had  not  been  tried  as  the  box  had  just 
been  made].     However,  the  Court  did  nothing. 

One  may  judge  of  my  surprise,  when  I  say  that  during  that 
year  and  the  next,  while  I  remained  in  medical  charge  of  the 
jail,  the  health  of  the  prisoners  was  excellent  There  was  not 
a  case  of  fever  or  diarrhoea  during  those  years  which  originated 
in  that  cell. 

There  was  confined  there  one  man,  a  defaulter,  a  man  of  lux- 
urious habits,  accustomed  to  every  comfort  and  convenience,  but  in 
impaired  health.  His  attending  physician,  the  late  Dr.  Shutt, 
told  me  be  had  albuminuria.  I  expected  fully  that  he  would  die 
speedily  from  the  fool  air  and  confinement.  Yet  during  the 
hottest  of  the  summer  he  enjoyed  excellent  health,  and  in  the 
few  months  lie  was*  there,  he  gained  twenty  pounds  of  flesh.  He 
took  no  medicine  beyond  an  occasional  vegetable  laxative  pill. 
During  the  same  summer  an  old  man  of  60  years  was  confined 
on  a  charge  of  mm-der.  At  his  capture  he  received  a  gunshot 
fracture  of  the  radius  and  a  severe  flesh  wound  in  the  shoulder, 
one  in  the  hip  and  one  in  the  thigh.  Here,  surely,  I  thought, 
I  will  have  erysipelas,  septicromia,  and  the  compound  fracture 
will  never  unite.  Yet  I  am  obliged  to  say  that  no  wounds  ever 
healed  more  kindly. 

The  cell  in  in  the  same  condition  still,  only  a  ventilating 
i^iranoy  has  been  carried  from  the  top  of  the  cell  to  the  roof  of 
the  building,  the  privy  arrangements  remaining  the  same.     Yet 
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the  inmates  have  enjoyed  (though  perhaps  not  so  crowded),  uni- 
form good  health,  as  I  am  to-day  (Jan.,  '80)  informed  by  Dr, 
Planner,  the  attending  physician. 

"One  swallow  does  not  make  a  summer,"  yet  the  exper- 
iment has  been  long  enough — now  seven  years — to  demonstrate 
that  something  besides  stink  and  foul  air  is  necessary  to  make 
people  sick,  or  at  least  to  raise  the  question  whether  those  agen- 
cies act  in  this  direction  as  uniformly  and  as  certainly  as  we 
have  been  accustomed  to  think  they  do. 


Article  VII. 
Elaterium  in  Dropsy.    By  A.  Wislizenus,  M.  D.,  of  St.  Louis. 

There  is,  perhaps,  no  disease  that  requires  so  much  individual- 
isation  in  its  treatment  as  general  dropsy.  Effusion  of  water  in 
serous  membranes  or  in  the  cellular  texture,  is  but  the  symptom 
of  many  different  diseases,  as,  for  instance,  organic  diseases  of 
the  heart,  liver,  spleen  and  kidneys,  inflammations,  abnormal 
blood,  malarial  infection,  rheumatism  and  gout,  disturbed  equi- 
librium of  importation  and  exportation  in  the  system,  mechan- 
ical impediments  to  the  free  circulation  of  the  blood,  nervous 
prostration,  etc.  It  follows,  then,  that  general  dropsy  requires 
very  different  treatment  according  to  the  main  cause  and  accord- 
ing to  the  constitution  and  surrounding  circumstances  of  the 
patient.  We  possess,  therefore,  no  specific  suited  to  all  cases  of 
dropsy,  and  the  various  remedies  recommended  in  this  disease  are 
too  numerous  to  be  mentioned  here.  One  of  the  oldest,  known 
already  to  Hippocrates,  is  elaterium,  the  exuding  juice  of  the  ripe 
fruit  of  momordica  elaterium  Its  action  is  powerfully  hydragogue- 
cathartic- diuretic.  In  the  17th  and  18th  centuries  it  was  espe- 
cially used  and  recommended  by  Sydenham  and  Boerhave. 
They  performed  wonderful  cures  with  it  in  this  disease  where  all 
other  remedies  had  failed,  because  as  acute  observers  they  in- 
dividualized and  reserved  their  £^i*and  remedy  for  suitable  cases. 
But  their  followers^  who  regarded  it  as  a  general  specific  in  this 
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disease,  soon  brought  it  into  discredit  by  indiscriminate  applica- 
tion and  by  indiscreet  doset),  and  in  course  of  time  it  was  almost 
Aii^tten^  and  bocume  nearly  obsolete.  In  this  century  it  has 
gradual  I J  been  reviired  by  various  physicians  in  different  coun- 
tries, who  ufse  it  with  proper  discrimination,  and  to  great  advan- 
tage* In  my  own  experience,  I  have  often  had  occasion  to  give 
a  trial  to  this  remedy  in  obstinate  cases  where  it  seemed  to  me 
fully  indicated,  and  it  proved  generally  successful,  sometimes  even 
beyond  my  expeeUitlons ;  and  since  it  is  not  as  generally  appre- 
<iiated  as  I  think  it  deserves  to  be,  it  may  not  be  amiss  to  report 
a  c^ase  that  lately  fell  under  my  attendance — a  very  typical  case, 
illustrating  clearly  the  indications  for  the  remedy. 

The  patient  waa  a  German,  56  years  of  age,  a  strong,  stout  man, 
iat  but  yet  muaeular,  and  weighing  225  pounds.  He  had  led  an 
active  life  and  was  not  addicted  to  liquors,  drinking  mostly  beer 
and  light  wlnea.  Abouta  year  ago,  he  began  to  feel  slight  dysp- 
ncBa  in  moantirij^  stairs  or  walking  fast.  Eegarding  this  as  a 
disposition  to  asthma  and  being  habitually  constipated,  he  re- 
lieved himself  temporarily  by  cathartias,  but  gradually  his  feet 
bagan  to  ewell,  hi8  dyspnoea  increased  rapidly,  and  early  in  the 
winter^  he  wai  confined  to  his  room  and  bed.  When  called  to 
bis  aiisiatance,  I  fbund  him  sitting  in  an  arm-chair,  the  easiest  po- 
sition for  him  on  account  of  his  dyspnoea.  Examination  of  the 
ehest  showed  dilatation  of  the  heart  and  in  the  prsecordial  re- 
gion 8uch  a  diecord  of  sounds  that  it  took  me  some  time  to  ana- 
lyze it  into  a  feeble,  unrythmical,  sometimes  intermittent  sys- 
tolic and  diasLolic  murmur,  muffled  as  it  were  by  promiscuous 
and  irregular  Bounds  of  regurgitation,  proceeding  from  valvular 
insuffieiency  in  the  pulmonary  artery  and  aorta. 

Both  lung§  were  emphysematous  and  exhibited  loud  mucous 
rkleB  everywhere,  but  especially  in  the  left  lung,  where  the  riles 
expanded  fanlike,  as  if  some  embolus  obstructed  the  right  branch 
of  the  pulmonary  artery;  the  murmur  of  respiration  was  not 
quite  suppreaaedj  but  bronchial  j  a  constant  cough  with  very  little 
expectoi^tion  troubled  him;  lying  down  or  sleeping  was  out  of 
the  question.  His  extremities  were  quite  cold;  the  pulse  at  the 
wrist  could  scarcely  be  felt,  was  slow,  feeble,  and  sometimes  in- 
termittent ;  his  liver  was  somewhat  enlarged  and  of  torpid  action ; 
urine  very  Bcanty,'with  thick  sediment  of  uric  salts,  but  no  albu- 
«£ieD;  abdomen  in  the  lower  part  filled  with  water;  anasarca  in 
the  lower  extremities  to  a  very  high  degree. 
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It  was  apparently  a  case  of  general  dropsy  from  disease  of 
the  heart,  prognosis  very  bad.  The  patient  had  iiever  been  af- 
fected with  rheumatism  or  gout,  nor  in  fact  with  any  serious 
illness  before.  The  only  cause  to  which  he  could  attribute  his 
present  disease,  was  that  in  his  business  he  had  a  great  deal  to 
do  with  ice  and  ice  houses,  and  that  during  the  summer  he  often 
drank  very  cold  beer.  Evacuating  medicines  and  promotion  of 
all  the  secretions  were  certainly  indicated,  and  as  elaterium  is 
especially  useful  in  dropsies  from  heart  disease,  I  would  have  tried 
it  at  once  if  the  patient's  extreme  weakness  had  not  forbidden  it. 
I  ordered  the  patient  therefbre  to  bed,  placing  him  in  a  sitting 
position,  had  his  feet  warmed,  gave  him  some  wine  with  Yichy 
water,  and  later  cathartics,  such  as  Hunyadi  Janos,  common  dras- 
tics, sometimes  with  calomel,  sometimes  with  quinine;  between 
them  diuretics,  of  squills  and  acetate  of  potassa;  rubbed  the  ex- 
tremities with  camphor  and  bandaged  them;  used  iodine  exter- 
nally on  the  chest  and  abdomen,  etc.  I  allowed  him,  also,  a  nour- 
ishing diet  and  light  wine.  Continuing  this  treatment  about  twa 
weeks,  I  perceived  no  real  improvement  in  the  objective  symp- 
toms except  that  the  patient  felt  rather  stronger  and  the  circulation 
of  the  blood  was  somewhat  freer.  This  appeared  to  me  the  right 
moment  to  give  the  elaterium  a  trial.  His  naturally  strong  con- 
stitution, the  integrity  of  his  digestive  organs  and  his  former 
tendency  to  contipation  gave  me  confidence  that  he  would  bear 
a  more  heroic  treatment  and  that  the  elaterium  was  now  fully 
indicated.  I  commenced  my  new  treatment  by  prescribing  ela^ 
terium  in  the  following  formala: 

9.    Elater.  (anglic  alb.). gr.  J. 

P.  extract,  coloi  comp 3J. 

P.  extract,  hyoscsicc grs.  xji 

M.  exat  tissime 

Mutit.  gum.  arab.  q.  s.  ut  f.  pllulse No.  xij. 

Ds.   1  pill  to  be  taken  every  night 

The  first  pill  acted  like  a  charm  on  my  patient.  It  produced* 
within  a  couple  of  hours  at  firet  some  griping  pains  and  then 
such  copious  and  powerful  action  of  his  bowels,  both  faecal  and 
watery,  that  towards  morning  he  felt  quite  weak,  but  so  relieved 
in  his  chest,  that  for  the  first  time  since  many  weeks  he  en- 
joyed a  good  sleep  for  several  hours.  The  daily  course  of  treat- 
ment, medicinal  as  well  as  dietetic,  which  I  now  prescribed  for 
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him,  was  the  fullowing:  When  the  effect  of  the  pill  was  nearly 
over^  he  took  a  eup  of  strongand  warm  beef  tea,  slept  then  a  couple 
of  hours,  then  breakfasted  on  eggs  and  coffee;  later,  a  dinner  of 
some  roant  meat  with  light  vegetables,  as  a  common  drink 
uaing  Yichy  water  with  some  light  wine.  But  in  the  afternoon 
he  had  to  return  to  medicine,  to  a  diuretic  mixture,  the  decided 
and  good  effect  of  which  I  have  on  so  many  occasions  observed, 
that  I  may  be  excused  for  communicating  its  formula: 

^    Potass,  Carbonate  pur.  (c  Tartaro) 3  ss. 

Acet.  ficniitie.  q.  s.  ad  perfectam  satui-ationem 

Tartr.  potass,  boraxat 3iU' 

SpJrt  nitr.  ^SBther 3j. 

Aq,  desdll.  q.  s.,  ut  fiat  mixtura. gvij* 

Oiymell.  scillit ,Sj 

]£  Ds.  S    The  fourth  part  to  be  taken. 


Of  this  mixture,  patient  took  every  afternoon  or  evening  one- 
fourth,  and  later,  when  I  saw  his  stomach  could  bear  it,  one- 
half,  and  it  produced  a  marked  effect,  not  only  in  clearing  the 
nriiie  in  a  few  days  from  all  sediments,  but  also  in  incraesing  its 
quantity  eonsiderably.  The  external  use  of  iodine  was  also  con- 
tinuedj  but  to  a  greater  extent,  by  brushing  alternately  with  the 
tineture  one  day  the  whole  abdomen,  and  on  the  following  the 
lower  extremitieH,  The  good  effect  of  this  combined  treatment, 
the  main  pillar  of  which  was  after  all  the  elaterium^  was  so  con- 
epicaougj  that  from  day  to  day  the  objective  symptoms  of  the 
disease  receded  more  and  more,  so  that  after  two  weeks  I  re- 
garded the  patient  as  convalescent.  All  dropsical  symptoms  had 
disappeared,  kidneys  and  liver  in  normal  action,  digestion  good; 
and  In  the  chcfit  instead  of  the  emphysema  and  rdles,  the  nat- 
ural murmur  of  respiration  pervaded  the  lungs;  no  more  cough 
nor  dyspnceii.  The  heart  was  still  somewhat  dilated,  but  no 
more  regurgitating  sounds  were  heard;  systole  and  diastole 
worked  in  regular  rythm;  pulse  from  60°  to  70°  and  the  only 
remnant  of  the  former  valvular  insufficiency  I  discovered  in  the 
casual  J  mo  men  la  ry  retardation  of  the  systolic  contraction,  occur- 
ring only  at  long  intervals.  But  of  all  these  important  changes 
the  patient  himself  appreciated  most  highly,  the  sound  sleep 
whir.h  he  now  enjoyed  in  all  positions  and  at  all  hours  of  day 
and  night,  and  least  of  all  he  regretted  the  loss  of  twenty-five 
pounds  in  his  bodily  weight. 
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To  prevent  a  relapse,  I  continued  the  remedies  still  for  some 
weeks  in  reduced  doses ;  and  now  that  he  is  up  again  and  at- 
tending to  his  hiisinesSy  he  takes  only  every  morning  a  tumblar- 
full  of  Hunyado  Janos,  and  in  the  evening,  a  tablespoonfull  of 
diuretic  mixture,  and  avoiding  all  the  other  stimulants  he  drinks 
only  Vichy  water  with  a  moderate  quantity  of  light  wine. 

As  elaterium  is  often  found  of  very  different  quality,  the  phy- 
sician who  prescribes  it  ought  himself  to  examine  the  preparation 
on  hand  in  the  drug  store.  The  most  reliable  is  the  so  called 
English  elaterium,  white-greyish,  in  small  light  tablets  or  frag- 
ments, containing  the  substance  deposited  spontaneously  by  the 
juice  of  the  fruit.  Another  preparation  is  gained  by  expression 
of  the  seeds  and  other  parts  of  the  plant,  and  forms  a  black  ex- 
tract*  The  first  one  acts  in  minute  doses;  I  begin  generally 
with  one-twelth  or  one-tenth  of  a  grain  as  a  dose.  The  latter  is 
most  irreliable  in  its  action  and  has  to  be  given  sometimes  in 
doses  of  one  or  two  grains.  It  is  therefore  safer  never  to  pre- 
scribe the  black  extract  of  elaterium.  In  compounding  pills  of 
this  medicine,  the  minute  dose  of  elaterium  should  be  so  tho- 
roughly and  carefully  mixed  with  the  other  ingredients,  that  every 
pill  will  contain  an  equal  quantity  of  it.  In  eveiy  case  the  pills 
should  be  freshly  prepared. 
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VENEREAL  DISEASES. 
By  LeGhand  AtwooDj  M.  D.,   Collaborator  for  the  Journal. 

FiiEKCH  ViBWs  OF  SypHiLis. — A  French  Journal,  L'  Annie 
Mcfiiml,  Caen,  has  in  its  last  few  issues  had  some  excellent  lec- 
tiircfti  on  syphilis  by  Dr.  Deuir-Diimont,  surgeon-in-chief  of  the 
HotclrDi^a  of  that  city.  In  concluding  his  last  one,  he  says : 
**The«e  three  eoncluBions  contain  the  result  of  our  study  of  syph- 
Wm — ^a  unity  of  arigin  of  all  syphilitic  maladies;  the  incurability 
of  tho  disease,  when  the  immense  variety  of  its  effects  is  con- 
sidered J  and  as  a  logical  consequence  an  indefinite  continuance 
of  traatntent,  with  oce^idonal  interruptions. 

Tht?6e  discouraging  views  are  those  now  generally  prevalent 
in  France*  They  are  forced  upon  surgeons  by  constant  discov- 
eries of  hitherto  unobserved  connections  of  pathological  changes 
with  previoiiti  syphilitic  poisoning;  and  probably,  these  discov- 
eries are  by  tio  means  complete.; — Med.  and  Surg.  Rep.,  Jan.,  1880, 

Srreius  i!f  HussiA.— Syphilis,  says  Dr.  Podolinski,  is  the 
principle  scourge  of  the  rural  population  of  nearly  all  of  Eussia, 
but  il^  ravages  are  greatest  in  the  South,  in  the  government  of 
Kiew,  Pol  lava  and  Theringnon.  In  some  of  the  villages  a  third 
©f  the  inbabiiantH  are  contaminated.  In  Taroslowka,  of  120  fam- 
ilies, 80  are  certainly  syphilitic,  and  64  only  are  known  to  be  heal- 
thy. The  influence  of  the  disease  on  the  degeneration  of  the  popu- 
lation and  the  inei-ease  of  mortality  is  veiy  great.  There  is 
scarcely  an  example  of  a  member  of  an  infected  family  having 
passed  the  age  of  sixty,  and  the  death  rate  among  the  syphilitic 
is  more  than  one-hal  f  greater  than  that  of  the  remaining  popula- 
tion p — Med*  and  Surg,  Rep.,  Dec,  1879. 

HVPfllUa,  ITS  iMFLUEPfCE  UPON  THE  COURSB  OP  WoUNDS. — Dud- 

terboff  (  Wieiu  Med.  Woch. — Bost.  Med.  Jour.,)  summarizes  the 
T^nits  of  experience  derived  from  the  recent  wars  in  Europe,  as  to 
the  action  of  tho  syphilitic  poison  upon  wounds  received  by  its 
poesossor^  thus :  (l)SHperficial  contusions  or  continuous  irritation 
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of  the  wounds,  can  during  the  contagious  period  of  syphilis^ 
cause  the  appearance  of  syphilitic  efflorescence  at  these  points  of 
irritation,  without  however,  influencing  the  healing  of  the  wound. 
(2)  Wounds  received  close  to  or  touching  the  primary  induration 
may  yet  heal  per  primary,  (3)  Latency  oS  syphilis  is  favored 
hy  the  increased  activity  of  tissue  metamorphosis  during  the 
healing  of  severe  wounds,  but  as  ci«itrization  becomes  complete^ 
the  syphilis  may  appear  at  the  point  of  injury  or  elsewhere. 
(4)  Old  syphilis,  if  latent,  does  not  interfere  with  union  by  first 
intention  after  surgical  operations ;  if  present,  the  poison  acts 
un&vorably.  (5)  Bone  syphilis  predisposes  to  fractures  and 
militates  against  consolidation.  (6)  Inveterate  syphilis,  with 
diseased  bone  and  general  exhaustion,  may  cause  wounds  to  as- 
sume a  definite  form  of  gangrene,  yielding  to  specific  treatment. 
(7)  Constitutional  syphilis  has  no  connection  with  pyiemia,  nor 
is  it  proved  to  predispose  to  bleeding  of  wounds. — Detroit  Lancety 
Dec,  1879. 

Dr.  Burkley,  of  New  York,  treats  chancre  with  \  grain  of 
green  iodide  of  mercury,  morning  and  night. — Exchange. 

Dr.  Burkley  reports,  in  Archives  of  DermUtoloy,  October,  1879, 
two  cases  of  syphilis  supposed  to  have  been  contracted  by 
means  of  cigars.  The  subjects  were  both  physicians  of  intelli- 
gence and  education,  who  had  devoted  much  time  to  the  investi- 
gation of  their  cases,  and  excluded  other  means  of  contagion. 
Both  had  chancres  on  the  lips,  which  were  followed  by  constitu- 
tional manifestations,  relieved  by  specific  treatment.  He  sug- 
gests as  a  prophylactic  to  those  who  use  cigars,  the  use  of  the 
cigar-holder. — Margland  Med,  Jour. 

Treatment  op  Gonorrhcea  in  Women. — It  is  not  the  simple 
matter  one  would  be  led  to  suppose  upon  reading  the  descriptions 
given  in  the  majority  of  text  books.  Injections  prescribed,  such 
as  the  zinc,  alum,  copper  and  silver  salts  are  very  slow  as  well  as 
insufficient  in  their  work.  The  virus  not  only  invades  the  genital 
folds  of  the  vulva,  but  likewise  the  urethra,  vagina,  cervix  uteri 
and  even  the  uterine  cavity  and  oviducts.  I  know  of  nothing 
comparable  to  the  excessive  use  of  hot  water  douching  in  the 
initial  symptoms  of  the  disease,  as  the  retention  of  the  acrid 
virus  in  the  folds  of  the  vagina  is  apt  to  beget  erosions  of  the 
mucous  surface  which  rapidly  undergo  ulceration.  Any  method 
to  prevent  friction  of  the  vaginal  walls  is  beneficial  and  as  the 
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common  clay  found  in  Pennsylvania,  Missouri  and  other  States,  is 
a  mo^t  admirable  antii§eptic  as  well  as  very  soothing  to  inflamed 
eiirikeeSj  my  practice  for  some  ten  years  past  is  to  thoroughly 
irrigate  the  vagina  with  hot  carbolized  water.  Place  the  patient  in 
the  knee-chest  position,  retract  the  perineum  with  the  Sim's  spec- 
ulum, and  after  the  vagina  is  ballooned  by  asmosphoric  pressure 
to  thoroughly  diy  the  surfaces  with  cotton,  then  paint  them  with 
a  saturated  solution  of  nitrate  of  silver,  followed  b}"  a  solution  of 
common  salt,  to  make  an  insoluble  silver  chloride  to  prevent  too 
Diuch  cauterization  ;  then  to  dry  the  surfaces  once  more  with  the 
cotton  and  then  fill  the  vagina  with  dry  powdered  clay  or  a 
magma  of  clay,  vaseline  or  thymol.  The  clay  is  not  only  an 
antiseptic,  but  it  protects  the  mucous  surfaces  from  attrition,  and 
is  at  the  same  time  a  pessary-mould  on  which  the  uterus  rests. 
Besides  these  advantages  it  absorbs  all  of  the  gonorrhoeal  dis- 
cbarges and  keeps  the  genital  tract  clean  and  free  from  smell. 
Twenty-four  hours  subsequently  the  patient  can  wash  everything 
out  of  the  vagina  by  means  of  the  hot  water  douche  and  you 
can  re-apply  the  nitrate  of  silver,  etc.,  again.  By  this  mode  of 
treatment  you  will  out  short  an  attack  of  gonorrhoea,  and  will 
save  your  patient  much  subsequent  distress  which  ensues  after 
the  ordinary  injection  plan  as  laid  down  in  the  books,  because 
you  free  the  crevices  and  folds  of  the  vaginal  surfaces  of  all  con- 
tagious matter,  and  you  cauterize  the  cleansed  mucous  membrane 
instead  of  precipitating  and  balling  the  mucosities  to  be  retained 
and  rub  the  excoriated  surfaces.  With  regard  to  internal  medi- 
cations 1  know  of  no  specific,  even  when  there  is  gonorrhoel 
urethretiSj  other  than  some  demulcent  drink  to  render  the  urine 
bland  and  ud irritating.  Copaiba,  cubebs,  sandal-wood  oil,  etc., 
are  worae  than  useless,  because  they  not  only  do  no  good  but 
they  arc  frequentlj'  productive  of  harm  by  upsetting  the  patient's 
digestion. — Montrose  A.  Pallen,  A.  M.,  M.  D.,  in  Gaillard's  Med. 
Journal^  Dea,  1879. 

On  the  Treatment  of  Syphilis  Without  MERCuar. — In  the 
January,  1B80,  number  of  Braithwaite's  Retrospect  is  a  communi- 
cation, taken  from  the  British  Medical  Journal,  July,  1879,  under 
the  above  caption.  It  is  from  Dr.  J.  P.  H.  Boileau,  B.  A.,  F.  E. 
C.  S.  L,  Surgeon -Major,  Assistant  Professor  of  Pathology,  Army 
Medical  School.  The  leading  idea  of  the  writer,  although 
not  original;  is  an  important  matter  for  consideration  at  th& 
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hands  of  the  profession,  and  it  is  to  be  hoped  that  further  obser- 
vation of  the  treatment  of  syphilis  without  mercury  may  be 
made  by  careful  practitioners.  Admitting  the  correctness  of  the 
views  of  Keyes,  of  New  York,  that,  administered  in  the  manner 
described  in  bis  work,  mercury  is  a  decided  tonic  and  that  under 
a  course  of  treatment  extending  over  a  space  of  three  years, 
patients  improve  in  strength  and  health  and  even  beg  the  privi- 
lege of  continuing  the  treatment  upon  the  ground  that  they  never 
enjoyed  such  health  before.  Still,  if  the  disease  can  be  effectu- 
ally eradicated  without  the  use  of  so  potent  a  drug,  it  would  cer- 
tainly be  better  to  discard  it  altogether.  Dr.  Boileau  says :  "My 
position  is  briefly  this.  In  May,  1865, 1  was  gazetted  to  a  regi- 
ment about  to  proceed  abroad.  I  served  with  it  in  the  Mediter- 
ranean, in  Canada  and  in  the  West  Indies  and  at  home;  and  left 
in  October,  1876.  For  ten  years  of  that  period  I  was  most  closely 
associated  with  the  regiment  and  had  many  facilities  for  prose- 
cuting injuries  into  the  results  of  the  treatment  of  disease,  and, 
by  observations,  continued  year  after  year,  for  satisfying  myself 
AS  to  the  state  of  my  patients  long  aft^r  they  had  been  the  subjects 
of  my  treatment,  and  so  I  am  in  a  position  to-day  to  bring  to 
your  notice  not  only  cases  of  syphilis  treated  without  mercury, 
but  I  believe  cases  of  syphilis  cured  (by  natural  processes  or 
otherwise)  without  mercury. 

The  principle,  which  in  the  main  guided  me  in  the  treatment 
■of  syphilis,  was  the  principle  of  avoiding  mercury  as  much  as 
possible,  and  in  carrying  oat  this  principle  I  treated  most  of 
the  cases  without  prescribing  any  form  of  that  remedy.  Rarely 
did  I  resort  to  fumigation  or  inunction,  and  I  now  believe  that  it 
would  have  been  better  had  I  discarded  all  local  remedies  having 
mercury  in  their  composition.  As  a  rule,  I  did  not  use  such 
applications.  I  tried  the  internal  administration  of  mercury  in 
some  cases  without  being  at  all  satisfied  concerning  its  alleged 
Antidotal  or  curative  powers," 

He  then  outlines  the  history  and  treatment  of  seventeen  cases, 
in  not  one  of  which  was  mercury  administered,  and  yet  each 
one  was  clearly  and  unmistakably  true  syphilis,  in  which  charac- 
teristic secondary  manifestations  followed  indurated  chancres 
without  suppurating  buboes.  In  conclusion  he  says:  "I  would 
beg  of  those  who  hold  that  the  specific  action  of  mercury  is 
Absolutely  necessary  for  the  eradication  of  syphilis  from  the 
organism  to  consult  the  works  of  Hughes  Bennett^  Lanceraux^ 
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eie«,  for  a  list  of  obeerversj  committees  or  councils  that  havo 
declftred  in  favor  of  the  treatment  of  syphilis.  My  experience 
jii!i  Jin  ttrmy  medical  officer  of  fifteen  years'  service,  ten  of  which 
were  passed  with  one  regiment,  compels  me  to  believe  thalP 
i^philtB  in  as  curable  without  mercury  as  is  small-pox  or  typhoid 
fever.  And  until  1  have  neen  better  proof  than  a  mere  ipse  dixit 
tbm  all  the  patients  that  I  have  treated  without  mercury  are  still 
under  the  influence  of  the  syphilitic  poison,  I  certainly  cannot 
idmil  it.  To  the  logic,  however,  of  well-ascertained  facts,  I  anx 
quite  vutnemble/* 


tranelntions. 

FROM  THE   ITALIAN. 

BxoRfA  CaMi'i!<t>TATA  Della  Chirurgia  Italiana.  Dal  Suo 
PaiNciPio  FfNo  AL  Seoola  XIX.  Del  Professore  Carlo 
BuRcL*  [For  the  Journal.]  Joseph  Workman,  M.  D.,  To- 
ronto, Canada,  Tmnalalon 

COMPENDIATED  history  op  ITALIAN  SURGERY. 

Th©  above  m  the  title  of  a  most  erudite  and  interesting  arti- 
df!  whit  h J  at  the  request  of  the  editoi-s  of  a  new  Dictionary  of 
tho  5Iedif.*jil  S^eiences,  then  about  to  be  published  at  Pavia,  was,  in 
1872,  furhitibcd  by  Burti,  but  owing  to  the  undue  extent  it  had  . 
reaubed,  it  was  found  too  voluminous  for  the  available  space  at 
lb©  f?ommand  of  the  publishors,  and  was,  in  consequence,  reluc- 
tantly deelined. 

Niit  long  aftcrvrards  Burci  was  gathered  to  his  fathers. 
Whether  the  mortifit-ation  induced  by  the  rejection  of  a  produc- 
tion which  had  cost  hirn  ao  much  toil  and  patient  research  con- 
tributed to  the  shortening  of  his  days,  is  a  question  which  must 
best  be  solved  by  those  who  have  encountered  similar  disappoint- 
metita.  It  lei  impossible  to  read  this  ^'  Compendiated  History 
of  Italian  Surgery  "  without  admiration  of  his  comprehensive 

*l'ul)liiihed  in  the  proeeetlmgs  of  the  Royal  Institute  of  Superior  Stud- 
te»,  M«dlml  Mid  ISurgtetd  Section,  Florence,  1876. 
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knowledge  of  the  subject  on  which  he  had  been  invited  to  write, 
or  without  profound  sympathy  with  the  patriotic  ardor  by  which 
he  seems  throughout  to  have  been  inspired,  even  though  we  may 
at  times  feel  inclined  to  doubt  whether  his  perpetually  recurring 
exhibitions  of  zeal  in  vindication  of  the  paramount  claims  of 
his  native  country  to  scientific  eminence  might  not  have  been 
profitably  held  in  check.  An  old  proverb  says,  "  Good  ale  re- 
quires no  broom,''  and  so  think  we  as  regards  the  history  of 
Italian  surgery  and  Italian  anatomy.  The  facts  might  well  have 
been  left  to  speak  for  themselves  and  for  the  enduring  fame  of 
the  men  who  gave  them,  not  to  Italy  alone,  but  to  the  world. 

To  reproduce,  in  the  pages  of  the  St.  Louis  Mbdioal  and  Sur- 
oiOAL  Journal,  the  whole  of  Burci's  history  of  Italian  surgery, 
compendiated,  as  indeed  it  is,  would  be  a  misappropriation  of  our 
space  as  foreign  to  our  editorial  responsibility  as  we  apprehend 
it  would  prove  unsatisfactory  to  our  readers,  the  great  majority 
of  whom  must  be  more  concerned  in  acquiring  information  on 
the  modern'  improvements  and  discoveries  of  their  science  than 
in  acquiring  a  critical  knowledge  of  its  early  history.  We  must 
therefore  content  ourselves  with  a  mere  series  of  abstracts,  ex- 
hibiting the  most  important  and  interesting  events  in  this  depart- 
ment of  scientific  history,  and  signalizing  the  eminent  contribu- 
tors by  whose  devotion  and  labors  it  has  been  raised  to  its  pres- 
ent honorable  and  universally  honored  distinction. 

Burci  has  divided  his  history  into  three  periods,  the  first 
of  which  extends  from  the  origin  of  surgery  down  to  the  year 
A.  D.  1163  J  the  second  reaches  from  the  latter  date  down 
to  the  beginning  of  the  present  century;  the  third  would 
appear  to  have  been  merely  in  contemplation,  or  to  have  been 
but  inceptively  touched  upon  in  the  winding  up, of  the  second. 
The  work  had  already  grown  upon  the  author  far  beyond  the 
size  within  which  he  had  hoped  to  confine  it,  or  to  which  the  ed- 
itor of  the  Dictionary  had  enjoined  him  to  limit  it;  and  as  he 
tells  us  at  the  precipitated  close  of  the  present  brochure,  the  con- 
tinuation "would  merit,  not  one,  but  several  volumes,"  and  that 
several  eminent  Italian  writers  are  at  present  actually  engaged 
in  the  work,  we  may  feel  reconciled  to  the  privation,  well  assured 
that  the  revived  spirit  of  Italian  nationality  will  not  suffer  the 
scientific  achievements  of  the  proud  peninsula  to  pass  unher- 
alded. 

From  Burci's  first  period  we  select  only  three  passages,  which 
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MA  they  are  the  records  of  the  three  most  distiDguished  fatheraof 
medknne  and  sur^reryj  must  be  interesting  to  every  lover  of  med- 
ical litemlure: 

HIPPOCRATES. 

^*  HippocrsteQ  was  born  in  the  island  of  Coos,  in  the  eightieth 
Olympiad,  460  years  before  the  Christian  era.  In  the  eighty- 
fourth  Olympiad  he  bad  become  famous  among  the  Greeks,  and 
his  works,  which  cou^tltute  the  foundation  of  medicine,  estab- 
lished the  Ltardinal  doiuments  of  the  healing  art,  and  all  the  best 
verified  praeliees  of  surgery.  From  his  writings,  but  especially 
from  his  <*  Aphorisms,"  his  "  Prognostics,"  his  "  Propositions," 
hi^  offiees  of  medicine,  etc.,  and  from  his  treatises  on  fractures 
and  dislocations,  we  muy  well  perceive  the  state  in  which  surgery 
then  wag,  and  what  th€  character  of  its  instruction  was.  From 
those  writings  it  is  made  manifest  to  every  one  that  the  art  had 
greatly  prospered,  au*i  that  it  had  been  enriched  by  many  path- 
ological studies  and  many  operatory  and  mechanical  means,  cal- 
oulaled  to  cure  and  subdue  numerous  human  infirmities. 

In  his  book,  **  De  Officina  Medica  et  de  Medico,"  we  find  re- 
corded excellent  precepts  on  the  instruments  which  the  surgeon 
Oaght  to  employ,  the  places  suitable  for  oprations,  the  method 
best  adapted  to  their  execution,  and  on  the  form  and  uses  of 
bandageSj  which  were  then  very  ingenious  and  special.  It  was 
Hlppotirates  who  ^ught  the  curative  system  for  adoption  on  in- 
flftmed  parts;  who  distinguished  tumors  as  warm,  phlegmonous, 
and  t^old  or  pituitoui^ ;  he  taught  the  curing  of  abscesses,  wounds 
&nd  ulcers,  adyistng  at  one  time  the  application  of  refrigerants 
and  emollients,  and  at  another,  of  tonics  and  excitants,  and  ree- 
ommending  for  wounds  their  immediate  reunion,  aided  by  proper 
diet  and  purgatives.  lie  divided  wounds  into  those  essentially 
mortal  (those  of  the  brain,  the  spinal  cord,  the  small  intestines, 
the  diaphragm,  the  urinary  viscera,  the  heart  and  the  large  blood 
Tflssek),  and  into  thoso  curable,  ordering  hemorrhage  to  be  ar- 
rested by  compression,  and  sometimes  by  the  actual  cautery. 
He  taught  the  practice  of  bleeding  from  every  vein,  and  ren- 
dered common  the  ii8e  of  dry  and  wet  cuppings. 

It  is  in  the  Hippocratic  aphorisms  we  find  it  written  that 
**  the  disease  which  ciinnot  be  cured  by  the  knife  may  be  healed 
by  &re^  and  that  which  fire  cannot  cure  is  incurable."  Hippo- 
€ratei  studied  with  ^rcat  care  wounds  and  fractures  of  the  head; 
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not  overlooking  the  injary  now  known  as  contre-coup;  he  advised 
to  avoid  the  sutures,  when  trephining,  and  explained  the  opera- 
tion, and  he  treated  of  the  diagnosis  and  prognosis  of  these  dis- 
eases with  much  wisdom  and  great  learning.  He  prescribed  the 
cure  of  nasal  polypi,  and  of  ranula ;  of  empyema  and  hydro- 
thorax  by  puncture  of  the  thorax,  and  of  ascites  by  abdomi- 
nal patticentesis;  he  recommended  the  amputation  of  diseased 
breasts,  and  declared  cancer  incurable.  He  was  truly  a  sovereign 
master  in  teaching  the  best  means  for  discovering,  replacing  and 
curing  fractured  bones  and  reducing  dislocations;  he  next  treated 
of  fistulas,  renal  abscess  and  diseases  of  therjectum,  and  bestowed 
much  attention  on  everything  relating  to  the  diseases  of  women » 
In  his  treatise  on  fractures  and  dislocations  it  is  manifest  that  he 
must  have  had  knowledge  of  the  human  skeleton  and  of  anat- 
omy, for  without  this  aid  he  could  not  have  given  such  useful  and 
appropriate  instructions.  Even  in  those  early  times  there  were 
specialists  for  the  treatment  of  several  diseases — lithotomists,. 
obstetricians,  etc« 

Surgery  having,  through  the  labors  of  the  Asclepiadi,  of  Hip- 
pocrates and  his  disciples,  and  of  the  free  class,  become  a  com- 
mon art,  no  longer  empirical  or  sacerdotal,  but  guided  by  rulea 
dictated  by  learning  and  experience,  and  comforted  by  the 
aid  of  medicine  itself,  appeared  to  be  destined  to  make  pros- 
perous advance  whenever  the  men  and  the  times  might  be 
propitious. 

But  if  we  except  Diodes,  of  Caristo,  who,  during  the  lifetime  or 
Hippocrates  invented  an  instrument  for  extracting  arrows,  and 
Thesalus  and  Poly  hi  us  (the  one  the  son  and  the  other  the  son-in- 
law  of  Hippocrates),  who  diffused  and  amplified  his  works,  and 
that  Prassagora,  of  Coos,  who  advised  and  performed  gastrot- 
omy  for  the  iliac  passion,  as  well  as  the  suture  of  wounded  intes- 
tines, no  other  name  worthy  of  note  is  known  in  the  interval 
between  Hippocrates  and  the  school  of  Alexandria.  The  gran- 
deur of  Eome  by  degrees  attracted  the  most  illustrious  men  of 
the  school  of  Alexandria  in  eveiy  branch  of  knowledge,  and  of 
course  in  that  of  medicine,  which  now  declined  in  the  country  of 
the  Ptolemies,  as  much  as  it  spread  and  increased  in  the  Eo- 
man  republic,  where,  before,  physicians  had  been  ignorant  and 
despised,  but  where  continual  wars  should  at  least  render  sur- 
geons practical  and  able. 

"  Arcagatus,a  Greek  physician,  eame  to  practice  in  Borne  two- 
Digitized  by 


Google 


1880.] 


TfiANSLATIONS  FROM  THE  ITALIAN. 


199 


ceIlt^riefl  before  oar  era.     He  was  called  the  hangman  (il  boia), 
beeanae  be  used  in  his  cures  both  iron  and  fire.  ' 

CEL8U8. 

■'The  writer  who  gives  us  an  exact  account  of  the  state  of 
medicine  and  sarg:eryin  Home  is  Aulus  Cornelius  Celsus.  He 
was  an  AsclepiadRn  empiric,  and  was  styled  the  medical  Cicero 
and  the  Koman  Hippocrates.  He  flourished  in  the  time  of  Au- 
gUHtU8,  the  golden  age  of  Eoman  literature.  He  wrote  largely 
De  ArtihuSj  and  especially  (in  eight  books)  De  Arte  Medica,  the 
only  work  of  his  that  has  come  down  to  us.  He  was  a  most 
acute  writer  and  critic,  though  he  did  not  practice  the  healing 
art,  whieh  would  have  compromised  the  dignity  of  a  Boman  citi- 
zen !  Yet  in  these  eight  Celsian  books,  how  many  useful  pre- 
oeptfl  and  sound  instructions  for  the  cure  of  diseases  and  for  the 
praelice  of  the  art  are  found  registered  ?  Setting  aside  those 
which  relate  to  medicine  pure,  and  only  rapidly  glancing  over 
what  relates  to  surgery,  I  shall  say  that  Celsus  discouises  mas- 
terly of  wounds,  ulcers  and  abscesses;  of  the  method  of  restrain- 
ing hemorrhages,  oven  with  the  double  ligature  and  the  interme- 
diate division  of  the  artery;  of  the  cure  of  poisoned  wounds  by 
means  of  Ugalure  of  the  limb;  of  the  sucking  out  of  the  poison^ 
and  of  scarification  and  fire  to  destroy  it.  He  treats  of  the  ex- 
traction of  spears  and  fixed  foreign  bodies;  of  fistulas,  resection 
of  carious  ribs,  amputation  of  gangrened  limbs  by  cutting  above 
the  dead  parts ;  of  cistotomy,  which  still  retains  in  the  schools 
its  nam©  of  Celsian,  and  which  I  have,  in  my  lecture?,  shown  to 
b©  the  method  of  the  bilateral  cutting.  Even  now,  who  may  not 
with  profli  read  in  this  golden  book  of  Celsus  where  it  treats  of 
the  diseases  of  the  eyes,  and  of  the  cure  of  cataract  in  its  com- 
mencement, and  of  the  proper  operation  by  depression  of  the 
erystaline  iens;  of  the  extirpation  of  pterigium;  of  the  incision 
and  cauterization  of  lachrymal  fistula ;  of  the  cauterization  of 
the  ciliary  bulbs  for  trichiasis;  of  the  operations  for  palpebral  pro- 
lapse, ectopion  and  entopion,  as  well  as  that  for  staphyloma,  by 
means  of  ligature  or  the  excision  and  cauterizing  of  the  ocular 
tumor? 

"  It  is  Celsus  who,  following  his  predecessors  in  the  art,  ad- 
vises the  operation  for  hare-lip,  and  that  for  ranula  by  extirpa- 
tion ;  also  the  excision  of  swollen  and  indurated  tonsils,  and 
finally  the  extirpation  of  the  gullet;  and  it  is  Celsus  who  givea 
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the  first  and  most  salutary  precepts  in  a«<bplasty  for  the  restora- 
tion of  the  nose  and  lips,  thus  leading  the  way  to  the  operations 
of  Tagliacozzi  and  those  able  masters  who  afterwards  so  amply 
illustrated  this  noble  part  of  restorative  surgery.  He  treata  of 
the  cure  of  reducible  hernias,  both  umbilical  and  inguinal,  rec- 
ommending for  the  former,  after  accurately  replacing  the  viscera, 
in  some  cases,  compression  by  means  of  wooden  pads  so  long  as 
gangrene  does  not  threaten;  in  others,  ligature  on  the  mass  or 
cauterization ;  and  for  the  latter  the  extirpation  of  the  hernial  sac, 
sparing  the  testicle,  and  advising  closure  of  the  supposed  rupture 
of  the  peritoneum  by  suture.  For  strangulated  hernia  he  believed 
bathsand  emolient  plastersalone  proper.  For  wounds  of  the  large 
intestines  he  regarded  enteroraphy  as  useful,  but  not  for  those  of 
the  small  intestines.  The  precepts  are  wise  which  he  gives  for  the 
cure  of  phimosis,  paraphimosis  and  ulcers  of  the  penis;  for  scro- 
tal hydrocele,  by  cutting  and  the  use  of  stimulating  lotions  of 
water,  salt  and  nitre,  and  by  semi-castration  or  injection,  etc. 
It  is  to  him  we  are  indebted  for  the  fii*st  observations  on  blood 
extravasations  within  the  cranium ;  for  special  instructions  on 
fmcturos  in  general,  on  their  simple  and  complex  forms,  and  on 
the  opportune  time  for  their  reduction,  now  instantly,  or  again 
consecutively,  according  to  the  state  of  the  neighboring  soft 
parts. 

^^  Celsus  was  the  best  educated  and  the  most  erudite  surgeon 
of  his  time ;  he  was  exact  and  precise  in  his  description  of  dis- 
eases, and  in  his  search  for  their  seats,  and  his  inquiry  as  to  the 
habits  of  the  patients;  he  was  rigorous  in  his  judgments  of  the 
qualities  of  remedies  and  opomtions.  Living  in  the  midst  of  a 
throng  of  medical  impostors,  who  made  a  most  vile  trade  of  their 
art — among  specialists  of  every  sort,  charlatans,  destroyers  of 
health  and  traders  in  therapeutics,  who  had  come  from  the  school 
of  Alexandria  to  Rome — he  fearlessly  preserved  his  independ- 
ence, and  in  the  name  of  Hippocrates  restored  to  bloom  the 
Greek  medical  doctrines,  and  brought  the  healing  art  into  a 
highly  improved  state.  In  short,  ho  was,  as  De  Eenzi  says,  "a 
superior  spirit,  who  perfectly  understood  the  wants  of  science 
and  made  generous  efforts  to  meet  them." 

During  the  interval  between  Celsus  and  Galen,  which  com- 
prehended a  period  of  a  century  and  a  half,  surgical  art  made 
little  progress,  and  the  men  who  represented  it,  guided  by  that 
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aptrit  of  einpiric%m  ^v!!ich  then  ruled  in  the  Roman-  medical 
9ehoo)j  all  in  their  turn  struggled  to  magnify  their  remedies. 
They  were  mostly  vulgar  fellows  and  quacks,  who  looked  more 
to  their  own  gains  than  to  the  honor  of  art. 

CLAUDIUS  GALENUS. 

Claudius  Galenus  was  a  man  of  marvelous  genius.  He  was 
born  at  Pergamue,  a  city  of  Asia  Minor,  in  the  year  A.  D.  131. 
He  learned  the  healmg  art  in  his  own  country,  in  a  priestly  tem- 
ple dedicated  to  ^seaiapius.  He  afterwards  went  to  Alexandria 
to  follow  up  his  studies  in  the  famous  schools  of  that  city,  under 
highly  reputed  philosophical  and  medical  masters,  and  to  con- 
tinue his  anatomieal  work  under  Quintus.  He  next  traveled  in 
the  East,  and  in  a  small  ship  sailed  around  all  Licia  in  order  to 
become  aequaintod  with  certain  remedies  then  vaunted  as  excel- 
lenL  Having  in  the  course  of  ten  years  terminated  his  studies, 
he  returned  to  hia  own  country,  where  he  became  director  of  that 
gymnaj^ium  from  which  he  had  gone  out  as  a  disciple.  But  his 
eacpanded  knowledge  could  not  submit  to  confinement  in  such 
nmrrow  bounds,  and  after  two  years  he  was  induced  to  visit  Eome, 
where  high  honors  and  fame  awaited  him,  which,  after  his  death, 
had  become  bo  universal  as  to  give  his  name  to  that  period  of 
medieine,  to  rule  through  many  centuries  in  the  schools  as  the 
peer  of  Aristotle,  of  whom  he  was  a  follower  and  admirer. 

Galen  was  a  physician,  a  philosopher,  an  anatomist,  and  an 
experimental  physiologist,  studying  particularly  the  office  of  the 
nerves,  the  aci«  of  respiration,  and  the  formation  of  vocal  sound. 
He  practiced  surgery,  but  still  more  medicine.  His  scholastic 
method  ill  eon  forms  to  the  free  teachings  of  Hippocrates,  and  his 
tendency  to  poly-pharmacy,  which  he  imbibed  from  the  Alexan- 
drian medicine,  rendered  him  endeared  to  the  Arabs  whilst  they 
ruled  over  science  and  art,  which  reached  up  to  the  Italian  re- 
TivaL  The  works  of  Galen  were  numerous,  but  they  have  not 
all  eome  down  to  us ;  they  constitute  the  most  noble  monument 
of  ancient  medicine,  and  especially  of  that  of  Eome.  He  gath- 
ered ill  and  reduced  to  order  the  whole  range  of  medical  science 
from  the  founding  of  the  school  of  Coos  to  Hippocrates,  from 
Hippocrates  to  the  Greek  schools  of  Alexandria,  and  from  these 
to  that  of  Rome, 

I  leave  to  the  physicians  the  labor  of  illustrating  the  Galenic 
doctrines,  their  value,  their  errors,  and  of  showing  how  much  he 
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benefitted  science  and  art.  I  shall  merely  say  that  when  Gralen 
treated  of  surgical  diseases,  because  he  was  the  most  learned  among 
the  few  anatomists  of  his  time,  he  did  so  with  precision,  exactness, 
and  an  admirably  clear  perception  of  all  the  subjects  on  which 
he  discoursed.  He  gave  wise  instructions  on  phlegmous,  band- 
ages, and  the  method  of  stopping  arterial  hemorrhages  by  com- 
pression, by  double  ligature  and  torsion  of  the  cut  vessel,  as  well 
as  on  the  service  of  blood-clot  in  arresting  the  flow.  He  treated 
at  length  of  false  aneurism,  of  tumors,  and  of  diseases  of  the 
eyes.  He  performed  exsection  of  part  of  a  rib,  or  of  the  whole 
of  it,  and  of  a  portion  of  the  sternum.  As  to  the  rest,  it  may  be 
said  he  did  not,  in  his  surgical  teachings,  advance  the  art  to  that 
point  to  which  his  genius,  his  studies  and  his  large  experience  of 
fifty  years  in  Bome  should  have  led  us  to  hope  for." 

The  author  then  tells  us  that  after  Gralen,  medicine  kept  pace 
in  degradation  with  the  other  sciences  and  arts,  and  continued 
involved  in  gloom  and  that  mysticism  which  has  ever  been  the 
handmaid  of  imposture,  until  the  restoration  of  Grreek  litera- 
ture and  the  invention  of  the  art  of  printing  broke  through  the 
all-pervading  darkness,  and  mankind  once  more  began  to  give 
free  rein  to  those  inherent  mental  powers  which  had  for  so  many 
ages  been  held  in  brutal  bondage.  The  following  paragraph 
from  the  close  of  Burci's  first  period  of  the  history  of  surgery, 
presents  a  sad  picture  of  the  debasement  into  which  the  art  had 
fallen  in  the  beginning  of  the  sixth  century : 

"  But  what  was  the  fkte  of  surgery  when  the  barbarians  in- 
vaded the  great  part  of  Southern  Europe,  and  under  the  standard 
of  the  blindest  ignorance  destroyed  monuments,  libraries,  arts^ 
sciences,  letters — everything  ?  Surgery,  which  had  never  form- 
ally been  separated  from  medicine,  passed  essentially  into  the 
hands  of  ecclesiastics;  every  cloister  had  its  physicians, and  also 
its  school,  and  then  came  forth  mercenary  and  ignorant  empirics,, 
such  as  were  the  Pereodexti  in  the  times  of  the  Asiatic  and  Eu- 
ropean Grreeks,  who,  dividing  the  work,  undertook,  some  to  cure 
diseases  of  the  eyes,  some  fractures  and  dislocations  of  the  bones,, 
some  wounds,  etc.  But  where  had  these  studied?  Who  had 
given  them  authority  to  practice  ?  The  practice  of  the  family 
came  down  in  the  family;  it  was  undisturbed  by  governmental 
oversight,  and  became  a  mere  trade,  exercised  as  many  others,.  * 
without  either  conscience  or  charity.  Malgaigne,  in  his  classical 
introduction  to  the  works  of  Ambrose  Par6,  relates,  and  De  Eenzi 
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confirms  the  stalement,  that  in  the  Codex  of  the  bisigottes  of  the 
jear  504|  in  which  the  practice  of  medicine  is  regulated — certainly 
then  more  folio weii  by  the  free  than  by  the  claustral  class — that 
ehpuld  a  phjsiciiin  have  at  any  time  bled  a  patient,  and  have 
taken  loo  large  a  quantity  from  one  of  free  condition,  he  must 
forfeit  100  sotti  (soldi)  if  the  person  survived,  and  in  the  case  of 
death,  be  must  be  delivered  up  to  the  relatives,  who  might  do 
with  him  whatever  they  pleased.  If  the  patient  was  a  slave,  he 
must  restore  for  him  one  of  the  same  value.  When  a  surgeon  or 
phymcian  was  called  to  a  sick  person,  he  must  fix  the  amount  of 
his  fee  and  receive*  earnest  before  undertaking  the  case,  and  in 
ca«e  of  death  be  Iiad  no  right  to  any  payment.  The  operation 
for  cataract  was  rated  at  five  soldi  (five  cents),  provided  the  cure 
was  complete^ 


Clinical  tteporte  from  priontc  prncticc. 


A  Cask  of  Incomplete  Strangulated  Hernia,  Eeduoed  After 
Eight  Days,  By  W.  B.  Craig,  M.  D.,  Prof,  of  Anatomy,  St. 
Joseph  Hospital  Medical  College,  of  St.  Joseph,  Mo. 

Upon  the  night  of  December  22d,  1879,  I  was  called  by 
Mr  S.,  ft  medieal  student,  who  requested  me  to  visit  his  brother- 
in-law,  who  was  suffering  from  some  obscure  trouble  of  the 
bowels.  At  first  I  hesitated,  but  regarding  it  as  an  imperative 
duty,  consented  to  go  and  do  what  I  could,  although  the  patient 
was  reported  to  be  in  a  djnng  condition.  On  my  way  to  the  pa- 
tiently house^  I  gatliered  the  following  history  of  the  case.  It  seems 
that  Mr  L.,  the  putient,  had  a  hernia  once  before,  which  was 
i*cduced  with  some  diflSculty,  and  that  eight  days  previous  to  my 
being  cJ*Ued,  he  had,  while  doing  some  heavy  lifting,  been  taken 
suddenly  ill,  attacked  with  obstinate  vomiting,  constipation,  and 
inten.46  pain  in  the  lower  portion  of  the  abdomen,  the  vomit- 
ing, in  a  short  time,  becoming  slightly  stercoraceous.  Upon  his 
arrival  in  town,  in  the  afternoon  of  the  day  he  received  the  in- 
jury, the  family  physician  called  to  see  him,  and  prescribed  for 
him.  This  condition  of  affairs  had  existed  until  the  evening  I 
was  called. 

On  arriving  at  the  house,  found  the  patient  natural  and  in 
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possession  of  the  faculty  of  speech,  which  singularly  had  been 
lost  at  different  times  during  his  confinement  to  bed.  He  was 
suffering  Qxcruciating  pain  over  the  abdomen,  which  was  increased 
on  pressure ;  lower  extremities  flexed  on  pelvis ;  abdomen  very 
tympanittic.  These  symptoms  pointed  to  peritonitis ;  casual  in- 
spection revealed  nothing  abnormal  or  unusual;  however,  upon 
a  more  carefbl  examination,  the  fold  of  the  right  groin  seemed  a 
shade  fuller  than  the  left.  Palpation  elicited  a  slight  doughy 
feel,  but  no  tumefaction  or  swelling  or  great  tenderness  over  the 
inguinal  region,  the  cord  alone  being  sensitive.  Careful  examina- 
tion at  this  time  failed  to  reveal  any  hernia,  my  efforts  being  di- 
rected to  the  reduction  of  an  oblique,  if  any  existed.  Retiring 
to  the  next  room,  I  gave  a  grave  prognosis  and  suggested  the 
propriety  of  temporizing  until  morning  and  then  of  an  operation. 
Altnough  I  could  not  determine  positively  the  presence  of  a  hernia. 

Jet  strongly  suspected  one  near  the  internal  ring.  Again,  as  it  had 
Ben  over  a  week  from  the  date  of  the  attack,  the  strangulation 
could  not  of  course  be  complete,  and  a  short  delay  could  not  en- 
danger him  materially.  In  the  meantime  I  could  prepare  assist- 
ants, etc.,  and  have  good  light.  However,  upon  still  further  de- 
liberation, I  decided  to  again  attempt  to  render  a  clearer  diagnosis. 
I  elevated  the  lower  extremities  of  the  patient,  and  thus  by  grav- 
itation aid  my  efforts  still  further  ^in  reduction  of  any  small  loop 
of  gut  that  was  imprisoned.  I  varied  the  manipulations  some- 
what from  those  of  the  fii*st  examination,  making^direct  pressure 
backwards  as  in  returning  a  direct  hernia.  Fortunately  my 
efforts  were  at  last  crowned  with  success;  the  small  loop  of 
intestine  or  omentum,  or  possibly  both,  could  be  felt  gliding  rap- 
edly  by  the  conjoined  tendon,  which  was  tense  and  hard  under 
the  finger.  Before  I  could  say  a  word  the  patient  cried  aloud, 
'<  There,  its  in,"  and  the  diagnosis  additionally  confirmed  by  an 
instant  return  of  vomiting.  Nothing  of  interest  transpired  after 
this,  the  usual  routine  treatment  being  adopted.  Upon  the  sec- 
ond day,  my  patient  was  on  his  feet  and  nas  visited  my  office 
frequently  since  and  returned  to  work. 

This  was  undoubedly  a  very  obscure  case,  from  the  small  size 
of  the  loop  caught  by  the  conjoined  tendon,  the  lack  of  the  usual 
local  symptoms  of  strangulation ;  and  yet  it  undoubtedly  was, 
as  the  treatment  more  than  proved.  The  yielding  nature  of 
the  canal  permitted  the  direct  protrusion,  which  passed  a  little 
obliquely  to  escape  at  the  external  ring,  and  was  there  caught  as 
it  passed  around  the  conjoined  tendon  of  the  internal  oblique  and 
transversalis  muscles ;  but  not  sufficiently  to  completely  arrest  its 
circulation,  which  would  have  produced  gangrene  in  twenty-four 
hours.  As  it  was,  however,  another  halfniay  would  have  proved 
fatal. 
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AMEKICAN  LAKVNGOLOGICAL  ASSOCIATION. 
BuC!0O'PeAEYNGEAL    TuBBRCULOSlS    Oa    PHTHISICAL   ULCERATION 

0¥  THE  Fauces.     By  F.  H.  Bosworth,  M.  D.,  of  New  York. 

[R<?pottpd  for  thfi  Jovukal.] 

I  wm  c-alledj  on  the  2d  of  April,  1879,  to  Andover,  New  Jei^ 
uejf  to  see,  in  consnltfttion  with  Dr.  John  Miller,  of  that  place,  a 
patient  presenting  the  following  history: 

Mrs.  C.  F.  C,  «et.  21,  married.  Her  mother  and  sister  died 
of  eonsuraption ;  her  father  and  three  brothers  are  living  and  in 
robust  bealth.  She  had  always  been  perfectly  well  and  had 
never  been  siibjeet  to  any  cough,  catarrh  or  throat  trouble. 

On  February  8th,  Dr.  Miller  told  me,  he  had  been  called  to 
Bee  her  and  found  her  suffering  from  an  attack  of  acute  follicular 
pbaryugitis,  involving  the  ho  ft  paluio  and  pillar  of  the  fauces. 
Thura  was  deep  submucous  infiltration,  the  uvula  being  greatly 
ewoll^rn  ;  *Vver  mild,  pain  slight,  degliuition  quite  painful.  She 
waa  nblc  to  be  up,  however,  and  &mm  in  the  duties  of  the  house- 
iiold.  The  Doctor  saw  her  once  in  four  or  five  days,  and  under 
irealment  the  disease  gradually  subsided,  and  by  the  first  of 
March  iihiL*  was  convalescent. 

On  th(j  evening  of  March  6ih  she  was  married,  though  at  the 
time  #he  was  somewhat  deJicstte,  without  being  able  to  refer  her 
symptoms  to  anything  more  than  tho  slight  discomfort  which 
aroHe  ft*om  the  condition  of  the  throat.  On  the  day  following 
bar  marriagCj  March  7thj  she  was  taken  with  a  chill.  On  the  8th 
I>n  Miller  saw  her  again,  when  he  found  her  suffering  from  an 
attack  of  acute  laryngitis^  with  violent  fever,  high  temperature 
und  rapid  pulse.  There  was  now  considerable  pain  referrable 
U»  the  fauces  and  larynx.  Deglutition  was  extremely  painful, 
with  slight,  hacking  cough.  The  site  of  the  original  follicular 
inflammation  of  the  iauces  became  now  the  seat  of  apthous 
piitcht;i«,  extending  over  the  soft  palate,  uvula,  the  wall  of  the 
pharynx  and  the  palatine  arches.  The  condition  in  the  larynx 
was  diagnosed  by  the  subjective  symptoms,  no  laryngoscopic  ex 
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amination  being  made.  There  was  extreme  prostration  and  the 
patient  was  confined  to  her  bed.  An  examination  of  the  lungs 
failed  to  detect  any  morbid  condition. 

Prom  March  8th  till  April  2d,  the  above  symptoms  continued  j 
there  was  considerable  discharge  of  slimy,  muco-pus,  and  the 
cough  became  more  irritating  and  persistent;  the  fever  remained 
high,  the  pulse  rapid  and  weak.  Liquid  food  was  taken  in 
fair  quantity — the  swallowing  of  solid  food  became  so  painful  as 
to  be  rarely  attempted.  The  voice  was  not  at  any  time  mark- 
edly impaired. 

On  April  2d  I  saw  her,  about  eight  weeks  afler  the  first 
symptom  of  throat  trouble  was  manifest,  and  four  weeks  afler 
the  laiyngea)  disease  and  the  grave  faucial  symptoms  had  set  in. 

I  first  saw  her  on  the  evening  of  April  2d.  I  found  her  in 
bed,  apparently  fairly  well  nourished  and  not  much  emaciated, 
but  presenting  that  peculiar  &cies  which  showed  her  to  be  suffer- 
ing under  some  marked  dyscrasia.  There  was  a  peculiar  dirty- 
looking  pallor  about  the  face  and  lips,  while  at  the  same  time 
there  was  the  bright  red  hectic  spot  on  each  cheek ;  the  skin 
was  hot  to  the  touch  and  very  dry;  the  tongue  coated  and 
parched;  breath  hot,  feverish  and  rapid;  axillary  temperature 
105^;  pulse  120.  An  examination  of  the  lungs  showed  dulness 
and  broncho-vesicular  respiration,  verging  on  bronchial  in  the 
right  inter-scapula  region,  but  no  riles  in  any  portion  of  the 
lungs. 

On  examining  the  fauces  with  the  tongue  depressed,  I  at  first 
simply  saw  the  parts  showing  a  uniform  pallor  throughout  the 
whole  region,  and  covered  with  a  thick,  tenacious,  slimy,  muco- 
pus;  but  on  second  and  closer  inspection,  that  there  was  ulcera- 
tive action  going  on,  and  involving  the  whole  posterior  wall  of 
the  pharynx,  the  sofl  palate  and  uvula  on  the  right  side,  extend- 
ing to  the  hard  palate,  the  palatine  arches,  and  a  portion  of  the 
soft  palate  on  the  left  side.  On  the  right  side  the  palate  was 
destroyed  as  far  as  the  glosso-palatine  arch,  but  so  evenly  and 
smoothly  as  to  almost  escape  notice,  save  from  the  lack  of  sym- 
metry on  the  two  sides. 

An  examination  of  the  larynx  showed  the  epiglottis,  ary- 
opiglottic  folds,  arytenoids  and  commissure  thickened  and  in- 
volved in  that  peculiar  form  of  ulcerative  action  which  we  all 
recognize  as  advanced  laryngeal  phthisis,  the  ulceration  involv- 
ing the  false  cords,  but  the  true  cords  were  intact. 
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The  ulceration  hi  the  pharynx  was  peculiar  and  characteris- 
tic, and  I  could  not  but  pronounce  it  phthisical. 

The  cloaesi  examination  and  comparison  of  the  laryngeal  and 
pbaryngQa!  diseago  failed  to  show  any  difference  whatever,  on 
ioftpett'tion,  between  the  two.  There  was  snperficial  waste  or  de- 
airat'Uon  of  tissues;  thore  was  an  almost  total  absence  of  any  ev- 
f deuce  of  granulation  tissue  or  attempt  at  repair;  there  was  no 
well-marked  line  of  demarcation;  there  was  no  depression  of  the 
edgefl,  and  the  depression  of  the  ulcerated  surface  shaded  off  to 
the  edg©&3  which  were  somewhat  ragged  and  irregular;  there  was 
no  areola  of  inflamed  membrane  beyond  the  ulcer,  and  it  was  of 
n  gmyish  color;  but  so  also  was  the  mucous  membrane  of  the 
whole  fauces^  and  the  general  coloration  was  not  markedly  differ- 
ent in  the  heakhy  arid  diseased  portions.  The  diseased  surface 
was  coated  with  a  slimy,  ropy  mucus,  which  I  believe  is  peculiar 
to  phthisieal  ulceration.  We  generally  speak  of  it  as  muco-pus; 
the  pus  eelle  are  probably  comparatively  few;  it  is  mainly  mu- 
cus and  the  debris  of  the  wasting  process  covering  and  adher- 
ing to  the  ulcisration,  and  partially  concealing  or  masking  it,  and 
id  removed  and  voided  with  considerable  difficulty.  Frcenkel 
iikeiii*  the  surface  of  a  phthisical  ulceration  to  cut  bacon ;  Laboul- 
bene  to  the  track  of  an  earth  worm  over  moist  land.  It  is  diffi- 
cult to  accurately  describe  it,  but  when  once  seen,  it  is  unmis- 
takable. 

The  subsequent  history  of  the  case  was  simply  that  of  futile 
lUompts  to  ari-est  the  disease  and  paKially  successful  attempts  to 
reJiovci.  She  died  April  15.  The  lung  symptoms  developed 
somewhat,  but  not  nifirkedly.  Typhoid  symptoms  set  in,  with 
diarrbcea,  on  April  8,  and  she  died  of  exhaustion  on  the  15th. 
The  high  temperature  persisted  to  the  last,  rarely  being  reduced 
below  lOS**,  though  quinine  was  given  freely. 

The  fase  was  one  of  extreme  interest  to  me,  and  although  I 
Haw  her  but  once,  Dr  Miller  kept  me  fully  informed  concerning 
the  progress  of  the  disease.  The  main  interest,  of  course,  was 
lit  e^iablishing  in  my  own  mind  what  had  been  before  only  a 
^adowy  belief^  viz.j  the  possibility  of  phthisical  ulcerations  oc- 
curring in  the  pharynx;  for  while  the  reports  of  such  cases  had 
eorae  under  niy  notice,  they  had  always  been  invested  with  a 
40gree  of  uncertainty  as  to  the  correctness  of  the  observations. 

Medical  literature,  as  far  back  as  Hippocrates,  has  contained 
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vftgae  references  to  symptoms  of  pulmonary  consumption  which 
might  refer  to  fauciai  ulceration,  but  the  first  definite  report  of 
true  phthisical  ulceration  in  the  pharynx  I  find  in  the  report  of 
St.  Bartholomew  Hospital  for  1871,  by  Sam'l  Gee,  who  reports 
the  autopsies  made  in  two  cases  in  which  the  disease  terminated 
fatally  after  a  course  respectively  of  four  and  six-  weeks,  and  in 
which  there  was  found  miliary .  tubercles  in  the  lungs,  liver^ 
spleen  and  other  organs,  and  scattered  nodules  in  the  base  of  the 
fauciai  ulcerations.  In  the  St.  Bartholomew  Hospital  report  for 
1875,  the  same  writer  reports  a  third  case  in  which  the  pharyn- 
geal disease  set  in  upon  general  and  pulmonary  tuberculosis,, 
terminating  fatally  after  six  months,  the  autopsy  again  revealing 
tubercles  in  the  lungs,  liver  and  spleen,  intestines,  and  also  scat- 
tered nodules  around  the  base  of  the  ulcerated  surface  in  the 
fauces.  Dr.  Gee  pre&ces  the  report  of  the  third  case  with  some 
historical  references  and  with  the  assertion,  that  although  no 
other  cases  had  been  reported,  these  cases  entitled  phthisical  til- 
ceration  in  the  pharynx  to  a  recognized  position  in  the  category 
of  diseases. 

Since  1875  a  number  of  cases  have  been  reported  by  Cornil 
E.  Wagner,  Isambert,  FraBnkel  and  Laboulbene }  and  Freenkel 
has  accompanied  his  report  with  such  a  complete  history  and 
description  of  the  disease,  that  it  leaves  little  to  be  said  and  I 
will  not  occupy  your  time  by  any  unnecessary  recapitulation^ 
but  will  very  briefly  generalize. 

During  the  course  of  general  or  pulmonary  tuberculosis,  but 
more  frequently  as  a  primary  manifestation  of  a  general  dyscra- 
sia  or  diathesis,  there  sets  in  upon  the  pharynx,  soft  palate  or 
neighboring  parts,  an  ulcerative  process,  presenting  the  appear- 
ance described  in  the  case  above  reported,  and  which  we  call 
phthisical  or  tuberculosus  ulceration ;  there  is  severe  pain  always 
and  often  of  a  most  acute  and  lancinating  character.  The  dis- 
charge is  not  purulent  but  a  dirty,  grayish  mucopus. 

There  is,  as  a  rule,  high  fever  from  the  onset,  the  tempera- 
ture varying  from  108^  to  106** — a  persistent  and  continued  fever 
and  not  controlable  by  quinine — this  is  my  own  observation  and 
it  is  confirmed  by  other  reporters,  especially  Frcenkel,  who  re- 
ports the  total  inefficiency  of  the  drug  to  reduce  the  temperature. 
The  tendency  of  the  ulceration  is  to  extend  laterally,  and  also 
very  soon  to  the  larynx,  though  I  find  no  report  of  any  case  in 
which  laryngeal  disease  has  extended  to  the  fauces. 
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The  conrBo  of  the  disease  is  rapid;  this  is  especially  the  case 
ifthepharyageal  uleeration  is  primary;  in  these  cases  death  en- 
mm  from  exhaustion  in  from  four  to  eight  weeks.  If  the  phar- 
jitgenl  disease  ts  seeondnry  to  pulmonary  tuberculosis  the  fatal 
tfirmiDation  may  be  poBlponed  from  four  to  six  months. 

The  diagnosTs  ig  (|uite  KirnploLto  one  familiar  with  the  laryn- 
goseopic  appearance  in  laryngeal  phthisis,  yet  so  accurate  an 
^kerrer  as  FrsBnkel  made  the  mistake  of  placing  several  of  his 
patientfi^  suffering  from  this  disease,  under  anti-syphilitic  treat-* 
mmU  Hot  only  failing  to  benefit  them  thereby,  but  doing  them 
ib«M>lut©  injury.  The  only  other  disease  with  which  it  may  be 
oonfounded  is  serof ulcus  ulceration,  but  grouping  the  prominent 
symptouis  of  the  three  forms  of  ulceration  together,  we  will  find 
tliedi(fi^rene^8  well  marked,  as  follows: 


ShAqj  rut  »dg««. 

l^ftAtl  t^tiioim  dlich*g« 


PHTHISIOAL. 

No  Ap|iat«nt  excavation. 
No  firfrola. 

Ko  w^W  iloflned  or  sharp 

cut  lodges. 
Gra}  Il>^|]  ,  Llilck,  8eini« 

opaijti«  macosdlsch'g. 
Bmall  III  fimonnt. 
Erodes  slowly. 
Exteuds  lateraUy. 
Miirked  ootistitutional  diB- 

InrbAJice. 
High  f^vfir. 


^  STRUMOUS. 

Moderately  excavated. 
Moderately  discolored  are- 
ola. 
SUghtly  everted  edges. 

Maco-purulent  disctiai^ge. 

Small  in  amoant. 
Erodes  slowly. 
Extends  laterally. 
General  debility. 

No  fever. 


We  come  DOW  to  tho  question,  what  is  the  disease  and  how 
ftr  is  lubercle  concerned  it^  its  production  ?  I  do  not  propose 
to  enter  into  a  discussion  of  the  pathology  or  quote  authorities^ 
In  a  puper  on  laryngeal  phthisis,  read  before  the  County  Medi- 
al Society  in  this  city,  in  ilarch  last,  I  took  the  ground  that 
laryngeal  phlhisfs  is  not  caused  primarily  by  a  deposit  of  tuber- 
do,  but  that  we  have,  under  the  influence  of  a  marked  dyscrasia, 
an  atUick  of  acute  follicular  inflammation,  failing  to  resolve,  and 
tliat  the  contents  of  the  inflamed  follicles  degenerate,  break 
down  and  develop  an  uicer:itive  process,  and  that  the  few  so- 
Cillcil  tubercles  that  are  found  about  the  base  of  the  ulceration 
if©  a  saoondary  deposit.  This  conclusion  was  based  mainly  on 
dinical  observation,  and  was  held  to  more  fully  harmonize  with 
the  development  and  course  of  the  disease  than  any  other  expla- 
natioti, 

Now,  applying  this  explanation  to  the  case  reported  above  r 
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This  young  lady,  while  apparently  in  good  health,  caught  cold, 
And  it  manifested  itself  in  an  attack  of  acute  follicular  inflamma- 
tion of  the  mucous  membrane  of  the  soft  palate;  under  simple 
remedies  the  disease  was  subsiding,  when  there  was  suddenly 
manifested  in  her  general  system  that  profound  general  dyscra- 
sia  which  had  carried  off  her  mother  and  two  sisters  and  which 
was  a  perpetual  menace  to  her  during  her  whole  life,  viz.,  the 
tubercular  diathesis.  Under  its  influence  the  inflamed  follicles 
which  were  undergoing  resolution,  now  took  on  ulcerative  ac- 
tion and  the  typical  waste  set  in  which  characterizes  the  disease. 
There  was  now  manifest  a  very  grave  general  condition,  and  yet 
no  local  manifestation  of  it  save  an  ulcerative  process  of  moder- 
ate extent  in  the  fauces.  The  general  fever  and  accompanying 
symptoms  were  something  more  than  a  symptom  of  the  local  dis- 
ease. It  was  a  systemic  condition  which  arrested  the  process  of 
resolution  which  was  going  on,  destroyed  the  vis  mendicatrix 
naturce,  and  so  far  dominated  the  reparative  processes  going  on 
as  to  utterly  change  their  character  and  substitute  in  their  place 
A  destructive  process. 

The  local  disease  and  the  blood  condition  progressing,  the 
patient  finally  succumbs  and  dies  of  exhaustion  in  acute  miliary 
tuberculosis ;  and  probably  had  an  autopsy  been  made,  we  should 
Lave  found,  as  were  found  in  most  of  the  cases  reported  of  phthis- 
ical ulceration  of  the  pharynx,  miliary  tubercles  in  the  lungs, 
liver,  spleen,  intestines,  but  in  the  pharynx,  ulcerative  destruc- 
tion of  tissue  and  a  few  sc^tered  gray  nodules  about  the  base  of 
the  diseased  surface. 

DISCUSSION. 

Dr.  Beverley  Kobinson  —  The  case  just  reported  by  Dr.  Bos- 
worth  interests  mo  particularly.  I  cannot  say  I  am  of  opinion 
that  miliary  tubercles  would  probably  have  been  found  in  the 
larynx  of  Dr.  Bosworth's  patient.  I  have  had  occasion  to  ob- 
serve several  cases  of  generalized  acute  miliary  tuberculosis 
.  within  the  past  few  years.  Of  these  cases,  three  or  four  were 
carefully  examined  as  to  their  intm-laryngeal  condition  prior  to 
-death.  The  gross  appearances  of  the  vocal  organs,  both  during 
life  and  at  the  autopsy,  were  those  of  typical  ulcerative  phthisical 
laryngitis.  Three  of  these  larynges  were  presented  by  me  to  the 
members  of  the  New  York  Pathological  Society,  and  referred  by 
them  to  the  Microscopical  Committee  for  examination.     The  re- 
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port  of  this  committee  was  to  the  effect  that  in  no  instance  was 
miliary  tuberelo  found  in  these  organs.  And  this  fact  was  the 
more  remarkable  because  miliary  tubercles  were  found  in  large 
DumberSj  gone  rally  disseminated  throughout  the  thoracic  and  ab- 
dominal viscera,  at  the  same  time.  I  have  specimens  in  my 
possession,  taken  from  a  patient  who  died  in  my  service  at  Char- 
ity  Hospital  only  a  short  time  since  of  generalized  miliary  tu- 
T)ereuloflis.  The  lungSj  spleen,  liver,  kidneys,  intestines,  etc., 
all  contained  miliary  tubercules  in  larger  or  smaller  numbers.^ 
The  larynx  is  deeply  uk-erated,  and  shows  a  considerable  amount 
of  ojdomatoui*  swelling  of  the  arytenoid  cartilages  and  ary-epi- 
gloUic  folds,  StiHjI  do  not  believe,  after  close  ocular  inspection^ 
that  any  miliary  tubercles  will  be  found  by  further  research.  I 
ihall,  however,  endeavor  to  have  it  referred  to  the  Microscopical 
Committee  of  the  New  York  Pathological  Society,  and  it  will 
doubtless  be  reported  upqn  fully  and  definitely.  Perhaps  I  may 
bo  permitted  to  add  that  individually  I  have  come  to  regard  the 
pr€»«5nee  of  miliary  tubercle  in  the  larynx  as  very  improbable. 
I  do  not  affirm  positively  that  it  never  exists  there,  but  I  believe 
I  am  justified  in  asserting  that  the  larynx  is  a  most  infrequent 
lot'ation  for  its  deposit.  As  will  be  clearly  evident  to  all  mem- 
bers of  this  Association,  there  is  involved  in  this  question  one  of 
great  pmctical  importance,  viz.,  whether  so-called  laryngeal 
phthisis  is  curable  or  not.  I,  for  one — and  in  that  I  agree  with 
Br  Bosworth — hold  that  it  is.  Can  it  be  done  by  mere  topical 
applications,  without  operative  interference?  Of  this  I  am  not 
sure,  but  I  ara  willing  to  become  convinced. 

Dr.  E.  Cutterj  of  Boston — ^What  is  scrofula  ?  I  have  been  ac- 
eimtomed  to  regard  it  as  a  state  caused  by  tuberculosis  or  syph- 
ilis or  possibly  cancer  j  thus  when  we  speak  of  a  scrofuloua 
taint,  we  mean,  generally^  both  syphilis  and  tubercle. 

Now  in  the  differential  diagnosis  so  ably  drawn  by  Dr.  Bos- 
worth,  I  did  not  note  a  diagnostic  sign  between  syphilis  and  tu-^ 
bereulosia  that  I  have  used  for  ten  years,  and  with  gratify ing^ 
results^  practically.  It  consists  in  the  morphology  of  the  blood.. 
Both  states  present  enlarged  white  corpuscles,  mycelial  filaments 
and  spores  3  but  in  syphilis  the  mycelial  filaments  and  spores  are 
copper  colored,  and  the  red  corpuscles  well  rounded  out,  nnm- 
mulated,  and  high  colored  generally.  In  consumption,  on  the 
other  hand,  the  filaments  and  spores  are  not  copper  colored  but 
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white,  the  red  oorpusolea  are  aggregated  in  confused  masses  and 
the  hsamatic  interspaces  are  filled  with  fibrine  filaments.  I  do 
not  say  that  I  have  made  no  mistakes,  but  I  do  saj  that  I  have 
cleared  up  cases  by  this  method  of  differential  diagnosis,  inex- 
plicable by  ordinary  means.  My  following  is  that  of  Dr.  Salis- 
bury, of  Cleveland,  Ohio.  I  am  well  aware  that  these  views 
have  not  been  largely  received,  still  this  has  not  interfered  with 
my  making  use,  and  very  satisfactory  use,  of  the  plan.  I  should 
be  glad  to  have  the  Association  enjoy  the  same  advantage  that  I 
have. 

Dr.  B.  L.  Shurly  —  I  have  been  very  much  interested  in  the 
Doctor's  paper  just  given,  and,  in  view  of  the  paucity  of  liter- 
ature on  the  subject,  I  consider  his  observations  of  particular 
value. 

I  have  had  in  my  practice  two  cases  of  this  sort  which  I  con- 
fess were  very  puzzling  both  as  to  exact  diagnosis  and  treatment. 
In  one  of  them,  on  account  of  the  recurrence  of  spots  of  ulcera- 
tion of  the  pharynx,  I  maintained  for  some  time  the  conviction 
that  syphilis  was  at  the  bottom  of  the  trouble,  notwithstanding 
no  such  history  could  be  elicited.  Soon,  however,  all  doubt  was 
cleared  away  by  characteristic  phenomena  of  pulmonary  tuber- 
culosis rapidly  supervening.  I  consider  it  noteworthy,  to  say  the 
least,  that  the  pharyngeal  implication  was  so  decidedly  mani- 
fested in  advance  of  the  pulmonary  signs. 

The  other  case  presented,  for  a  long  time,  unusual  swelling, 
with  paleness  of  the  pharyngeal  follicles,  in  addition  to  clubbing 
of  the  arytenoid  processes.  But  no  notable  implication  of  either 
the  larynx  or  the  lungs  was  manifested  until  the  glands  of  the 
pharynx  presented  marks  of  advanced  disease. 

As  to  the  question  of  arresting  the  progress  of  disease  by  any 
method  of  local  treatment,  I  have  nothing  to  add. 

Dr.  F.  I.  Knight,  of  Boston,  said  that  he  had  seen  several 
cases  in  which  there  was  deep  ulceration  of  the  pharynx  in  con- 
nection with  pulmonary  disease,  but  had  seen  only  one  in  which 
the  disease  seemed  primary  in  the  fauces,  though  he  had  met  with 
several  in  which  the  larynx  seemed  to  be  primarily  affected.  The 
case  referred  to  was  that  of  a  gentlemen  who  complained  at  first 
only  of  dysphagia.  On  examination  of  the  fauces,  the  arches  of 
the  palate,  especially  on  the  left  side,  wore  seen  to  be  studded 
with  small  granulations,  which  subsequently  ulcerated  and  be- 
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oime  more  or  lem  confluent.  Later  physical  signs  of  pulmonaiy 
disea^  were  detected  at  the  apex  of  the  left  lung.  The  case  ter- 
minated fatally  in  a  few  months.  Dr.  Knight  said  that  according 
to  hfa  experience  one  rarely  meets  with  such  an  appearance  in 
the  pharynx  or  lar^^nx  as  would  lead  one  to  suspect  a  deposit  of 
miliary  tubercle,  though  from  some  of  the  text  books  one  might 
infer  that  such  a  condition  was  not  uncommon. 


TRI-STATE  MEDICAL  SOCIETY. 
LACEGtATlON    OF  THE    CbRVIX    UtERI — ThE   HiSTORY  AND   DlAG- 

Hosis.     By  E.  C.  Dudley,  M.  D.,  Former  House  Surgeon, 
to  the  Woman'^  Hospital  in  the  State  of  New  York. 

Tb©  value  of  the  operation  for  closure  of  the  lacerated  cer- 
vix will  be  generally  admitted,  but  widely  differing  opinions 
exist;  firstj  respecting  the  frequency  of  the  lesion;  second,  re- 
specting its- extent  when  it  does  occur,  and  third,  respecting  its 
relations  to  the  various  erosions  and  so-called  ulcerations  of  the 
cervix,  of  which  it  la  held  that  this  lesion  is  an  important  cause. 
January,  1879,  in  a  paper*  before  the  Chicago  Gynsecological 
Society  on  this  subject,  I  considered  the  history,  diagnosis  and 
treatment;  but  notwithstanding  this  and  other  contributions  to 
the  same  subject,  some  of  them  by  eminent  gynecologists,  I 
am  convinced  that  the  historj^  and  diagnosis  are  even  now  not 
well  appreciated  by  many.  I  shall,  therefore,  make  use  of  the 
parts  of  the  paper  just  mentioned,  and  of  some  additional  notes 
made  since  itfi  publication,  together  with  two  drawings,  for  the 
purpose  of  explaining  more  clearly. 

Cli.vtcal  SrsTORY — During  labor  there  must  be  some  point  in 
the  cerrix  above  which  all  the  tissues  of  the  uterus  contract  for 
the  expulsion  of  the  child,  and  below  which  they  dilate  for 
its  exit-  *'  AAer  delivery  examination  shows,  at  a  point  above 
the  normal  site  of  the  external  os,  about  on  a  level^with  or  a 
little  below  the  plane   of  utera- vaginal  junction,  the   familiar, 

^  Piil^liahed  in  the  CliicafifO  Medical  Journal  and  Examiner^  March,  1879. 
The  quofattons  which  follow  may  be  accredited  to  this  paper. 
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hard,  unyielding  ring  vaguely  called  the  oe."  This  cannot  be 
the  internal  os,  since  its  location  is  at  or  below  the  vaginal  junc- 
tion, while  the  internal  os  is  considerably  above.  "Neither  can 
it  be  the  external  os,  since  its  location  is  too  high  ;  it  must,  there- 
foi*e,  be  between  the  two,  at  the  very  point  just  mentioned,, 
above  which  contraction,  and  below  which  dilatation  occur  in 
labor.  It  is,  therefore,  a  temporary  intracervical  os,  below  which 
we  must  look  for  all  that  part  of  the  cervix  which  during 
labor  was  compelled  to  undergo  excessive  dilatation,  and  expect 
there  to  find  laceration,  if  it  be  present.  Now  without  great 
care  this  portion  of  the  cervix,  which  had  been  so  stretched  that 
it  cannot  immediately  recover  its  contractile  power,  will  be  en- 
tirely overlooked,  but  it  is  always  to  be  felt  projecting  into  the 
vagina,  to  the  touch  not  unlike  a  section  of  large  intestine,  and 
as  destitute  of  contractile  power  as  the  sphincter  ani  muscle 
after  extreme  forcible  dilatation  by  the  method  of  Van  Buren. 
It  is  usually  one  or  two  inches  in  depth,  and  so  deceptive  to  the 
touch  that  the  attempt  has  often  been  made  to  remove  it  by  the 
finger  for  a  clot  of  blood.  After  normal  labor  this  slowly  re- 
covers its  contractile  power,  and  in  a  few  days  resumes  its  normal 
shape,  and  the  external  os  is  thereby  restored."  But  if  lacera- 
tion occur  nature  has  all  the  conditions  for  concealing  the  evi- 
dence of  the  lesion  so  artfully  that  to  ocular  examination  the 
only  signs  which  remain  to  mark  its  presence  are  not  uncom- 
monly congestion,  enlargement,  and  the  so-called  ulcer  or  ero- 
sioa  of  the  cervix.  The  lacerated  "diverging  flaps,"  as  Emmet, 
says,  "are  at  once  forced  in  the  directions  offering  least  resist- 
ance, the  posterior  catching  on  the  recto-vaginal  wall  and  crowd- 
ing backward  into  the  vaginal  cul-de-sac  and  the  anterior  for- 
ward in  the  axis  of  the  vagina.  The  congested  tissues  about 
the  temporary  os,  which  we  have  called  intracervical,  meeting 
no  resistance,  now  roll  out,  and  this  eversion,  by  obstruction  to 
the  circulation,  causes  the  tissues  to  become  so  gorged  with 
blood  that  they  no  longer  have  suificient  space  for  their  accom- 
modation within  the  uterus,  and  the  eversion  continues  until  tis- 
sue enoqgh  for  the  formation  of  a  spurious  cervix  has  been 
rolled  out  in  the  vagina,  and  until  the  temporary  intracervical 
OS  has  actually  usurped  the  place  of  the  normal  os  externum 
which  had  been  destroyed." 

The  above  figures  not  only  show  the  manner  in  which  the- 
false  cervix  is  formed,  but  they  explain  that  its  immense  size  is . 
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in  a  large  degree  only  apparent.  Observe  that  the  true  vaginal 
ftilttebmeDt  is  at  X,  Z,  thij  true  Taginal  portion  of  the  cervix 
therefore  must  be  below  these  points,  bat  by  the  reduplication  of 
the  vagmal  tissue  it  appears  to  extend  to  the  apparent  attach- 
ment X^  Z\m  that  all  below  X',  Z^  appears  as  the  vaginal  por- 
tico of  th©  cervix. 


FiGURK  7 — ¥  and  V-' represent  the  miir|^in£t  of  a  recently  lacerated  cervix* 
V,,  th«  posterior  Up, is  crowding  batik wjinls  into  the  posterior  cul-de-sac; 
T,  the  anterior  lip,  forvt^ard  in  tbe  axis  of  the  vagina.  1  represents  the 
fir©  of  the  t«?niponirj  intiacenlcal  os  nl  the  bottom  or  angle  of  the 
Incvntlioii. 

Thifi  reduplication  of  the  vaginal  lissues  from  X,  Z  to  X^,  Z^ 
(Fig* 8)  also  accounts  for  the  difference  of  opinion  so  common  at 
the  present  day  respecting  the  extent  of  these  lacerations.  I  fre- 
qaontly  meet  with  casesi  which  havo  been  diagnosed  as  very 
slight  lacerations  not  involving  the  utero-vaginal  attachment^ 
bat  upon  examination  find  that  they  extend  sometimes  an  inch  or 
inor^  past  thin  attachment  into  the  vaginal  tissues  on  each  side.. 
Thifi  very  common  deception  ia  explained  by  the  fact  that  the 
reduplicated  vaginal  tiesuea  may,  as  indicjitcd  in  figure  2,  extend 
fki^rther  thaa  the  laceration,  so  that  however  great  the  lacer- 
atloD  nmy  be  it  does  not  extend  past  the  apparent  vaginal 
Altachmenl.     This  deception   may  be  exposed    by  placing  the 
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patient  in  the  knee-chest  position,  when  the  uterus  will  be  car- 
ried by  its  own  weight  toward  the  diaphragm  and  the  reduplica- 
ted vagina  will  unfold,  and  the  laceration  which  appeared  not  to 
involve  the  vagina  will  be  seen  oilen  to  extend  a  considerable 
distance  into  the  vagina  on  both  sides. 


Figure  8.— This  figure  represents  the  false  cervix  composed  of  re- 
flected vaginal  tissue  and  outroUed  or  everted  intrauterine  tissue;  this 
outrolling  has  taken  place  as  represented  by  the  curved  lines  forming  the 
angles  1 . 2, 3, 4  and  5.  These  lines  indicate  the  gradual  process  of  eversion. 
The  intracervical  os,  point  1,  has  been  rolled  out  to  point  5,  whei-e  it 
appears  to  be  the  external  os,  the  vaginal  attachment,  points  Xand  Z, 
now  appear  by  a  reduplication  to  be  at  points  X^  and  Z^,  so  that  the 
cervix  appears  longer  and  larger  than  it  actually  is. 

Immediately  after  the  operation  for  closure  of  the  lacerated 
cervix  it  is  noticeable  that  the  immense  false  cervix  has  been  so 
much  reduced  that  its  size  is  often  smaller  than  normal.  Dr. 
Emmet,  in  his  recent  book, ''The  Principles  and  Practice  of 
Gynfficology,"  declares  that  he  has  been  unable  to  account  in 
full  for  this  decrease.  He  explains  it  in  part  by  the  rolling  in 
of  the  everted  tissue,  by  the  relief  from  congestion  due  to 
hemorrhage,  by  the  restoration  of  the  normal  circulation  due 
to  the  readjustment  of  the  flaps,  by  the  loss  of  tissue  in  denuding 


Digitized  by 


Goog(( 


18800 


Tbi- State  Medical  Society. 


217 


and  b^'  the  rupture  and  emptying  of  tbc  cjats  of  the  mucona 
follidefi  so  often  presenL  Tljere  is,  however,  an  additional  and 
more  i m porta u treason  fortbia  decrease, which  inconDection  with 
the  foregoing  may  complete  the  explanation.  It  is  that  the 
reduptieatioD  of  tbe  vagina  h  entirely  disposed  of  by  the  oper- 
ation, eo  that  the  true  vaginal  attachment  is  made  to  appear 
In  its  true  relation,  and  so  that  the  apparent  attachment,  which 
had  contributed  so  much  to  the  formation  of  tho  fal&e  cervix,  is 
d estroy ed .  A  th o ro ng h  u n d e rs tan d i n g  o f  this  red u p  1  i ca ti o n  I  am 
aalisfied  would  clear  up  much  of  the  dispute  respecting  the 
frequency  and  extent  of  this  lesion. 

The  delicate  intmcervical  membrane  aeeustomed  to  the  mild 
alkaline  secretion  of  the  uterus  is  now  in  contact  with  the  irritat- 
ing acid  secretion  of  the  %*aginu;  the  uterus,  heavy  fi"om  conges- 
tion* now  falls  to  a  lower  plane  in  the  pelvis,  and  is  exposed  to 
fFiction  and  to  other  nioehanical  injmyj  the  formation  of  the  so- 
called  ulcer  or  erosion  of  the  cervix  is  tbereforo  inevitable,  yet 
the  cervix  presents  no  evidence  of  laceration  except  tbe  conges- 
tion,  the  enlargement  and  the  so*calIed  ulcer,  because  the  diverg- 
ing flaps  are  bo  modified  that  all  indication  of  their  previous 
contact  has  been  obliterated. 

DiAGNoaifl— This  lesion  was  formerly  known  by  its  effects, 
and  accordingly  various  names  were  applied  to  designate  their 
extent  and  character:  "erosion,"  "granular  erosion/'  ^'papillary 
erosion,"  '^^^  ulcer/'  "follicular  ulcer/'  *^  cockscomb  granulations/' 

"There  is  a  form  of  erosion  solely  dependent  upon  an  irritat- 
ing discharge  from  the  endometrium  or  vagina,  apt  to  occur  in 
feeble  and  badly  nourished  subjectB,  and  not  very  uncommon  in 
Tirgiris  ;  a  condition  analogous  to  the  familiar  erosion  and  excoria* 
tion  pixiduced  by  prolonged  nasal  discharges  on  the  upper  lips  of 
children.  Bueh  an  erosion  is  reavJily  distinguished  from  thai  of 
laceration  by  the  absence  of  eversion,  absence  of  marked  cer- 
vical enlargement,  by  the  presence  of  a  normally  shaped  os  ex- 
ternum, and  by  physical  examination  soon  to  he  described.  It 
may  be  cured  by  removing  the  cause.  It  is  generally  associated 
with  laceration,  and  when  associated  its  treatment  should  be 
insisted  upon  as  preparatory  to  the  openUion/' 

But  when  the  erosion  or  so-called  ulcer  appears  on  the  en- 
larged and  everted  cervix,  it  is  always  dependent  upon  laceration. 
The  word  fissure  ordinarily  employed  to  designate  laceration  is 
mialeading,  and  its  introduction   in  this  relation  was,  there  for  e. 
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unfortunate,  since  in  the  majority  of  cases  the  fissure  which  we 
should  naturally  expect  to  find  on  the  lacerated  cervix  has  heen 
obliterated  by  the  everted  intrauterine  tissue,  which  we  have 
said  forms  a  great  part  of  the  false  cervix.  If,  therefore,  we  re- 
gard fissure  as  essential  to  the  diagnosis  we  shall  generally  fail  ta 
detect  the  worst  cases.  Something  more  than  digital  and  ocular 
examination,  therefore,  are  required  to  demonstrate  the  presence 
of  this  everted  false  cervix.  The  most  reliable  means  of  diagno- 
sis are  the  two  uterine  tenacula  and  the  Sims  speculum. 

The  tenacula  are  absolutely  essential,  and  I  am  fully  con- 
vinced that  their  importance  is  not  appreciated  by  many  who,, 
neglecting  their  use,  not  only  fail  in  diagnosis,  but  question  the 
accuracy  of  others  who  succeed.  With  these  instruments,  Emmet 
first  untied  the  knot  and  revolutionized  almost  the  entire  path* 
ology  and  treatment  of  cervical  disease.  The  late  Dr.  Peaslee,  in 
his  remarks  on  this  subject  before  the  N.  Y.  Co.  Med.  Soc,  referr- 
ing to  the  large  number  of  cases  of  so-called  ulceration,  says  *  that 
they  were  not  recognized,  for  none  of  us  knew  anything  about 
them  till  Dr.  Emmet  told  us.  It  was  he  who,  in  a  happy  moment, 
brought  the  anterior  and  posterior  surfaces  together  with  tenacula,. 
and  instantly  demonstrated  that  what  we  all  supposed  an  ulcera- 
tion was  nothing  more  or  less  than  a  laceration.'  " 

The  following  is  quoted  from  the  history  of  Dr.  Emmet'a 
first  case,  November,  1862.  A  typical  case  of  so-called  "  ulcera- 
tion.'' "The  uterus  was  some  four  inches  in  depth,  and  an 
erosion  extended  about  two  inches  in  diameter  over  an  enor- 
mous cervix.  With  great  care  this  erosion  had  been  healed  sev- 
eral times,  by  maintaining  the  recumbent  position  for  a  sufficient 
length  of  time,  but  a  relapse  to  the  former  condition  recurred  in 
each  instance  shortly  after  beginning  to  exercise  by  walking.  I 
had  almost  despaired  of  being  able  to  offer  her  any  permanent 
relief,  and  attributed  my  want  of  success  to  the  condition  of  her 
general  health.  While  making  a  digital  examination  one  day,  I 
was  puzzled  to  account  for  the  greater  width  of  the  cervix  in 
comparison  to  that  of  the  body  beyond,  a  condition  I  had  for 
the  first  time  appreciated.  I  placed  her  on  her  left  side,  and 
with  Sims'  speculum  brought  the  cervix  in  view.  I  drew  the 
posterior  lips  forward  toward  me  with  a  tenaculum,  but  with  no 
special  purpose,  when  I  was  surprised  to  observe  that  it  had 
decreased  to  nearly  half  its  previous  size.  On  Hfling  up  the 
anterior  lip  with  a  tenaculum,  in  the  other  hand,  so  as  to  bring. 
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the  two  portions  in  approxitiiation,  th©  outline  of  a  cervix  pre- 
sented, of  nearly  a  normal  mze.  The  difficulty  wag  at  once  ap- 
parent, for  the  parts  had  rolled  back  within  the  uterkio  canal, 
Jiod  a  deep  lateral  fissure  became  cvidontj  wliieh  extended  on 
each  eide  entirely  through  the  cervix  and  beyond  the  vaginal 
junction*  On  oepaniting  the  flaps  and  forcing  them  back  to  their 
former  position,  I  saw  the  tissues  gnidtmlly  roU  out,  and  the 
cervTic  ai^ain  pres^ent  ita  previous  appearance.  There  cotild  theo 
be  detected  no  appearance  of  laceration,  and  with  the  reduplica- 
tion of  vaginal  tissue  over  the  aides  of  the  uterus,  as  I  have 
already  described,  the  cervix  p rose n ted  a  normal  length  above 
itu  apparent  junction  with  the  vagina.  The  remedy  at  once 
ftuggestcd  itself;  the  operation  was  performed  with  the  aid  of  my 
assijstant/* 

The  Sims  speculum  is  also  very  important, as  the  ordinary 
bivalve  puts  the  everted  Uaaues  on  the  stretch  and  prevents  the 
approximalion  by  the  tenacula,  and  the  ordinary  cylindrical 
speculum  does  not  afford  sufficient  room. 

But  the  conveniences  for  using  the  tenaciila  and  the  Sims 
speculum  are  not  at  the  disposal  of  every  hurried  praclitioner, 
and  the  desirability,  therefore,  of  a  more  ready  means  of  diagnosis 
is  manifest*  Fortunately  we  have  the  means,  and  they  have 
already  been  indicated.  Simply  translate  the  words  ulcera- 
tion or  erosion  with  enlarged  and  everted  eervix  {mark  t^au  the 
enlanjmetit  ami  eversion  must  be  present)  into  laceration  of  tho 
<*ei"vix,  and  the  diagnosis  will  he  correct  in  every  case.  In  this 
false  cervix  we  have  an  explanation  of  the  oiuse  of  many  caiies 
of  eu  bin  volution,  I  have  repeatedly  observed  rapid  and  entire 
relief  from  the  evils  attendant  upon  subinvolution  to  follow  the 
Operation  for  the  closure  of  the  cervix.  As  already  explained j 
this  en1aj*geaient  and  eversion  of  the  cervist  was  formerly  sup- 
posed to  be  the  result  of  hyperti'tjphy,  but  since  it  has  been  dem- 
onstrated by  the  uterine  tenacula  that  this  everted  tissue  may  be 
rolled  back  within  the  uterus  whence  it  came,  and  thai  the  cervix 
may  thus  be  made  to  assume  its  normal  size,  hypertrophy  of  the 
cervix  is  rarely  encountered.  The  word  as  applied  to  the  cervix 
has  almoit  disappeared  irom  my  case  books. 

Although  the  province  of  this  paper  is  more  specially  the  his- 
tory and  diagnoiiis,  I  shall,  in  closingj  allude  briefly  to  Emmet's 
operation  vci*sus  the  old  methods  of  tre-ating  so-called  ulceration 
with   enlargement.     The   unsatisfactory    rcaults  of  the  former 
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methods  of  long  continued  topical  applications  to  the  uterus  are 
proverbial.  Patients  have  been  passed  on  from  one  doctor  to 
another  only  to  undergo  the  same  routine  exposure  and  applica- 
tion once  or  twice  a  week,  sometimes  improving,  but  often  re- 
lapsing again  into  the  same  old  condition  of  chronic  ''  ulcera- 
tion." The  moral  influence  on  the  patient  of  all  the  exposure 
which  long  continued  local  treatment  necessitates,  cannot  be 
other  than  pernicious,  if  indeed  this  moral  influence  be  not  pro- 
ductive of  more  evil  than  the  disease  itself.  Fortunately  we 
have  a  mild,  *  prompt  and  efficient  substitute  for  much  of  this 
local  treatment  in  the  operation  for  closure  of  the  lacerated 
cervix,  to  which  the  name  Trachelorrhaphy  has  been  given.  Ita 
indication  is  the  presence  of  that  which  in  former  times  would 
have  been  diagnosed  ulceration  of  the  womb,  with  enlargement 
of  the  cervix  ;  in  other  words,  the  presence  of  the  false  cervix 
The  operation  is  of  course  liable  to  abuse.  It  may  be  performed 
contrary  to  the  indications,  but  very  soon  it  will  take  its  place 
among  the  most  satisfactory  of  modern  surgical  procedures.  It 
is  my  opinion  that  if  this  operation  were  followed  by  nolie  of 
the  good  results  so  confidently  claimed  it  would  be  a  justifiable 
procedure,  inasmuch  as  it  causes  those  tissues  which  have  been 
the  object  of  so  much  violent  and  fruitless  treatment  to  be 
removed  from  the  field  of  the  speculum  and  from  the  approach 
of  the  porte  caustique. 

*At  the  Woman's  Hospital,  Emmett  and  others  almost  inv^ably  use 
ether  in  this  operation,  bat  is  generally  unnecessary.  Of  the  fifteen  ope- 
rations in  my  own  practice  since  July,  1879,  anaesthesia  has  been  dispensed 
with  in  twelve,  and  the  patients  did  not  complain  of  the  pain  from  the 
operation  as  much  as  of  the  cramped  position  and  the  pressure  of  the 
speculum. 
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[Reported  for  the  Journal.] 

Central  I^eslons  tm  IfenralirlA* 

Db»  C*  H.  Hughes — You  will  recollect,  Mr.  Chairman,  the 
other  night,  when  the  discussion  on  neuralgia  was  up,  I  was  chal- 
lenged to  prodnce  authorities,  and  I  promised  to  produce  them 
for  the  statement  I  made  in  regard  to  the  existence  of  central 
lesions  in  neuralgia.  I  have  in  my  hand  Eosenthal  on  Diseases 
of  the  Nervous  System,  and  a  translation  of  Velpeau's  Introduc- 
tory^ Lecture  on  Diseases  of  the  Nervous  System.  **In  dealing," 
s&j»  HosenthaT,  "with  neuralgia,  the  physician  should,  above  all, 
determine  both  with  regard  to  prognosis  and  treatment,  whether 
it  is  merely  the  expression  of  a  local  irritation  or  the  peripheral 
indication  of  central  morbid  process."  I  need  not  quote  him 
further.  Let  me  read  briefly  what  Yelpeau  says:  "We  have 
sought  especially  to  show  that  in  ia  number  of  cases  neuralgia  is 
of  central  origin,  and  even  in  the  cases  where  the  cause  of  neu- 
ralgia is  evidently  peripheral,  there  is,  at  the  end  of  a  certain 
time  ;  participiition  of  the  nerve  centers.  This  participation  ex- 
plains the  extension  of  neuralgia  frhm  the  primarily  affected 
nerve  branch  to  the  branches  of  the  same  trunk,  and  what  is 
more  frequent ^  to  another  nerve  ti'unk.  Secondly,  the  persist- 
ence or  relapse  of  neuralgia  in  certain  cases  of  section  of  the 
nerves  along  the  tract,  which  appeared  to  be  a  locality  of  the 
pain.  Apropos  of  these  questions,  we  should  discuss  new  theo- 
ries baaed  upon  more  or  less  precise  knowledge  of  the  periph- 
eral branches;  theories  put  forward  to  explain  the  persistence  of 
neuralgia,  after  division  of  nerves,  and  their  extension  to  other 
branches.  In  the  presence  of  these  two  theories — one  explaining 
all  by  central  nerves  of  communication,  arid  the  other- by  the 
peripheral — we  take  sides  with  the  former,  not  entirely  disputing 
a  certain  part  played  by  peripheral  anastomosis.  Nerve  actions 
we  have  seen  cause  lesions,  not  only  in  the  peripheral,  but  even 
in  the  central  nerve  ends.  Experiments  made  by  various  writers 
have  demonstrated  that  irritative  nerve  lesions  cause  sometimes 
myelitis,  with  paralysis.  Nerve-stretching  in  a  rabbit,  a  cat,  and 
even  simple  division  or  cauterization  have  given  rise  to  more  or 
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less  extensive  myelitis.  I  have  recalled  to  you  the  importance 
of  these  facts  in  explanation  of  so-called  reflex  paralysis  and  re- 
flex atrophies,  etc."  He  gives  an  example  in  one  of  his  patients 
who  had  been  struck  in  the  lower  part  of  the  right  leg  by  a  piece 
of  shell,  who  had  not  improved  in  two  years;  atrophy  set  in  at 
the  end  of  that  time,  finally  involving  the  whole  limb.  Concerning 
this,  he  says :  ^'Wbat  has  taken  place  ?  There  has  been  a  change 
in  one  of  the  nerves,  including  the  wound;  secondly,  a  change 
in  the  medulla  spinalis ;  and  finally,  muscular  atrophy.''  He  goes 
on  to  say:  "The  mechanism  of  reflex  atrophy  is  very  well  illus- 
trated in  Guinea  pigs,  between  the  sciatic  nerves;  they  have  been 
divided  only  through  the  largest  part  of  that  nerve.  In  thes^ 
cases  the  small  sciatic  nerve,  which  had  not  been  touched  during 
the  operation,  after  a  certain  time  atrophies,  and  the  muscles  sup- 
plied by  it  atrophy  also."  The  phenomena  of  traumatic  tetanus 
is  next  instanced,  which  we  alluded  to  the  other  night,  likewise 
reflex  epilepsia,  convulsions,  contractions,  and  reflex  hysteria,  as 
explainable  from  this  secondary  irritation  of  the  spinal  cord. 
Not  only  Velpeau,  but  all  authorities,  coincide  with  him,  and  I 
was  surprised  to  hear  any  one  gainsay  the  possible  persistence  of 
central  lesion  from  peripheral  irritation.  What  I  have  read 
serves  to  fully  confirm  the  statement  made  on  the  previous  even- 
ing, that  nerve-stretching  should  be  undertaken  with  great  cau- 
tion. 

A  Vniqae  I<«tter. 

Dr.  Gregory — I  want  to  read  a  letter  from  a  distinguished 
gentleman  of  Dr.  Hughes'  specialty.  I  wish  to  read  it  so  that 
young  anatomists  may  look  the  subject  up  and  inform  me  how 
the  particular  thing  which  was  claimed  to  have  been  attained 
in  the  particular  case  referred  to  in  the  letter  was  reached.  Dr. 
Prewitt  perhaps  knows  that  some  years  ago  he  was  consulted 
by  a  prominent  young  gentleman  of  this  city  for  a  neuralgic  af- 
fection. It  proved  to  be  so  annoying  the  patient  went  to  one 
doctor  after  another. 

He  was  my  patient  for  a  time.  This  young  man,  after  try-, 
ing  a  number  of  physicians,  went  E^t  to  consult  some  one  there. 
Before  starting,  I  advised  division  of  the  nerve  that  was  impli- 
cated. He  returned,  claiming  that  the  nerves  had  been  divided 
by  a  distinguished  gentleman.  He  would  tell  me  that  the  cut- 
ting was  done,  but  I  was  at  a  loss  to  know  where  the  nerve  was 
divided,   ^he  disease  returned,  and  I  requested  him  to  write  to 
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the  pbysteiaD,  and  find  what  it  was  that  relieved  him.     In  reply 
to  a  letter,  he  received  the  following  answer: 

"The  nerves  I  cut  in  your  case  were  the  cutaneous  branch 
of  the  eleventh  and  twelfth  dorsal,  and  the  first  and  second,  third 
and  fourth  lambar.  I  think  it  would  serve  you  to  have  the  oper- 
ation repeated. "  Yours  sincerely, 

William  A.  Hammond. 

I  must  say  I  am  still  puzzled  about  what  was  done,  as  I  was 
before  the  letter  was  given  me. 

«ii  Ibc  R«lfhtioiiS  of  ibe  Placemta  to  Postpartam  Kemorrbaire,  hj 
Walter  Coloo,  M.  D. 

Mr.  President  : — In  postpartum  hemorrhage  the  general  ad- 
vice of  obstetrical  authorities  is  embraced  in  two  injunctions; 
secure  uterine  contraction,  and,  if  the  placenta  is  still  retained, 
flee  that  it  is  promptly  delivered.  Now,  since  it  is  a  universally 
jtdmitlod  fact  that  a  tonically  contracted  uterus  cannot  bleed,  it 
roust  be  conceded  that  the  former  of  these  aphorisms  is  a  sine  qua 
non.  But  the  second,  in  regard  to  the  removal  of  the  placenta, 
Admits  of  qualifications  which  we  would  do  well  to  study. 

First,  lotus  inquire  in  what  way  the  presence  of  the  placenta 
within  the  uterus  contributes  to  the  hemorrhage  or  to  its  contin- 
uance. It  is  ctAimed  that  a  retained  placenta  may  produce  hem- 
orrhage for  two  reasons,  (1)  because  it  offers  a  mechanical 
obetacle  to  perfect  uterine  contraction ;  (2)  because,  if  partially 
adherent^  it  directly  promotes  the  bleeding.  (When  there  is  no 
detjichment  of  the  placenta  there  can,  of  course,  be  no  hemor- 
rhage.) It  will  be  readily  seen  that  two  physical  elements  must 
neeessarity  enter  into  all  cases  of  postpartum  hemorrhage. 
There  must  be  imperfect  uterine  contraction  and  partial  or  com- 
plete placoiital  separation.  As  a  rule,  it  will  be  found  that  the 
profuneness  of  the  hemorrhage  will  be  in  direct  ratio  to  the  uterine 
inertia,  and  inversely  proportional  to  the  area  of  adherence  of 
the  placenta.  That  is  to  say,  the  flow  of  blood  will  be  in  di- 
rect proportion  to  the  laxity  of  uterine  fibre,  and  to  the  extent 
and  number  of  ruptured  vessels  in  the  utero-placental  site.  If 
this  be  true,  it  is  evident  that  in  ordinary  labor  the  presence  of 
the  placenta  in  utero  can  only  promote  hemorrhage  in  so  far  as  it 
offers  a  mechanical  obstacle  to  uterine  contraction,  whilst  it  really 
lessens  it  to  the  extent  of  its  adherent  surface.  Although  we  are 
aware  that  this  latter  proposition  is  in  direct  conflict  with  high 
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authority,  we  think  it  tenable  on  physiological  and  clinical 
grounds,  and  hence  we  are  justified  in  concluding  that  the  only 
prossible  good  which  can  accrue  from  a  speedy  delivery  of  the 
afler-birth  in  postpartum  hemorrhage  is  the  mere  mechanical  on& 
of  clearing  the  cavity  of  the  womb  of  so  much  foreiga  material 
in  the  same  manner^  and  for  the  same  reason,  that  we  would 
sweep  out  so  much  clotted  blood,  simply  to  get  rid  of  it,  and  in 
order  to  clear  the  way  for  local  styptics  within  the  uterine  cavity^ 

I  desire  to  provoke  a  discussion  of  this  question,  because  I  am 
satisfied  that  there  is  much  to  be  aaid  on  botk  sides  of  it,  and  for 
the  reason  also  that  most  of  our  text  books  ofl^er^veiy  loose  and 
empirical  advice  on  the  subject,  which  is  well  calculated  to  mis- 
lead students  and  practitioners  who  are  taught  to  regard  the 
presence  of  the  placenta  in  the  uterus  as  a  thing  necessarily  hurt- 
ful, and  to  be  gotten  away  at  all  hazards  and  as  speedily  as  pos- 
sible. Entirely  too  much  stress  being  laid  upon  the  retention  of 
the  afterbirth  and  too  little  upon  the  fundamental  fact  that  the 
placenta  has,  in  nine  cases  out  of  ten,  nothing  whatever  to  do- 
with  the  bleeding,  which  is  rather  due  to  absence  of  uterine  con- 
traction, to  inertia.  In  proof  of  ibis  assertion,  it  is  only  neces- 
sary to  recall  the  fact  that  in  oi-dinary  labors  the  retention  of  the 
placenta,  whether  partially  or  wholly  detached,  does  not  produce 
hemorrhage.  Common  experience  teaches  us  this,  and  so  long 
as  we  are  convinced  that  the  uterus  is  firmly  contracted  upon  the 
placental  mass,  we  all  are  accustomed  to  feel  satisfied  and  await 
with  composure  and  confidence  the  advent  of  secondary  pains^ 
and  when  finally,  after  a  rest  of  fifteen  or  twenty  minutes,  the 
placenta  is  thrown  off,  its  expulsion  is  accompanied  by  no  abnor- 
mal flow  of  blood.  Yet  it  must  bo  evident  to  any  mind  that  if 
the  placenta  wore  the  ofi^ending  cause  in  these  cases,  every  mother 
would  bleed  nearly  to  death  before  this  body  could  be  gotten  rid 
of  in  the  course  of  nature. 

We  repeat  that  most  of  our  obstetrical  works  are  not  suffi- 
ciently discriminating  and  explicit  on  this  point;  they  do  not  ex- 
plain with  clearness  the  mechanism  of  the  hemorrhage,  and  the  part 
which  the  retained  placenta  plays  in  promoting  it,  but  leave  the 
student  to  infer  that  its  retention  is  really  the  foundation  of  all 
the  trouble.  The  practice  in  these  cases  partakes  too  much  of  a 
blind,  routine  procedure.  For  instance,  Leishman,  in  his  chapter 
on  ^'Hemorrhage  After  Delivery,"  reminds  the  student  in  the  first 
paragraph  that  **Eetention  of  the  placenta  and  consequent  hemor- 
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rhage  mny  bo  the  result  of  mtsmanagement/^  Undoubtodly  tKis 
IS  true  in  mme  instances,  but  upon  reading  a  general  statement 
like  this  upon  the  very  threshold  of  the  subject^  the  inexperienced 
prnetitioner,  who  naturally  looks  to  hts  books  for  advice,  will 
reason  thus:  if  the  hemorrhage  is  a  ^^ conseqtience  "  of  retention 
of  the  afterbirth,  and  eueh  retention  the  result  of  a  palpable 
**mismajiagemen("  theoj  of  course,  the  proper  course  m  to  emjHy 
ibe  uterus  as  the  first  steptowardis  eradicating  the  mischief.  And 
he  will  probably  proceed  to  do  this  even  in  the  absence  of  uteri  no 
contraction,  a  measure,  which  in  the  latter  ease,  while  accont- 
pushing  no  possible  good,  would  piH)bably  make  matters  worse. 
SlHI,  in  every  event,  whether  there  he  inertia  or  noi,  the  student 
has  the  same  dogmatical  advice  to  guide  htm,  for^  says  this  author, 
an  the  next  page^  "In  all  these  cases  the  treatment  is  the  same, 
»fid  consists  in  the  speedy  removal  of  the  placental  mass/'  (p. 
891).  Dr,  Playfaifj  whose  work  is  the  best  recently  published, 
lays  the  usual  stresd  upon  the  importance  of  eviptying  the  uffrns. 
He  ^ys:  "When  the  placenta  is  retained  it  is  the  more  esson- 
tjalf  as  the  henioiThage  cannot  possibly  be  cheeked  as  long  as  the 
uterus  is  distended  by  it/'  Now,  wo  ask,  is  this  proposition  of 
Dr,  Play  fair's  true  1*  Is  it  a  fact  that  the  mere  bulk  of  an  ordi- 
nary placenta  (not  abnormally  adherent)  can  sufficiently  distend  ' 
the  uterus  to  provoke  serious  hemorrhage?  A  moment's  reflec- 
tion will  soon  convince  anyone  to  the  contrary.  Indeed,  I  think 
that  the  author  has  elsewhere  in  his  work,  clearly  answered  this 
qtiestfon  in  the  negative.  Wo  have  already  called  attention  to 
the  fact  that  when  the  uterus  contracts  properly  there  is,  in  com-' 
mon  labor,  no  hemorrhage  diiring  the  interval  between  the 
birth  of  the  child  and  the  natural  extrusion  of  the  placenta,  a  i 
period  covering  from  ten  minutes  to  half  an  hour,  and  hence 
the  conclusion  is  irresistible  that  so  long  as  the  womb  performs  ' 
its  part  faithfully,  the  mere  mechanical  presence  of  the  placenta* 
i«  incrapable  of  harm.  So  true  is  this,  that  Dr.  PlajiUir,  in  his 
chapter  on  the  "Management  of  Natural  Labor, ^'  takes  particu-' 
lar  care  to  warn  hb  readers  against  ^^undtte  haste"  in  removing 
llie  afterbirth,  a  practice  which  he  very  properly  believes  "tends 
to  increase  the  risk  of  postpartum  hemorrhage  (p»  279).  He 
moreover  adopts  the  rule  laid  down  b^^  McCHntock,  that  fifteen 
ar  twenty  minutes  should  elapse  before  making  any  attempt  to 
deliver  the  afLerbirth. 

Before  discussing  this  question  further  it  A^ould  be  well  UT 
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revert  briefly  to  the  mechanism  of  postpartum  hemorrhage. 
What  are  the  causes  of  hemorrhage  and  whence  comes  the  blood  ? 
I  answer  that  in  flooding  from  the  utero-placental  site,  the  causes 
are  various  but  the  source  of  the  blood  is  always  the  same.  It 
is  important  to  remember  that  dangerous  and  even  fatal  hemor- 
rhage may  occur  postpartum,  which  is  quite  independent  of  the 
placenta,  as  in  intra-uterine  fibroids,  laceration  of  the  cervix, 
vagina,  etc.,  but  such  being  excluded  from  present  consideration, 
leaves  us  to  deal  with  but  three  classes  of  cases.  The  first  of 
these,  and  by  far  the  most  common,  is  uterine  inertia;  the  second 
is  abnormally  adherent  placenta,  in  which  case  the  placenta, 
through  structural  changes  in  the  decidua  serotina,  becomes  so 
firmly  fastened  to  the  uterine  wall  as  to  interfere  with  proper  con* 
traction  of  the  organ.  Here  we  may  have  a  normal  disposition 
on  the  part  of  the  uterus  to  conti*act,  but  with  an  inability  to  do  so, 
in  consequence  of  the  firm  placental  engraflment,  the  result  being 
irregular  and  imperfect  contraction.  It  is  to  this  class  of  cases 
that  what  is  known  as  hour-glass  contraction  usually  belongs. 
There  is  also  a  third  class  of  cases,  due  either  to  disease  of  the 
the  uterine  fibres,  to  old  uterine  adhesions  from  previous  inflam- 
mation, or  to  deranged  innervation  in  which  there  is  likewise 
♦defective  contraction.  The  source  of  the  blood  in  all  three  of 
the  classes  of  cases  under  consideration  is,  not  from  the  sepa- 
rated surface  of  the  placenta,  but  from  the  torn  endsi)f  uterine 
vessels,  the  arteries  and  veins,  both  of  which,  but  chiefly  the 
latter,  contribute  to  swell  the  torrent.  The  Well  known  views 
of  Hamilton  and  Sir  James  Y.  Simpson  upon  the  mechanism  of 
hemorrhage  in  partially  detached  placenta  have  created  an  im- 
pression upon  the  professional  mind  in  keeping  with  the  great 
weight  of  their  authority,  and  I  am  satisfied  that  the  writings, 
more  particularly  of  the  latter,  have  contributed  largely  to  er- 
roneous views  of  practice.  It  was  contended  by  Dr.  Simpson 
that  in  uterine  flooding  the  hemorrhage  was  exclusively  venous, 
And  that  the  blood  escaped,  not  from  the  denuded  uterine  wall, 
but  from  the  venous  radicles  of  the  detached  portion  of  placenta. 
Of  course,  if  the  view  of  Simpson  be  accepted,  which  is  unfortu- 
nately vaguely  done  by  many,  there  could  possibly  be  no  better 
alternative  than  to  put  in  practice  his  operation,  and  at  once 
separate  the  entire  placenta  and  thus  cut  off  the  flow.  But  there 
can  be  no  question  that  Dr.  Simpson  carried  his  theory  too  far, 
And  that  the  theory  itself  was  based  upon  a  misinterpretation  of 
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faetB.  Such  is  now  the  almost  unanimous  conclusion  of  all  mod- 
ern obstetrical  authorities  who  have  given  the  subject  special 
attention. 

Now,  Mr.  President,  I  do  not  desire  to  be  understood  as  ad- 
vocating anything  like  a  revolution  in  the  matter  under  dis- 
cussion, but  my  object  is  to  call  attention  to  certain  practical 
considerations  based  upon  strictly  physiological  data,  and  which 
I  think  are  calculated  to  promote  more  rational  views  of  prac- 
tice ;  for  the  fact  is  that  no  physician  or  surgeon  can  success- 
fully cope  with  any  grave  emergency,  unless  he  has  clearly  fixed,. 
in  his  own  mind  at  least,  substantial  reasons  for  whatever  he 
may  feel  called  upon  to  do.  Empiricism  often  succeeds,  but  in 
the  majority  of  cases,  and  always  sooner  or  later,  it  leads  to 
disaster. 

In  order  to  state  more  clearly  the  relationship  of  the  pla- 
centa to  the  etiology  and  treatment  of  postpartum  hemorrhage^ 
I  would  present  and  defend  the  following  pro^sitions: 

1st.  The  placenta  can  only  participate  in  causing  postpartum 
hemorrhage  when  it  is  either  of  abnormal  size,  or  abnormally* 
adherent — thus  offering  a  physical  bar  to  uterine  contraction. 

2d.  Simple  retention  of  the  placenta  when  detached,  or  par- 
tially adherent  by  normal  attachment,  does  not  of  itself  contrib- 
ute to  the  production  of  hemorrhage.  • 

The  fir^t  thing  for  the  practitioner  to  do  in  a  case  of  post- 
partum hemorrhage,  is  to  examine  the  uterus  externally  and  as- 
certain its  condition  as  regards  shape,  size  and  rigidity.  These 
interrogations  can  all  be  readily  answered  by  an  experienced 
hand,  placed  upon  the  abdomen  of  the  patient.  If  the  uterus 
appear  firm,  but  oblong  and  somewhat  irregular  in  shape,  he 
is  justified  in  concluding  that  there  is  something  within  it 
that  offers  a  mechanical  obstacle  to  perfect  contraction  and 
lie  knows  from  the  feel  that  this  obstruction  must  be  either 
in  the  nature  of  a  tumor,  or  an  abnormally  adherent  pla- 
centa. Having  satisfied  himself  that  the  uterus  is  willing  to  per- 
form its  partj  he  gently  passes  a  hand  within  its  cavity,  in  order 
to  ascertain  the  nature  of  the  hindrance,  and  if  he  finds  the 
placenta  partially  adherent  he  endeavors  to  detach  it.  This  is 
eometimea  a  difficult  matter,  and  may  fail  of  perfect  accomplish- 
ment, even  in  the  hands  of  the  most  skillful.  But  the  complete- 
ness of  contraction  and  the  stoppage  of  bleeding  will  in  this  case 
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be  in  proportion  to  the  amount  of  placenta  detached,  for  when 
this  has  been  pretty  thoroughly  done,  the  uterine  fibres  are  left 
free  to  contract,  and  the  uterus  will  generally  close  down  upon 
the  placenta  and  hand  and  extrude  both  into  the  vagina.  Again, 
the  attendant  may  find  on  external  manipulation  that  the  uter- 
ine body  is  much  larger  and  not  so  firm  as  it  should  be ;  it  is 
also  rounded  and  more  uniform  in  its  outline  than  in  the  caae 
previously  described.  Here  we  have  a  mixed  case,  where  there 
is  partial  inertia  together  with  distension  from  constantly  increas- 
ing blood-clots.  The  distension  in  this  case  directly  contrib- 
utes to  the  bleeding,  and  should  be  relieved  by  passing  in  the 
hand  and  turning  out  the  coagula.  Thia  should  iiowever  be 
preceded  and  accompanied  by  the  usual  remedies  for  inertia.  It 
is  not  necessary,  in  a  case  like  this,  to  worry  over  the  placenta, 
(unless  abnormally  adherent)  until  the  uterine  atony  is  over- 
come, in  which  event  the  uterus  will  take  care  of  itself,  whether 
the  afterbirth  is  within  it  or  not. 

To  my  mind,  abnormal  adhesion,  or  abnormal  size  of  the  pla- 
centa, constitutes  the  only  valid  reason  for  its  manual  detach- 
ment and  delivery  as  a  curative  means  in  postpartum  hemor- 
rhage, inasmuch  as  these  cover  the  only  conditions  in  which 
the  placenta  is  a  fiictor  in  the  production  of  bleeding.  When, 
however,  in  much  the  largest  class  of  cases,  the  flooding  is  due 
to  uterine  inertia,  the  relation  of  the  placenta  to  the  flooding 
is  entirely  different.  Here  the  fault  lies  exclusively  with  the 
uterus,  or  rather  with  the  nerves  supplying  the  uterus;  here 
,  there  is  no  such  imperative  demand  for  active  interference  with 
the  placenta,  since  it  is  simply  a  passive  element  in  the  case.  The 
inertia  is  the  thing  to  be  gotten  rid  of  and*  not  the  placenta,  as  is 
often  taught  and  practiced.  In  order  to  accomplish  this,  ergot, 
friction  over  the  abdomen,  ice,  inside  and  outside  of  the  uterus, 
and  other  active  measures  should  be  resorted  to,  but  forcible  re- 
moval of  the  afterbirth  is  not  one  of  these,  unless,  as  we  have 
said,  it  be  deemed  advisable  to  clear  the  uterus  out,  for  the  pur- 
pose of  applying  per  sulphate  of  iron,  vinegar  or  some  other 
styptic  directly  to  the  bleeding  vessels.  But  these  remedies  are 
,not  usually  resorted  to  until  many  other  readier  methods  have 
failed. 

I  have  already  said  that  if  the  placenta  is  detached,  or  not 
pretornaturally  adherent,  it  can  of  itself  offer  no  obstacle  to 
A  perfectly  safe  degree  of  contraction.     If  any  evidence  were 
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needed  upon  this  point  beyond  our  daily  experience  in  natural 
labor,  the  tesliinony  of  Ruysch,  Wm.  Hunter  and  many  others 
of  their  schoolj  who  adopted  the  practice  of  leaving  the  placenta 
ID  ntero  for  hours  and  days,  till  nature  herself  threw  it  off,  with- 
out hemorrhage — would  seem  to  definitely  settle  this  point. 
A^ain,  if  the  placenta  be  of  normal  adhesion,  the  less  the  area 
of  enrface  detached  the  better,  so  long  as  atony  continues,  be- 
cause the  blooding  surface  is  at  a  minimum.  Here  the  attach- 
ment of  the  placenta,  so  far  from  being  an  evil  requiring  to  be 
broken  up,  is  a  fortunate  circumstance,  and  isdue  to  the  inertia — 
to  tho  fact  that  the  uterus  has  not  contracted  sufficiently  to  slide 
it  ofT,  Forcible  detachment  with  the  hand  under  these  circum- 
stances 18  certainly  very  questionable  pi'actice,  and  should  not  be 
resorted  to  without  due  consideration. 

Yel  there  are  few  of  our  text  books  that  contain  any  clear  in- 
struction on  thig  point.  The  late  Prof.  Bedford,  however,  has 
with  his  usual  vigorous  style,  presented  this  matter  in  its  true 
Irght,  In  his  lecture  on  the  management  of  "  external  hemor- 
rhage," he  says,  "  Flooding  may  occur  when  the  placenta  is  com- 
pletely or  partially  detached  and  yet  within  the  uterine  cavity, 
or  it  may  occur  afler  this  mass  has  passed  from  the  organ.  It  is 
a  very  singular  fact  that  many  practitionera  imagine  the  sine  qua 
non  of  success  in  the  management  of  hemorrhage  to  be  the  re- 
moval of  the  placenta,  and  hence  in  these  cases,  the  very  first 
thing  attempted  is  1o  extract  this  body,  under  the  impression 
that  with  its  delivery  the  flooding  will  cease.  There  never  was 
a  more  perfect  delusion.  Why,  gentlemen,  the  afterbirth  in 
strict  truth  hixs  nothing  to  do  with  the  hemorrhage}  it  is  not  a 
bleeding  surface,  and  whether  it  be  within  or  outside  the  uterus 
is  a  matter  of  utter  indifference,  so  far  as  the  great  object  is  con- 
eerned — the  indtwing  of  uterine  contraction.  The  practice  is 
founded  upon  vague  and  indefinite  notions  with  regard,  in  the 
first  place,  to  the  true  cause,  and  secondly  to  the  true  source  of 
the  hemorrhage." 

It  only  requires  a  little  reflection,  I  think,  to  convince  us 
that  this  position  of  Dr.  Bedford  is  unimpeachable,  and  that  the 
eucceseful  treatment  of  post  partum  hemorrhage  must  depend 
upon  rational  therapeutics,  addressed  to  the  cause.  In  the  hands 
of  a  skillful  and  vigilant  physician  it  can  scarcely  ever  occur  that 
anything  like  a  fatal  hemorrhage  could  depend  upon  any  other 
<jause  than  inertia   uteri.    Other  causes  may  induce  severe  bleed- 


230  Proceedings  of  Medical  Societies.        [March  6, 

ing,  bat  rapidly  fatal  hemorrhages  are  almost  always  the  result  of 
uterine  atony.  This  is  the  class  of  cases  which  demand  prompt 
action,  clear  judgment  and  discrimination,  and  these  teach  us 
that  our  efforts  should  be  directed  to  the  induction  of  uterine 
contraction,  rather  than  in  exciting  our  already  nervous  patient 
in  uimecessary  haste  to  detach  and  deliver  the  innocent  placenta. 

I  am  satisfied,  Mr.  President,  that  there  is  a  great  deal  of 
misjudgment  and  false  reasoning  in  connection  with  the  manage- 
ment of  the  placenta  in  such  cases.  Because  the  hemorrhage 
frequently  ceases  on  the  forcible  delivery  of  the  afterbirth,  such 
removal  is  credited  with  the  result,  but,  as  I  have  already  said, 
the  post  hoc,  ergo  propter  hoc  argument  in  this  case  does  not  boar 
critical  analysis;  for  when  this  happens,  the  stoppage  of  the 
hemorrhage  is  simply  an  incident  due  to  the  stimulation  of  the 
uterine  walls  during  the  act  of  detachment  and  delivery  of  the 
placenta.  But  since  the  presence  of  the  placenta  did  not  cause 
the  inertia  in  the  first  place  (exactly  the  reverse  being  the  case), 
its  detachment  (when  normally  adherent)  and  delivery  cannot 
possibly,  within  themselves,  cure  it.  The  same  amount  of 
intrauterine  stimulation  would  produce  the  same  result  inde- 
pendently of  the  placental  delivery.  And,  on  the  other  hand, 
if  the  inertia  be  profound,  and  is  dependent,  as  is  oflen  the  case, 
on  extreme  nervous  exhaustion,  the  manual  detachment  of  the 
placental  mass  will  possibly  fail  to  awaken  contraction;  in  which 
event  the  hemorrhage  will  be  increased  in  proportion  to  the 
number  of  additional  uterine  sinuses  thus  laid  open. 

The  fact  is  that  the  more  we  study  the  pathological  physi- 
ology of  these  cases,  the  more  apparent  does  it  seem  that  the 
real  cause  of  the  inertia  lies  hidden  back  in  the  deeper  recesses 
of  the  nervous  system;  causes  that  we  have  not  yet  fully  fath- 
omed, but  which  are  doubtless  intimately  connected  with  the 
secret  springs  of  the  female  economy.  These  must  needs  be 
tou'ihed  before  we  reach  the  true  physiological  remedy,  either  in. 
the  way  of  prophylaxis  or  treatment. 
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DISCUSSION. 

Dr<  W.  Johnston — Said  he  could  not  accede  to  the  second 
propotsitioij,  that  the  placenta  partially  detached  was  not  actively 
concerned  in  hemorrhage.  The  placenta  was  partially  connected 
with  the  Htorus,  and  the  circulation  was  going  on;  it  must  pro- 
duc^a  hemorrhage.  In  that  condition,  the  accoucheur  should  use 
an  means  poHsible  to  bring  about  uterine  contraction.  He  might 
introduce  his  hand,  and  stop  the  flQwing  at  once.  He  could  not 
be  justified  in  that  course  of  action  unless  he  was  satisfied  it 
would  pruduce  uterine  contraction.  The  next  best  course  was 
to  8  ti  mil  late-  the  nerves  running  through  the  uterus;  ergot  was 
Dsefu]  J  cold  applications  would  bring  about  contraction. 

Ba.  G,  J.  Enoleman — I  am  glad  to  hear  that  paper.  I  think 
as  a  rule,  postpartum  hemorrhage  and  retention  of  placenta 
are  oonsequences  of  uterine  inertia.  It  is  true  most  text  books 
Bay,  "  Remove  the  placenta, "  and  some  writers  not  in  the  text 
text  books*  insist  upon  the  instantaeous  removal  of  the  placenta 
in  postpartum  hemorrhage,  provided  the  hemorrhage  occurs 
before  the  removal  of  the  placenta.  It  is  generally  true  that 
after  the  removal  of  the  placenta,  the  hemorrhage  ceases.  But 
whyf  Etther  the  placenta  is  removed  by  contractions  of  the 
womb,  excited  externally,  or  the  hand  is  introduced  into  the 
womb,  and  it  excites  uterine  contraction.  If  we  apply  pressure 
externally,  we  may  excite  contraction,  we  may  introduce  one 
hand,  and  with  it  compress  the  uterine  fundus.  That  is  an  ex- 
cellent way  of  stimulating  contraction.  Our  object  is  to  stimu- 
late uterine  contraction  and  the  placenta  is  removed.  I  suppose 
there  are  cases  where  the  retention  of  the  placenta  will  cause 
hemorrhagej,  possibly  where  there  is  adherent  placenta,  and  yet 
if  the  uterus  contracts  well,  there  will  be  no  serious  hemorrhage. 

Dh,  W.  L.  Barret — These  are  innovations  of  Dr.  Coles;  the 
idea  of  leaving  the  placenta  in  the  uterus  with  impunity  for  an 
indefinite  time,  or  the  idea  of  not  removing  the  placenta,  for  the 
prevention  of  hemorrhage,  or  the  checking  of  hemorrhage.  I 
wish  there  was  more  time  to  discuss  the  subject.  I  think  it  de- 
serves to  be  fully  discussed.  If  the  uterine  contraction  is  at  all 
firm,  the  vessels  are  sufficiently  ligated  to  stop  the  flow  of  blood. 
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Anything  that  prevents  contraction  of  the  uterus,  will  increase 
the  chances  of  henoiorrhage,  and  so  long  as  the  placenta  or  any 
mass  remains  there,  preventing  contraction,  the  danger  of  hem- 
orrhage will  be  increased.  It  does  not  matter  whether  it  is  a 
tumor  or  something  adherent  to  the  organ ;  it  increases  the  dan- 
ger of  hemorrhage.  I  do  not  pretend  to  dispute  that  there  are 
a  great  many  cases  in  which  the  placenta  is  probably  partly  sep- 
arated from  the  uterus,  and  yet  there  is  no  excessive  hemorrhage. 
The  placenta  is  almost  always  in  part  separated,  as  in  the  last 
contractions,  that  expel  the  child. 

Dr.  Atwood  —  I  am.  satisfied  that  in  all  cases  of  postpartum 
hemorrhage  there  is  a  failure  on  the  part  of  the  uterus  to  con- 
tract. During  the  discussion  I  have  recalled  certtiin  cases  that 
fully  convince  me  of  the  correctness  of  Dr.  Barret's  position. 
You  must  have  firm  contraction  to  close  the  mouths  of  the  blood 
vessels.  I  remember  one  case  in  which  after  delivery,  following 
the  doctrine  1  had  then  read,  to  immediately  remove  the  pla- 
centa, I  carried  my  hand  up,  found  the  placenta  within  the  os, 
put  my  fingers  around  it  and  removed  it,  supposing  I  had  re- 
moved the  entire  placenta.  I  did  not,  as  I  think  every  obstetri- 
cian should,  examine  to  see  if  any  portion  was  left.  My  patient 
was  attacked  with  an  alarming  hemorrhage.  1  immediately 
made  firm  compression  on  the  uterus  and  applied  cold  water.  I 
gave  her  brandy  and  water,  but  all  to  no  purpose.  It  occurred 
to  me  I  might  have  left  a  portion  of  the  placenta  in  the  uterus, 
introduced  my  hand,  removed  the  remainder  of  the  placenta, 
only  about  two  inches,  and  the  trouble  ceased  immediately.  My 
patient  made  a  good  recovery.  I  wish  to  cite  another  case  which 
has  often  caused  me  thought  and  trouble.  I  was  engaged  to  de- 
liver a  certain  woman,  and  being  out  of  town,  a  neighboring 
midwife  was  called  in.  I  visited  the  house  and  asked  if  the  after- 
birth had  been  removed ;  was  told  it  had  been.  1  gave  the  usual 
directions  for  management  and  left.  I  heard  nothing  more  of 
the  case  for  seventeen  days,  and  was  then  sent  for.  I  found  her 
flooding  violently.  I  gave  her  ergot  and  stimulants,  but  to  no 
purpose.  Then  I  introduced  my  hand  and  found  a  tumor  near 
the  fundus.  With  some  difficulty  I  detached  a  large  saucer 
full  of  what  appeared  to  be  placenta.  The  hemorrhage  imme- 
diately ceased ;  there  was  no  further  trouble.  These  are  proofs 
positive  to  me  that  the  uterus  could  not  contract  as  long  as  there 
was  a  portion  of  the  afterbirth  unremoved. 
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Dr.  Coles — I  4m  sorry  that  I  have  read  this  paper  so  near 
the  hour  of  adjoarnmeiit*  [He  read  extracts  from  his  manuscript 
and  asserted  that  he  did  not  advocate  the  retention  of  the  pla- 
oeQta  for  an  indefinUe  tini€9,  he  said  it  need  not  be  delivered  as 
a  ne^.'daearily  cum  live  method  in  flooding.] 

The  further  distjiission  of  the  subject  was  postponed. 


1 


Saturday,  February  7, 1880. 

Dii*  T.  F.  Prewitt— 1  have  a  case  I  have  thought  of  report- 
iiigj  ati  it  may  be  of  some  interest.  The  patient  is  an  old 
genth^man,  75  years  of  age,  who  for  the  last  six  or  eight  years 
ha^  suffered  from  diaheies,  tlic  amount  of  sugar  in  the  urine 
being  very  large.  In  Bpite  of  the  fact  that  he  had  this  large 
amount  ot  Kugar  in  his  urini^jhis  general  health  kept  pretty  well. 
Some  twentj-thix^o  months  ago  he  was  taken  with  a  neuralgic 
pain  in  his  right  leg,  which  t^me  on  periodically  with  the  regu- 
larity of  eloekwork;  in  the  evening  the  pain  came  on,  and  would 
be  vary  intense  all  night*  Next  morning  at  seven  o'clock  it 
would  leave  him,  and  ho  would  be  free  from  it  during  the  day. 
He  ftufTered  intonaely  from  this.  About  eight  months  ago  it  left 
the  leg  and  appeared  in  the  arm  and  shoulder  of  the  same  side  as 
the  log  that  had  been  a^eeted ;  he  still  had  some  pain  about  the 
fbol,  but  not  the  intense  pain  in  the  leg  that  he  had  before. 
Sottio  tour  weeks  ago  1  was  called  to  see  him,  and  found  him 
with  herpes  zoster  on  the  right  mde  of  the  head  and  face,  coming 
to  ih^  middle  line  with  an  accuracy  as  though  it  had  been 
mapped  out,  and  covering  ilit^  forehead,  cheek,  and  also  the  roof 
of  ill©  mouth.  He  had  a  deal  of  pain  from  it.  I  felt  some 
apprehertesioii  about  his  eye.  It  not  unfrequently  occurs  that  the 
«3-e  has  been  lost  as  a  result  of  the  disturbance  of  the  nutrition ; 
ilm  ploughing  of  the  cornea  destroying  the  eye.  I  watched  it 
with  a  good  deal  of  interest  for  that  reason,  but  I  told  him  it 
would  run  a  course  of  about  two  weeks, and  then  get  well  of 
itself*  whether  I  did  anythini,^  for  it  or  not.  That  proved  to  be 
the  e^Be.  There  has  been  a  great  deal  of  neuralgia  in  the  supra- 
orbital nerve,  from  which  he  suffers  a  great  deal  now.  There 
are  mm^  other  features  of  interest.     He  has  always  been  very 
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constipated,  perhaps  going  for  a  week  at  a  time  without  any  action 
of  the  bowels.  He  has  had  for  years  a  heavily  coated  tongue  at  all 
times,  never,  however,  a  very  thick  fur.  Notwithstanding  this 
state  of  affairs,  his  general  health  appeared  to  be  good.  He  had 
a  well  developed  physique — rather  fleshy;  still  he  had  this  con- 
stant coated  tongue,  an  obstinate  constipation  and  rather  a  poor 
appetite.  I  have  heard  him  say  he  was  in  the  habit  of  eating 
because  it  was  necessary  he  should  eat,  not  because  he  had  a 
desire  for  food.  I  think  there  is  some  connection  between 
ihe  heavily  coated  tongue  and  constipation,  and  the  diabetic 
condition.  We  know  that  the  exact  origin  of  diabetes  is  not  yet 
settled,  but  there  is  some  malassimilation  beyond  it  all.  The 
case  is  an  interesting  one  from  all  the  facts  connected  with  it, 
especially  on  account  of  the  amount  of  endurance  of  the  old 
gentleman.  He  is  gradually  wearing  out.  I  think  he  will  never 
be  able  to  get  out  of  bed  again.  For  the  neuralgia  in  the  leg  he 
has  tried  a  great  many  remedies.  I  have  prescribed  thirty,  forty 
or  fifty  grains  of  quinine.  Sometimes  when  he  took  fitly  grains 
during  the  day  he  had  no  neuralgia  that  night.  I  have  never  got 
him  to  take  quinine  in  the  heroic  doses  I  would  like  him  to  take 
it.  He  has  a  great  aversion  to  it,  and  complains  that  it  affects  his 
hearing.  If  the  pain  was  in  both  limbs  I  should  have  suspected  a 
special  origin,  but  it  was  unilateral  and  periodic,  coming  on  in  the 
evening  at  about  seven  o'clock  with  perfect  regularity,  and 
lasting  till  seven  in  the  morning.  He  would  be  comfortable  in 
the  day;  he  has  been  in  the  habit  of  taking  morphine  to  relieve 
relieve  him. 

Dr.  Wesseler  asked  if  there  was  any  emaciation. 

Dr.  Prewitt  —  More  or  less.  I  cannot  say  there  has  been 
much  till  the  last  few  months.  He  imagines  he  is  now  free 
from  diabetes.  Formerly  he  had  his  pants  stiffened  up  with 
sugar.  I  tested  the  urine,  and  there  is  sugar  in  it,  but  far  less 
than  two  years  ago. 

I  look  upon  the  neuralgia  as  the  result  of  a  debilitated  con- 
dition of  the  system.  The  difficulty  in  controlling  it  is  that 
his  constitutional  vigor  is  already  undermined.  It  is  doubtful 
whether  any  kind  of  treatment  would  have  cured  him  for  the 
very  fact  that  the  constitution  is  already  undermined^  and  the 
vigor  of  his  system  broken  down,  and  probably  no  chance  but  to 
alleviate  it.    He  has  been  rather  an  abstemious  liver. 
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Dr.  Hltrt  —  Has  he  the   usual  thirst  of  diabetic  patients? 

Br.  Prewitt  —  He  has  not  now,  and  while  he  suffered  most 
fj-om  dmhotea  he  was  not  under  ray  care. 

Dr.  Hdrt — There  are  two  facts  that  are  quite  singular  in  this 
case,  namely,  the  appetite  has  been  poor,  and  at  present,  so  far 
as  the  doctor  is  able  to  state,  the  thirst  has  not  been  very  urpjent. 
I  believe  in  the  majority  of  cases  of  diabetes  they  are  remark- 
able for  their  disposition  to  gourinandize,  and  for  their  thirst 
for  liquid.  In  regard  to  the  pathology  of  diabetes,  it  always 
seemed  to  me  it  was  perhaps  the  most  obscure  of  any  disease  to 
whit'h  the  human  body  is  subject.  It  has  its  origin  in  the  remote 
inception  of  the  vital  activities,  where  it  is  diflficult  to  decide 
what  particular  system  or  organ,  or  what  part  of  the  organism 
h  originally  at  fault.  I  am  inclined  to  the  opinion  that  it  is  a 
DCurosiB  rather  than  due  to  mal-assimilation.  It  is  true  that  mal- 
a&similation  is  present  and  is  a  prominent  feature  of  the  disease, 
btit  am  inclined  to  think  that  this  is  owing  in  great  measure  to 
perverted  innervation. 

Dr.  Wksseler — I  have  seen  and  treated  four  cases  of  diabetes; 
two  of  them  terminated  fatally.  Of  the  four  there  was  not  a 
single  case  that  had  the  coated  tongue  that  Dr.  Prewitt  men- 
tioned, and  I  think  that  the  coated  tongue  would  only  be  present 
in  old  men,  tor  in  the  case  of  young  men  they  are  generally 
greedy  eatcr^i  and  drinkers,  and  wear  out  before  they  are  old. 
I  think,  when  a  man  is  seventy-five,  b©  niay  pass  a  good  deal  of 
sugar,  and  not  wear  out  so  soon  as  a  young  man.  In  the  four 
cases  1  saw,  there  was  intense  redness  of  the  tongue,  great  thirst 
and  conaiderable  hunger  ;  they  could  not  be  satiated  with  any- 
thing. The  two  last  cases  passed  from  under  my  observation ; 
I  presume  one  of  them  has  terminated  fatally  by  this  time.  Of 
all  the  remedies  I  used  to  relieve  the  sufferer  of  thirst,  the  best 
was!  bi-eiirbonate  of  soda  and  opium,  giving  ten  to  fifteen  grains 
of  bicarbonate  of  soda  and  one  of  opium,  three  or  four  times  a 
day.  I  do  not  think  there  is  any  cure  for  diabetes.  I  treated 
one  patientj  who  seemed  to  get  well,  gained  thirty  pounds  of 
flesh,  and  made  arrangements  to  go  to  Europe,  but  suddenly  died 
before  leaving. 

RemoTal  of  the  Placenta. 

Da,  Coles — I  trust  the  society  will  permit  me  to  refer  to  the 
fiubjecL  under  discussion  at  the  time  we  adjourned  last  Saturday 
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night.  I  read  a  paper  at  a  late  hour,  and  some  points  made  in 
my  paper  1  think,  perhaps,  were  not  clearly  understood  by  some 
gentlemen.  I  should  be  sorry,  indeed,  if  any  member  of  the 
society  shoAild  think  I  advocate  absolute  non-interference  with 
the  placenta  in  all  cases  of  postpartum  hemorrhage ;  such  was 
not  the  position  I  took  at  all.  The  object  of  my  paper  was  to 
point  out  the  loose  and  imperfect  manner  in  which  most  of 
our  text  books  deal  with  the  subject  of  postpartum  hemor- 
rhage, especially  as  regards  its  relation  to  the  placenta.  My 
object  was  to  point  out  the  true  causes  of  postpartum  flooding, 
and  to  draw  attention  to  the  fact  that  in  many  of  the  most 
dangerous  of  these  cases  the  placenta  is  not  an  active  agent  in 
its  production,  and  hence,  that  it  is  important  before  proceeding 
to  deliver  the  afterbirth  to  determine  whether  the  fault  lies 
with  it,  or  whether  it  is  not  due  to  uterine  inertia.  In  which 
case,  I  contended,  that  harm  rather  than  good  might  result  from 
premature  detachment  and  delivery  of  the  placenta  from  a 
flabby,  uncontracting  uterus. 

The  Use  of  Peavarles. 

Dr.  Wm.  Johnston  drew  a  diagram  on  the  blackboard  illus- 
trating the  relative  positions  of  the  uterus,  rectum  and  bladder. 
He  said  the  subject  upon  which  he  desired  to  speak  was  an  old 
one,  on  which  he  differed  from  many  higher  authorities.  He 
expressed  his  belief  that  the  pessary  did  harm  rather  than 
good;  and  called  attention  to  the  comparative  distances  between 
the  arch  of  the  pubes,  and  the  sacrum,  in  front  of  which  was  the 
rectum,  arguing  that  if  the  pessary  was  used  as  a  fulcrum,  it 
could  not,  according  to  the  laws  of  physics,  do  the  good  that 
was  claimed  for  it.  In  his  opinion  the  only  pessary  that  could 
do  good  was  the  stem  instrument  of  Simpson,  introduced  through 
the  cervix  into  the  body  of  the  womb;  that  would  hold  the 
womb  in  position.  No  ring  pessary  could  avail  anything;  he 
had  abandomed  them  entirely.  When  there  was  relaxation  of 
the  vaginal  walls,  he  used  carbolic  acid  and  sulphate  of  zinc^ 
which  tended  to  contract  its  tissues,  and  thereby  give  some  sup- 
port to  the  body  of  the  uterus. 

President  Maughs  said  that  Dr.  Johnston  had  opened  an 
interesting  subject,  upon  which  he  was  not  quite  alone  in  his 
views,  since  some  respectable  authorities  held  similar  tenets. 
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Db,  Jon!^sTON  mid  that  ho  tiid  not  claim  thai  the  diagram 
wni  sd^iitifie&ily  draxvn. 

De.  G.  Hurt^ — I  was  K^ing  to  take  exception  to  the  diagram 
upon  the  ground  that  rt  if*  erroneouB,  and  docs  not  reprefiient  the 
norma  1  position  of  the  parts,  whieh  «eem  to  be  out  of  the  true 
line.  Instead  of  the  uterus  being  a  tittle  pojiterior  to  the  verti- 
ail  litkc  as  represented  in  that  diagram,  it  id  Just  the  reverse, 
And  while  it  is  true  sometimes  the  application  of  the  pessary 
ilieraascs  the  risk  of  flexion  or  misplacement  of  tbo  uteruB, 
produdng  that  which  it  li^  used  to  remedy,  yet  I  am  not  disposed 
to  reject  that  in^s^trument  enttrely.  Under  all  forms  and  under 
ail  circtimstanceii,  I  have  used  the  pessary  very  moderately  in 
my  professional  career,  and  I  have  to  say  that  in  some  cases  i 
was  &iati:^fted  it  wa.4  not  u^seful,  btit  I  have  introduced  it  in  other 
cuaeti  in  which  the  patient  seemed  to  express  satisfaction.  I 
treated  a  lady  some  few  years  ago,  who  was  subject  to  very 
painful  and  excruciating  paroxysms  of  dysinonorrhosEi,  and^ 
with  other  remedies  used  in  that  case,  I  applied  a  pessary*  Aa 
far  us  the  examination  revealed,  the  trouble  arose  from  a  rctro- 
0«xed  and  tortuous  cervix.  This  lady  entirely  recovered,  and 
haa  fiince  borne  ehildren. 

Da.  Pairbbother^ — Bo  1  understand  Br,  John.^ton  lo  say 
ihat  it  is  the  stem  prossary  which  h  the  greatest  humbug  ever 
foisted  on  mankind? 

Ba.  JoiiN8TO?*^-No,  sir  j  the  only  one  that  can  do  any  good  is 
Simpson's  stem  pessaiy,  and  it  should  be  watched  with  a  good 
deal  of  c^rc.     All  the  others  I  condemn. 

Br.  FATRBROTHEft— Mr»  Presidentj  this  is  the  same  lino  of 
argument  that  was  followed  in  a  paper  which  was  read  here 
last  fall.  In  this  paper,  and  I  heiieve  in  some  of  the  remarks 
wbieh  folio vvod  it,  pei^saries  were  denounced  as  a  dangerous  im* 
pcnittion  upon  credulous  womoni  and  as  mere  toys  to  tickle  the 
fancy. 

It  was  certainly  with  a  feeling,  something  akin  to  pain,  that 
T  ihtened  to  this  sort  of  talk,  because  at  that  time  I  had  under 
my  c^ro  a  remarkable  illustration  of  the  good  effects  following 
the  [ise  of  the  pessary.  It  was  in  the  case  of  a  woman  w^ho  made 
her  living  by  washing.  The  uterus  was  prolapsed  so  that  the 
oe  prujected  beyond  the  external  labia.     This  cijnditiou  liad  been 
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growing  for  years,  until  at  last  she  was  disabled  from  work,  and 
she  sought  relief.  The  uterus  was  replaced,  a  simple  ring  pes- 
sary being  introduced  into  the  vagina,  and  the  woman  returned 
to  her  work  entirely  free  from  the  pains  and  forebodings  that 
were  rapidly  wearing  out  her  life.  This  is  only  one  case;  you 
have  all  seen  similar  ones.  I  am  speaking  only  of  prociden- 
tia— saying  nothing  of  the  vast  amount  of  good  to  be  obtained 
by  their  skillful  use  in  the  various  flexions  and  versions.  There 
certainly  can  be  no  doubt  of  their  utility  in  such  a  case  as  the 
one  I  have  instanced. 

Dr.  Coles — I  think  there  is  no  doubt  but  that  pessaries  are 
often  employed  when  they  are  really  of  no  advantage,  and  some- 
times when  they  are  a  positive  disadvantage  to  the  patient;  but 
there  are  many  cases,  as  remarked  by  Dr.  Fairbrother,  where  a 
well  fitted  pessary  is  a  sine  qua  non.  I  am  reminded  of  a  case, 
where  during  the  past  week,  I  have  enabled  a  woman  to  resume 
her  daily  duties  whose  life  was  before  that  a  burden  to  her  on 
account  of  prokpms  with  retroflexion.  In  order  to  derive  satis- 
factory results  from  a  pessary,  it  must  be  judiciously  selected 
and  properly  applied.  The  same  instrument  does  not  suit  every 
case,  nor  does  every  case  of  womb  trouble  demand  a  support  of 
this  kind.  Dr.  Johnston  is  in  error  both  in  his  premises  and  con- 
clusions; his  drawing  incorrectly  represents  the  relations  of 
the  parts,  and  he  is  entirely  at  fault  as  to  the  manner  in  which 
the  ordinary  pessary  subserves  its  purpose.  With  such  crude 
views  of  their  application,  it  is  not  remarkable  that  he  has 
become  discouraged  with  their  use.     The  doctor  represents  the  | 

ordinary  lever  instrument  of  Smith  and  Hodge  as  resting  upon  -  j 

the  pubes  anteriorly  and  passing  upwards  and  backwards  in  a 
straight  line  to  the  hollow  of  the  sacrum,  the  upper  and  pos- 
terior extremity  pressing  directly  against  the  rectum.  This  how- 
ever, is  not  as  it  should  be.  The  pessary,  like  the  forceps,  must 
be  adapted  to  the  curves  of  the  vagina  and  pelvis,  as  without 
these,  and  without  perfect  adjustment,  either  instrument  is  capa- 
ble of  harm. 

The  normal  anatomy  of  the  pelvic  organs  must  be  kept 
clearly  in  mind,  as  well  as  the  mechanism  of  uterine  displace- 
ments, before  any  attempt  is  made  at  reposition  and  retention 
of  the  womb  by  mechanical  means.  I  prefer  the  pessary  of 
Hodge  or  Smith  to  any  others.      In  both  of  those  instruments 
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there  is  a  double  curve,  well  adapted  to  the  natural  curve  of  the 
Tagink.  This  curve  is  essential,  not  only  to  keep  the  instrument 
In  place,  but  to  the  comfort  of  the  patient;  resting  against  the 
pubes  in  front,  it  projectri  backwards  and  upwards,  not  directly 
against  the  rot-tum,  as  Dr.  Johnston  asserts,  but  curves  upward 
^ntil  its  lateral  bars  lie  parallel  with  this  organ,  while  ^he 
superior  crossbar  of  the  pessary  rests  in  and  supports  the  vagi- 
nal fold  rcfleeied  between  the  rectum  and  uterus  posteriorly. 
Thus  adjusted,  and  if  of  proper  length,  the  posterior  pressure 
of  the  instrument,  instead  of  being  confined  to  one  point,  is 
shared  partly  by  the  rectum,  but  chiefly  by  the  superior-posterior 
cul-iie  sac  of  the  vagina.  The  instrument,  thus  placed,  has  no 
absolute  fixed  ])oint  of  rest  posteriorly,  but  slides  gently  up  and 
down  with  every  motion  and  respiration  of  the  patient.  Great 
judgment  and  discrimination  should  be  exercised  in  selecting 
pcssiiries;  sometimes  a  number  have  to  be  tried  before  a  proj^er 
fit  is  secured.  To  act  comfortably  and  physiologically  it  must 
have  the  proper  curve;  if  too  short  it  is  worthless;  if  too  long 
it  is  painful  and  may  become  dangerous. 

My  expcrietice  with  the  stem  pessary  has  not  been  large,  but 
from  what  I  know  of  it,  when  I  have  occasionally  employed  it 
for  amenorrhoea,  I  would  unhesitatingly  condemn  the  instru- 
ment as  impraL'ticable  and  hurtful.  As  to  anteversion  pessaries, 
I  have  never  seen  one  yet  that  would  accomplish  and  secure  the 
desired  end.  It  should  be  remembered,  however,  that  no  pes- 
eaiy  is  intended  to  correct  a  malposition  of  the  uterus  by  its 
own  inherent  power.  Its  province  is  to  assist  in  holding  the 
uterus  in  its  proper  place,  after  the  physician  has  reposited  it. 
This  step  should  always  precede  the  introduction  of  the  pessary, 
and  should  be  thoroughly  done,  a  point  which  is  frequently  over- 
looked both  in  debate  and  in  practice. 

Dr.  T.  F.  PaEWiTT — I  think  Dr.  Johnston's  condemnation  of 
pessaries  in  general  is  too  sweeping,  and  his  indorsement  of  the 
fitero  pessary  too  generous.  I  agree  with  him  in  the  fact  that  in 
many  cases  we  find  great  difficulty  in  supporting  the  uterus  with 
the  pessary  proper.  If  you  take  a  retroflexed  and  retroverted 
uterus,  I  think  all  of  us  will  agree  that  the  pessary  answera  our 
purpose  very  indifibrently  in  carrying  it  up  and  forward.  By 
reason  of  thiy  very  insufficiency  in  the  leverage  we  bring  to  bear 
upon  it,  the  fundus  under  these  circumstances  is  probably  thick 
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ened,  congested  and  the  pessary  does  not  reach  high  enough  to 
lift  up  the  weight  of  the  body  of  the  uterus  and  carry  it  forward* 
But  in  a  simply  retroverted  uterus  that  is  disposed  to  tip  back 
when  one  places  it  in  position,  I  think  in  a  majority  of  cases  a 
well  adjusted  pessary  would  retain  it  there.  Where  we  have  a 
retroflexcd  uterus,  Dr.  Johnston  would  dispense  with  the  pessary^ 
but  he  does  not  tell  us  what  he  would  do.  As  to  the  stem  pes- 
sary, I  think  it  a  dangerous  instrument. 

Dr.  Bond  said  that  he  had  no  doubt  but  that  pessaries  served 
a  good  purpose.  He  was  satisfied  that  pessaries  had  their  greatest 
application  in  retroversion  rather  than  in  retroflexion.  The  in- 
strument must  be  adapted  to  the  curvature  of  the  vagina.  It  must 
be  such  that  when  the  force  is  exerted  upward  it  may  be  between 
the  uterus  and  rectum,  neither  too  much  against  the  one  nor  the 
other.  The  instrument  is  kept  in  place  and  assisted  in  its  work 
as  a  supporter  by  the  natural  contractility  of  the  vagina,  which 
is  normally  a  closed  canal,  its  walls  possessing  decided  muscular 
contractility,  and  these  muscular  fibres  so  arranged  that  their 
tendency  is  to  contract  from  belo'v  upwards,  thus  exerting  an 
upward  pressure  upon  the  pessary  which  is  transmitted  to  the 
uterus. 

Dr.  C.  W.  Stevens  condemned  the  use  of  pessaries  when 
they  had  been  employed  for  the  purpose  of  correcting  any 
other  malposition  of  the  uterus  than  prolapsus.  He  did  not 
believe  that  the  mere  introduction  of  any  of  the  Hodge  modifica- 
tions of  pessary  could  correct  even  temporarily  any  malposition; 
that  it  might  for  a  short  time  hold  the  uterus  in  a  certain  position, 
he  could  not  dispute,  but  that  it  corrected  a  malposition  he  very 
much  doubted.  The  fulcrum  or  lever  rested  on  an  unstable 
foundation ;  the  rectum  was  full  at  one  time  and  empty  at  another. 
He  conceded  that  in  some  cases  the  ring  pessary  had  afibrded 
great  relief,  but  failed  to  recognize  the  utility  of  Hodge's  instru- 
ment. 
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A  System  of  Midwifery.  Including  the  Diseases  of  Preg- 
nancy AND  THE  Puerperal  State.  By  Wm.  Leishman^ 
M.  D.,  Regius  Professor  in  the  University  of  Glasgow,  Etc. 
Third  American  Edition.  Revised  by  the  Author.  With 
Additions  by  John  S.  Parry,  M.  B.  [Henry  C.  Lea,  Publisher. 
Philadelphia,  1879,] 

When  the  work  of  Prof.  Leishraan  made  its  firet  appeamnce, 
bIx  years  since,  under  the  able  editorship  of  the  late  Dr.  J.  S. 
Parr3%  of  Philadelphia,  it  was  well  received  by  the  American 
profey&ion,  and  has  met  with  a  large  sale.  In  a  somewhat 
extended  review,  which  appeared  in  the  May  number  of  this 
Journal  (1874),  we  gave  this  work  a  full  and  fair  criticism, 
pointing  out  what  we  then  considered  many  of  its  merits  and 
defects — a  good  many  of  the  latter  being  doubtless  incident  to 
the  preparation  and  printing  of  a  new  volume.  The  second 
edition,  which  cam«  out  some  years  since,  was  a  great  improve- 
njent  on  the  first j  and  the  present  issue,  although  it  has  lost  the 
careful  and  learned  supervision  of  its  lamented  American  editor, 
is  still  better. 

The  notes  and  additions  of  Dr.  Parry,  so  essential  to  the 
American  student,  are  retained  in  the  present  edition.  The 
amhur  states  in  his  introduction  that  whilst  he  considers  these 
addenda  for  the  mostpai*t  valuable,  ho  does  not  commit  himself 
to  all  of  them.  It  is  to  be  regretted  that  he  does  not  do  himself 
the  justice  to  incorporate  many  of  these  into  the  bod}'  of  his 
book,  for  they  undoubtedly  embody  some  of  the  most  advanced 
and  valuable  facts  in  midwifery.  For  instance,  while  vsre  can 
readily  understand  why  our  English  cousins,  from  long  experi- 
ence and  habit,  still  adhere  to  the  custom  of  placing  the  parturi- 
ent on  her  letl  side  instead  of  on  her  back,  as  we  prefer,  we 
cannot  conceive  how  they  should  not  only  prefer  the  inferior 
forceps,  but  that  their  bigotry  should  lead  them  to  utterly  ignore 
all  inetvuments  of  American  manufacture.  This  is  a  matter  too 
important  to  be  decided  by  prejudice,  and  we  are  quite  sure  that 
no  practical  man,  after  trying  the  various  patterns  of  forceps, 
can  fail  to  award  the  palm  to  America  in  this  respect.  We 
have  frequently  delivered  women,  with  ease,  by  means  of 
Hodge's  forceps,  where  repeated  trials  with  English  and  Scotch 
instruments  had  signally  failed. 

Taking  the  author's  work  throughout,  it  must  be  confessed 
that  he  has  presented  his  readers  with  a  very  thorough  exposi- 
tion of  the  entire  practice  and  science  of  midwifery.  The  chap- 
ter are  all  fully  and  conscientiously  written,  and  set  forth  in  a. 
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pleasing  and  easy  style  most  that  is  worthy  of  note  on  each  sub- 
ject treated  of.  The  scientific  part  of  the  work  is  exception- 
ally excellent.  Many  practical  points,  however,  are  not  han- 
dled in  a  manner  best  calculated  to  meet  the  wants  of  students. 
In  this  respect  Lcishraan's  treatise  is  not  as  well  adapted  for  a 
college  text  book  as  some  others,  and  for  the  reason  that  on 
many  important  questions  there  is  rather  too  much  non-commit- 
talism about  hy  there  is  a  lack  of  that  individualism  in  points  of 
practice  which  is  so  characteristic  of  Meigs,  Dewees,  Denman, 
and  many  older  writers,  the  effect  of  which  is  to  leave  the  inex- 
perienced in  doubt,  after  all  that  is  said,  as  to  what  is  the  proper 
courae  to  pursue  in  any  given  emergency.  The  fact,  however, 
that  the  author  has  compiled  the  leading  theories  on  most  dis- 
puted points,  rendei-s  his  work  peculiarly  suitable  as  a  book  of 
reference  for  practitioners  and  more  advanced  students,  who  are 
presumed  to  be  competent  to  form  a  judgment  of  their  own.  As 
an  illustration  of  this  criticism  it  is  only  necessary  to  read  the 
chapter  on  puerperal  eclampsia.  In  treating  of  the  pathology 
of  this  disease  the  author  gives  a  resumi  of  the  various  and  con- 
flicting views  that  have  been  entertained  by  the  most  eminent 
authorities  (excepting  that  he  touches  lightly  on  the  neuropathic 
theory),  but  he  fails  to  emphasize  his  own  opinions,  either  as 
to  pathology  or  treatment;  certainly  not  sufficiently  so,  to  lead 
the  inexperienced  reader  to  feel  that  ho  has  a  sure  footing  to 
stand  upon  in  the  face  of  such  an  appalling  emergency  as  this. 
The  whole  chapter,  while  it  contains  a  great  deal  in  doctrine  and 
advice  to  challenge  our  approval,  is  nevertheless  calculated  to 
bewilder  and  confuse  the  student.  In  the  first  place  the  writer 
starts  out  with  a  definition  of  puerperal  eclampsia,  rather  broad 
for  practical  purposes.  He  says  :  "  Under  the  designation  of 
puerperal  eclampsia  are  included  not  only  such  instances  of  the 
malady  in  question  as  are  manifested  during  the  puerperal 
period,  but  all  cases,  without  exception,  which  are  observed  in 
the  course  of  pregnancy,  during  labor  or  afler  delivery."  Ac- 
cording to  this,  if  a  woman  has  a  fit  at  any  time  between  the 
moment  of  her  firet  conception  and  her  death,  even  though  this 
should  be  of  old  age,  it  might  be  denominated  puerperal 
eclampsia. 

Under  the  head  of  treatment  i\\Q  author  hedges  his  advice  about 
with  so  many  provisos  that  it  is  really  difijcult  to  know  what  he 
would  do  in  any  given  case.  He  extols  the  lancet  in  one  sen- 
tence, and  in  the  next  so  strongly  cautions  the  student  against 
its  use  as  to  confuse  and  frighten  him.  On  the  whole  the  reader 
is  left  to  infer  that  blood-lotting  is  not  held. in  high  esteem.  He 
speaks  of  it  as  the  "oW  method/*  and  compares  it  with  the  treat- 
ment by  anaesthetics,  quoting  the  thesis  of  M.  Charpentier,  in 
which  the  latter  claims  a  mortality  of  35  per  cent,  in  bloodlet- 
ting, against  only  11  per  cent,  under  anesthetics.  Nothing 
liowever  is  said  about  combining  the  two  methods,  so  essential 
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in  a  large  proportion  of  cases,  unless  indeed  such  a  construction 
can  be  placed  upon  the  following  vague  sentence,  which  is  un- 
fortunately typical  of  too  many  throughout  the  work^  wherein 
the  author  says  (page  665),  "  We  must  carefully  avoid  moreover 
the  danger  of  adopting  any  particular  method  of  treatment  to 
the  exclusion  of  others." 

The  chapters  on  puerperal  fever  are  among  the  best,  and  give 
a  very  clear  and  satisfactory  account  of  this  interesting  disease. 
The  author,  however,  strangely  omits  any  mention  of  the  fever 
thermometer,  so  useful  in  all  the  stages  of  this  disease,  not  only 
as  an  early  aid  to  diagnosis,  but  in  taking  our  bearings  as  to  the 
progress  of  the  case. 

Although  there  are  many  subjects  on  which  the  author  has 
failed  to  make  his  own  views  suflSiciently  explicit  to  satisfy  those 
who  read  this  work  expecting  to  find  straightforward  practical 
teaching,  it  is  nevertheless  a  most  complete  and  valuable  com- 
pendium of  nearly  all  that  is  new  and  authoritative  in  mid- 
wifery. And,  although  for  the  reasons  we  have  stated,  not  the 
best  book  for  new  beginners,  it  is  one  of  the  most  valuable  addi- 
tions which  the  obstetrician  could  make  to  his  library.  The 
publisher,  as  is  his  habit,  has  done  his  part  faithfully. 

W.  Coles. 

The  PATHOLoor  and  Treaement  op  Venereal  Diseases.  By 
Freeman  J.  Bumsted,  M.  D.,  L.  L.  D.,  etc.  Fourth  edition, 
revised,  enlarged,  and  in  great  part  rewritten  by  the  Author 
and  by  Robert  W.  Taylor,  A.  M.,  M.  D.     [H.  C.  Lea,  18791 

The  success  achieved  by  the  preceding  edition  of  this  work 
was  well  deserved.  Every  American  practitioner  has  had  cause 
to  thank  the  author  for  correct  information  of  the  nature  and 
treatment  of  venereal  maladies.  The  observation,  investigation 
and  treatment  of  syphilis,  have  of  late  years  acquired  new  im- 
petus throughout  the  civilized  world,  and  as  a  result  there- 
accumulated  a  vast  fund  of  knowledge  which  has  been  epitom- 
ized and  utilized  in  the  preparation  of  Bumsted's  fourth  edition.. 
No  man  in  America  was  as  well  fitted  to  perform  this  task  as  the 
author  whose  individual  study  and  research  eminently  qualified 
him  to  weigh  and  sift  the  experience  of  others,  so  as  to  unerr- 
ingly present  the  state  of  our  knowledge  upon  the  subject.  And 
if  an  vthing  were  wanting  to  consummate  this  desisrable  result, 
the  difficutly  was  satisfactorily  overcome  by  the  conjoined  assist- 
ance of  Dr.  Robert  W.  Taylor,  whose  work  on  bone  syphilis 
issued  in  1875,  gave  him  prominence  as  a  syphilographer. 

A  leading  fault  in  many  medical  works  of  the  present  day  is 
elaborate  theoretical  dissertations  conveyed  verbosely  in  trans- 
cendental style,  bewildering  to  the  average  medical  mind  and 
guiltless  of  practical  and  useful  instructions.  This  objection  does- 
not  apply  to  the  work  under  review.  It  is  a  genuine  clinical 
record  condensed  and  concise,  yet  presented  in  a  delightfully 
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flavoring  style  which  arrests  and  enchants  the  attention,  while 
it  sharply  conveys  the  lesson.  The  idex  is  complete  and  in  a 
moment  one  can  obtain  the  suggestine  idea  or  information  de- 
sired. LbGrand  Atwood. 

KOTSS  ON  THE  T&EATMENT  OF  SkIN  DISEASES.      By  EOBT.  LlEVINO, 

A.  M.,  M.  D.  Cantab,  F.  R.  C.  P.,  London.  Lecturer  on  Der- 
matology to  the  Middlesex  Hospital  Medical  School.  [Wm. 
Wood  &  Co.,  New  York,  publishers.] 

This  small  work  on  the  diseases  of  the  skin  admirably  an- 
swers the  purposes  for  which  it  was  written,  viz :  to  furnish 
students  and  general  practitioners  with  a  concise  and  correct 
account  of  the  etiology,  diagnosis  and  treatment  of  cutaneous 
diseases.  It  is  a  truthful  and  reliable  reflex  of  modern  dermatol- 
ogy in  a  very  condensed  and  practical  form,  and  the  treatment 
recommendea  for  the  various  forms  of  diseases  is  as  good  as  any 
that  have  as  yet  been  suggested.  The  long  list  of  valuable  and 
well  selected  formulee  at  the  end  of  the  work  has  been  col- 
lected from  pereonal  experience  and  the  writings  of  numerous 
distinguished  authors,  and  is  invaluable  to  persons  who  only 
occasionally  have  to  treat  diseases  of  the  skin,  and  consequently 
cannot  be  expected  to  understand  the  appropriateness  of  differ- 
ent remedies  and  combinations  of  remedies  as  thoroughly  as 
specialists  and  men  of  more  extensive  experience  do. 

Thos.  Kennard. 

Diseases  of  Women.  By  Lawson  Tait,  F.  R.  C.  S.  Second 
edition,  thoroughly  revised  and  enlarged.  Specially  prepared 
for  "  Wood's  Library."  [ Wm.  Wood  &  Co.,  New  York,  1879, 
pp.  192.] 

This  is  one  of  the  "  dollar  series  "  of  publications  for  which 
the  profession  has  to  thank  the  enterprise  of  Messrs.  Wood  &  Co., 
by  whose  liberality  a  valuable  library  can  soon  be  accumulated 
by  every  member  of  the  profession,  no  matter  how  restricted 
his  resources  are,  at  a  comparatively  trifling  cost.  Dr.  Tait's 
work  on  the  diseases  of  women,  has  long  been  known  as  a  val- 
uable contribution  to  this  branch  of  medicine,  and  while  not  as 
full  as  some  others,  it  is  nevertheless  written  in  a  very  concise 
and  clear  style,  in  which  the  author  imparts  his  own  views  and 
ample  experience  with  commendable  perspicuity.  As  he  states 
in  his  preface,  the  book  is  intended  to  impart  practical  inlbrma- 
tion,  founded  on  individual  experience.  In  these  days  of  book 
making,  when  so  many  authors  fill  their  pages  with  undigested 
excerpts,  and  manage  to  dodge  the  responsibility  of  recording  pos- 
sitive  views  of  their  own,  a  treatise  like  that  of  Dr.  Tait  should 
be  appreciated.  It  touches,  too,  on  many  subjects  not  usually  in- 
cluded in  works  of  this  character,  rendering  it,  on  the  whole,  an 
exceedingly  valuable  contribution  to  our  literature  on  the  subject 
of  female  diseases.  W.  Coles. 
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A  Practical  Treatise  on  Urinary  and  Kenal  Diseases  includ- 
ing Urinary  Deposits  Illustrated  by  Numerous.  Cases  and  En- 
gravings. By  William  Eoberts,  !M.  D.  Third  American,  from 
the  Third  Eevised  and  Enlarged  English  Edition.  Svo.  pp.  625. 
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The  Advantages  and  Accidents  of  Artificial  AnsBsthosia: 
A  manual  of  Anaesthetic  Agents,  and  their  Employment  in  the 
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Second  Edition,  Revised  and  Enlarged,  with  twenty-seven  Illus- 
trations. 12vo.  pp.  322.  [Philadelphia  :  Lindsay  &  Blakiston, 
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Dr.  H.  C.  Wood.  [Philadelphia,  Presley  Blakiston,  1012  Walnut 
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A  CliniaU  Lecture  at  the  Pennsylvania  Hospital,  October  25, 
1879.  By  J.  Forsyth  Meigs,  M.  D.  [Philadelphia  :  Lindsay  & 
Blakii^tori.     1880.] 

Priority  in  the  Aneesthetic  use  of  the  Bromide  of  Ethyl.  Bv 
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Bubiej*.  By  the  Soci^td  Francase  D'  Hygiene,  Paris,  France. 
Tmn^^latcd  from  the  French.  By  Geo.  E.  Walton,  M.  D.  [Cin- 
cinnati :  Eobert  Clark  &  Co.     1880.] 
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Large  PaUe  Aneurism  in  the  Substance  of  the  Growth.  Drs. 
Albert  N,  Blodgett  and  Clifton  E.  Wing,  Boston. 

Eesponsibility  Restricted  bj''  Insane  Delusion.  By  T.  L. 
Wright,  M.  D.  Bellefontaine,  Ohio.  [Reprinted  from  the  Cin- 
cinnati Mtdical  News,  Nov.,  1879.] 

Sanitary  Organizations  of  Nations.  By  Henry  I.  Bowditch, 
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METEOROLOGICAL  OBSERVATIONS. 

By  A.  WiSLiZBNus,  M.  D. 

The  following  observations  of  daily  temperature  in  St.  Louis  are  made  with  a 
MAXIMUM  and  minimum  thermometer  (of  Green,  N.  T.) .  The  dally  minimum  occun^ 
generally  In  night,  the  maximum  at  p.  m.  The  monthly  mean  of  the  daily  minima 
and  maxima  added  and  divided  by  two,  gives  quite  a  reliable  mean  of  the  monthly 
temperature. 

THERAIOMETER,  FAHRENHEIT-FEBRUARY.  1880. 


Day  of 
Month. 

Minimium. 

Maximimi. 

Day  of 
Month 

Minimum. 

Maximum. 

1    .... 

..  .    26.0    .... 
....    21.6    .... 
....    25.0     .... 
....    17.5     .... 
....    26.6     .... 
....    26.5    ... 
....    25  5     .... 
....    27.5     .... 
....    26  5    .... 
....    36  5     .... 
....    44  0    .... 
....    43.0     .... 
....    26.0     .... 
....14.5     .... 
....    25.0     .... 
....    85.0     .... 
....    46.0     .... 

....    33.0 
....    23.0 
....    28.0 
....    35.5 
....    41.0 
....    49.0 
....    36.0 
....     .55.0 
....    45.0 
....     .52.5 
....    69.0 
...    46.0 
....    30.0 
....     35.5 
....     '8.0 
....     66.0 
....     61.0 

18    .... 

....    28.0 

88.0 

2 

19    

28.5 

33.5 

8    .... 

20    .... 

....    25.0 

86.5 

4 

21     

....    84  0 

47.0 

5 

22    .... 

....    84.5 

64.0 

6     .... 

2.J    .... 
24     .... 

....     38  5 
....    44.0 

63.5 
67.5 

8     .... 

25     .... 

55.0 

.59.0 

9 

26    .... 

....    47.0 

68  O 

10     .... 

27     .... 

....    49.0 

i)6.5 

11     .... 

28    .... 

....    41.0 

68.0 

12  .... 

13  ... 

29  .... 

30  .... 

..   .    20.5 

80.5 

14     

81     .... 

Ifi     .... 

16  .... 

17  .... 

Means. 
Mj"rhly  ] 

32.0 

lfen:i...39  5 

47.1 

Quantity  of  rain  and  snow,12.95;iuciie«. 


MORTALITY  REPORT.--CITY  OF  ST.  LOUIS. 


FROM  FEBRUARYS,  1880,  TO  FEBRUARY  21,  1880,  INCLUSIVE. 


Ovarian  Tiunor....  1 

Measles 5 

Syphilis 1 

Scarlatina 2 

Pyaemia  &  Septics  4 

Erysipelas 3 

Diphtheria 7 

Membrau's  Croup.  4 
Whooping  Cough.  8 
Diabeten  Mell  ius.  0 
Umbilical  Hem'ge  2 
Typhoid  Fever  ...  3 
Cerebro  Spinal  Fe.  0 
Remittent,  Inter- 
mittent, Typho- 
Malarial,     Oon- 

gestive  &  .Simple 
ontin'd  Fevers,  6 
Puerperal  Fevers..  2 
DlarrhcBal  Dlsea's  8 


Exhaust.  Vm  Lab.  1 
Inanition,  Want  ol 
Breast  Milk, etc.  8 

Alcoholism 4 

Kheumat'm&Gout  1 
Cancer  and  Malig- 
nant Tumor 8 

Phthisis  &  Tuber- 
culosis. i*ulmon.84 

Bronchitis 8 

Senility 8 

Pneumonia 41 

Heart  Diseases  ...  6 
Other  Diseases  of 
Respir'y  Organs  9 

Osteomyelitis 1 

Marasmus  —  Tabes 
Mesenterica  and 

ScroAila 18 

Aneurism 1 


Convulsions  A  Tris- 
mus Neonatoniml8 

Hydrocephalus  and 
Tub.  .Meningitis.  1 

Meningitis  &  En- 
cephalitis   9 

Other  Diseases  of 
the  Brain  and 
Nervous    System  8 

Cirrhosis  of  Liver 
and  Hepatitis...  7 

Enteritis,  Gastro- 
Enteritls,  Peri- 
tonitis, and  Gas- 
tritis     9 

Bright's  Disease 
and  Nephritis...  2 

Other  Diseases  of 
Urinary  Organs. 

Atheroma  Arta.  ..  0 


Placenta  Pnevia...  1 

Apoplexy 5- 

Cyanosis  and  At- 
electasis  

Premature  &  Pre- 
ternatural Birth  0 
Deaths  by  Suicide  3 
Deaihs  by  Accid't  7 
Congen  Defor'ty. .  ft' 
Total  Deaths  firom 

all  Causes 254 

Total  Zymotic  Dis- 
eases     50- 

Total  Constitution- 
al Diseases 67 

Total   Local    Dis- 
eases  118 

Total    Develop' tal 

Diseases 20 

Deaths  by  Viol'ce    9- 


CHAS.  W.  FRANCIS,  Healtk  CotnmUtioner, 
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C^riginal  Contributions. 

Aetjole  YIII. 
TisiOAn  ANP  UaiTHaAr,  Calculi   Suooesspully  Eemoved  bt 

LlTHOTRlTY    AND    MeDIAN   LiTHOTOMY,      By   W.  HUTSON  FOED^ 

M.  D,,  of  St.  Louis, 

Case  L — lAthotrity ;   Calculus  Impacted  in  the  Prostatic  Urethra 
returned  to  the  Bladder  and  Crushed  in  two  sittings. 

Ml*.  W.  M,y  ivt.  40 ;  married ;  salesman  3  of  short  stature  but 
Bthlctic  build  }  teniperate  m  all  his  habits.  Had  never  suffered 
ftum  gravel.  His  iather  and  sister,  however,  had  been  so  affected,. 
^alld  cue  of  his  ehildreii  has  had  well  marked  brickdust  deposit 
ill  ita  urine  when  only  a  few  months  old.  In  October,  1877,  Mr. 
iL  <joii8uUed  Br-  P.  G.  Robinson,  of  this  city,  for  some  uneasy 
ff^elings  in  the  bladder,  especially  pain  during  the  last  mo- 
menta of  mieturitionj  and  afterwards.  Had  never  experienced 
anything  I  ike  nephritic  colic.  A  week  or  so  after  this  he 
brought  a  calculus  of  the  size  of  a  small  hazel  nut  which  he  had 
pa^ed.  Tho  urethra  waa  spacious.  He  had  never  had  gon- 
urrbcpa.  Shortly  aftor  ^^assingthc  calculus,  ho  presented  himself 
nifnin  With  a  roeurrcncc  of  the  sj'mptoms,  this  time  accompanied 
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with  almost  constant  uneasiness  increased  during  micturition,  and 
some  dribbling.  Dr.  Robinson  found  a  stone  lodged  in  the  prosta- 
tic urethra  too  large  to  pass,  which  he  thrust  back  into  the  bladder. 
1  visited  the  patient  at  Dr.  Robinson's  request,  and  sounded  him 
for  stone  on  the  31st  of  October,  1877.  A  single  calculus  was 
detected  in  the  bladder.  Thompson's  lithotrite  (fenestrated) 
was  introduced  at  the  same  sitting,  but  I  did  not  deem  it  advisa- 
ble to  crush.  He  was  ordered  some  pills  of  blue  mass,  calomel 
and  podophyllin  on  one  or  two  nights,  with  twenty  grains  of 
quinine  daily. 

November  8. — Having  retained  his  water  for  about  two  hours, 
Dr.  P.  G.  Robinson  kindly  assisting,  the  patient  was  placed  upon 
his  back,  with  the  hips  elevated  on  a  pillow,  the  lithotrite 
passed  and  the  stone  seized  without  diflSculty.  It  measured  on 
the  shaft  of  the  lithotrite  nearly  seven-eighths  of  an  inch  in  the 
direction  in  which  it  had  been  seized.  Three  or  four  crushings 
were  made,  and  the  instrument  being  cleared  as  well  as  possible, 
was  withdrawn  from  the  bladder ;  but  in  spite  of  the  efforts 
made  to  clear  the  bladder,  a  good  deal  of  detritus  still  remained 
between  them,  and  I  was  sensible  that  the  urethra  was  scraped 
more  than  I  liked  during  the  withdrawal  of  the  lithotrite.  No 
ansesthetic  was  administered.  The  patient  was  kept  rigorously 
in  the  recumbent  posture  until  the  third  day,  and  allowed  to 
make  water  only  while  lying  on  the  back.  He  felt  no  annoy- 
ance during  the  first  forty-eight  hours.  On  the  afternoon  of  the 
third  day,  however,  he  was  taken  with  a  severe  rigor,  followed 
by  high  fever.  This  was  effectually  combatted  with  quinine  and 
veratrum  viride,  and  he  continued  to  do  verj'  well.  On  the 
fifth  day  he  had  another  rigor  with  fever,  the  tongue  became 
thickly  coated,  and  he  began  to  feel  discouraged  and  weak. 
1  therefore  determined,  in  accordance  with  Thompson's  advice 
under  similar  circumstances,  not  to  wait  for  a  disappearance  of 
the  symptoms,  but  to  finish  the  crushing  at  once.  I  did  so  next 
day,  pulverizing  all  the  fragments  I  could  find.  He  had  no 
recurrence  of  the  rigors,  and  began  to  amend  in  a  day  or  two. 
Ten  days  afterwards  he  resumed  his  business  duties. 

The  calculus  was  of  uric  acid,  scarcely,  if  at  all,  incrusted 
with  phosphates,  and  very  hard,  requiring  sharp  turns  of  the 
lithotrite  to  crush  it.  An  efibrt  was  made  to  collect  all  the 
fragments,  but  much  of  the  finer  particles  was  lost,  so  that  it  was 
not  possible  to  determine  the  weight  of  the  entire  stone.    The 
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points  especially  observed  in  the  treatment  of  the  case  were  to 
forbid  any  attempt  to  p^s  water  in  the  erect  posture  at  all,  until 
at\er  the  last  crushing,  the  patient  being  kept  recumbent  for  two 
da3*3  aRer  eaeh  crushing,  and  the  intervention  with  the  lithotrite 
for  a  final  crushing  as  soon  as  a  disposition  towards  recurrence 
of  the  rigors  bec-ame  obvious,  and  cystitis  began  to  manifest 
itself.  In  Bueh  a  condition,  says  Thompson,  it  is  a  mistake 
to  wait  and  treat  the  cystitis  by  the  usual  remedies,  which  will 
bo  uBelesa  as  long  as  the  exciting  cause  remains.  The  fragments 
should  be  at  once  broken  up  in  one  or  two  sittings,  and 
if  not  passed  readily  by  the  patient,  removed  by  Clover's 
suction  apparatus.  We  would  now  use  Bigelow's,  which  is 
really  an  important  development  of  Clover's  aspiratory  tube,  or 
operate  from  the  first  by  the  method  lately  introduced  by  the 
skillful  Boston  surgeon.  The  case  detailed  was  by  no  means  a 
difficult  one.  The  patient  was  in  excellent  health.  There  was 
no  cystitis  nor  cloudiness  of  the  urine,  nor  any  urethral 
or  proBt^tlc  disease,  and  through  the  sagacity  of  his  attendant 
physician,  Dr.  Eobinson,  the  diagnosis  was  positively  made  as 
early  as  it  ever  can  be.  I  have  concluded  to  place  it  on  rec- 
ord in  view  of  the  extreme  rarity  of  lithotrity  in  the  West,  not- 
withstanding the  claim  of  this  mode  of  dealing  with  stone 
upon  the  resources  of  surgery.  In  a  statistical  publication  by 
Andrews  and  Lacy,  of  Chicago,  in  1877,  issued  before  the  date 
of  the  above  operation,  entitled  "The  Mortality  of  Surgical 
Operations  in  the  Upper  Lake  States,"  I  find  the  following  un- 
der the  caption  "  Lithotrity :"  "  This  operation  has  been  in- 
excusably neglected  in  the  Lake  States.  I  have  record  of  only 
one  ease,  which  was,  however,  successful."  Within  the  last  two 
years  a  disposition  is  evident  among  surgeons  to  operate 
by  lithotrity  in  appropriate  cases,  and  this  mode  of  dealing 
with  stone  is  now  so  much  better  understood  than  formerly, 
and  its  true  place  so  much  moreexactly  defined  with  regard  to 
lithotomy,  that  it  will  doubtless  grow  in  popularity.  One  of  the 
principal  dangers  of  the  operation,  viz.,  impaction  of  fragments 
in  the  urethra,  will  become  a  thing  of  the  past,  if  we  can 
venture  to  extract  all  the  fragments  at  one  sitting  by  a  suction 
apparatus,  such  as  Crampton,  Clover,  Thompson,  and  Bigelow 
more  especially,  have  now  developed,  4ind  many  surgeons  are  at 
present  ejcperimenting  with.  The  patient  whose  case  is  above 
detailed^  now  two  years   after  operation,   remains  free  from 
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stone.  He  suffered  a  little  for  a  few  weeks  after  the  crushing^ 
with  iiTitability  of  the  bladder,  but  this  passed  off,  leaving  him 
in  perfect  health. 

Case  II. — Large  Urethral  Calculus  of  long  standing  ;  extraction; 
through  the  perineum  ;  another  calculus  removed  from  the  bladder 
by  Median  Lithotomy  on  the  same  occasion — Internal  Urethrotomy^ 
Mr.  T.  T.,  ffit.  22,  married,  with  children ;  a  country  merchant;, 
tall,  well  developed  and  strong,  though  his  face  betrays  signs  of 
long  continued  suffering.  Presented  himself  for  a  preliminary 
examination  Sept.,  18, 1879.  Circumcision  had  been  performed 
sometime  before  for  a  narrow  preputial  opening.  Bulbous  bougie 
No.  21  F.  is  arrested  at  2J  inches  down — "No.  16  barely  passes. 
The  urethra  is  contracted  beyond,  but  so  exceedingly  sensitive- 
that  it  was  not  possible  to  make  an  examination  of  the  deep  ure- 
thra without  anffisthesia.  The  stream  of  water  is  very  small,  the- 
urine  neutral  in  reaction,  turbid,  highly  ammoniacal  when  freshly 
passed.  Has  had  frequent  attacks  of  epididymitis  on  one  side  at 
a  time.  Has  never  passed  any  blood,  and  has  been  able  to  ride- 
on  horseback  with  but  little  inconvenience,  if  any,  until  lately.. 

Defecation  for  a  long  period  has  been  painfUl  to  him,  especially 
when  the  bowels  were  costive.  Has  never  had  a  gonorrhoea. 
The  urethra  is  evidently  congenitally  narrow,  while  the  external 
genital  organs  are  well  developed.  The  prostate  is  tender  to  the^ 
touch  and  placed  higher  up  than  usual,  being  also  somewhat 
Bwollen. 

Being  engaged  in  business,  he  was  unable  to  remain  in  the  city 
more  than  a  day  or  two,  and  was  advised  to  return  as  soon  as- 
possible  for  a  formal  examination  under  ether,  meanwhile  washr 
ing  out  the  bladder  with  warm  water  twice  a  day  and  using  some- 
anodyne  suppositories.  His  bladder  trouble  had  begun  whea 
he  was  a  boy  of  eleven  or  twelve  years  of  age  and  had  steadily 
increased  since  then.  No  examination  of  the  urethra  had  ever 
been  made.  Having  left  the  city,  he  wrote  me  about  a  week 
later,  that  the  bladder  washings  gave  him  great  pain,  and  that 
he  was  suffering  much  more  than  when  I  saw  him.  I  directed 
him  to  come  back  to  St.  Louis  as  soon  as  his  affairs  allowed,  as  it 
was  necessary  to  make  a  thorough  diagnosis  of  his  case  before  I 
could  advise  him  further. 

About  Oct.  8d  he  returned  to  the  city,  and  spent  a  few  day» 
visiting  places  of  attraction  and  transacting  business,  moving 
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about  mucli  moi*e  than  was  usual  with  him.  Having  called  on 
bim  on  Oct.  5tb,  I  found  that  he  was  suffering  from  an  epididy- 
mitis of  the  lcf\  side,  which  rapidly  grew  worse,  requiring  active 
treatment.  A  diagnostic  exploration  was  therefore  postponed 
un  1 1 1 1  w  e  I V  e  d  ay  ft  I  ater. 

Oct.  ISthj  3  p  M. — Ether  having  been  administered,  Dre.  A.  A, 
Rowland^  N.  B.  Carson  and  Kubey  assisting,  the  results  obtained 
were  as  follows;  The  meatus  barol}^  admits  No.  21.  F.  Two 
and  three  quarter  inches  down  there  is  an  annular  structure  No 
16 J  £111  attempt  to  pass  the  same  or  a  smaller  instrument  was. 
ansiicccsaful, 

Thompson  *H  searcher  could  not  be  passed,  nor  could  the  blad- 
der be  reached  with  a  small  conical  sound.  The  loft  forefinger 
in  tho  rectum  encountered  a  hard,  roundish,  and  somewhat  nod- 
ulated tumor  lynig  in  the  mesial  line  anterior  to  the  urethra, 
about  flri  ihcli  in  thickness  and  just  under  the  internal  fibres  of 
the  spliiuctcr  ani.  This  tumor  was  scarcely  movable,  and  a  por- 
tion of  the  membranous  urethra  and  the  apex  of  the  prostate  could 
be  easily  felt  beyond  it. 

The  tip  of  a  bulbous  bougie  could  be  made  to  pass  between 
the  tumor  and  the  finger  in  the  rectum,  and  the  point  of  Thomp- 
son's searcher  could  be  made  to  pass  to  a  certain  distance,  but 
was  so  strongly  deflected  laterally  by  the  mass,  to  the  patient's 
right,  that  no  entrance  could  be  gained  or  was  attempted,  into 
the  bladder.  Both  instruments  produced  an  unmistakable  grat- 
ing aeiif^ation,  and  sound  of  rubbing  audible  to  the  bystandei*s. 
A  large  urelhi-at  calculus  lay  encysted  in  and  near  the  lower 
portion  of  the  mcmbmnous  urethra.  Of  course  it  was  not  possible 
to  pi-oceod  turther,  or  at  least  was  not  deemed  advisable  to  at- 
tempt to  enter  the  bladder  with  the  sound  or  otherwise,  as  any 
search  for  a  .^totie  possibly  lying  there  could  be  readly  instituted 
during  an  operatiim  for  extracting  the  urethral  calculus. 

The  manipulaiions  caused  no  particular  annoyances  at  the 
time,  but  a  duy  or  two  afterwards  the  epididymitis  showed  symp- 
toms of  reeurrenee.  He  was  treated  with  alkaline  diluents  and 
warmth  to  the  hypogastrium,  with  elevation  of  the  scrotum,  ano- 
dynes etc.,  and  a,**  the  affection  did  not  show  any  disposition  to 
disappear  altogether,  I  judged  it  best  not  to  wait,  but  proceeded 
four  days  later  to  extract  the  calculus  by  a  perineal  section,  hav- 
ing also  made  full  preparation  in  all  particulars  for  median 
lithotomy  which  not  improbably  might  be  found  necessary. 
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October  22,  1  p.  m.— Present,  Brs.  Eubcy,  Y.  H.  Bond,  N.  B. 
Carson,  A.  A.  Eowland  and  L.  M.  Kennett.  Etherization  having 
been  effected  by  Dr.  Kennett,  and  the  patient  tied  up  as  for  lith- 
otomy, the  perineum  having  been  shaved,  a  small  staff  grooved  on 
its  convexity,  was  passed  as  far  as  it  would  go  between  the  stone 
and  the  finger  in  the  rectum,  and  securely  held  in  this  position 
by  Dr.  Bond.  An  incision  in  the  median  line  of  the  perineum 
beginning  about  a  quarter  of  an  inch  from  the  anal  margin,  and 
extending  two  inches  upward,  was  now  made  through  the  super- 
.  ficial  structures.  The  finger  being  in  the  rectum,  a  sharp  pointed 
bistoury  with  its  edge  directed  upwards  was  entered  at  the  infe- 
rior angle  of  the  wound,  and  passed  directly  backwards,  under 
the  stone,  until  its  point  engaged  in  the  groove  of  the  staff.  The 
deep  structures  were  then  divided  upwards  in  correspondence 
with  the  superficial  cut.  The  staff  being  withdrawn,  the  rounded 
end  of  the  stone  could  be  felt  at  a  depth  of  about  an  inch  and  » 
half,  but  it  could  not  be  seized  without  considerable  difficulty  on 
account  of  its  smoothness,  the  roundness  of  the  presenting  sur- 
face, and  the  fact  that  it  was  closely  enveloped  by  the  condensed! 
sac  in  which  it  lay.  The  knife  was  used  once  or  twice  to  divide 
the  sac  upwards,  and  when  grasped  by  forceps  the  stone  proved 
adherent  to  its  bed,  and  could  not  be  drawn  out.  It  was  there- 
fore crushed  with  forceps  in  situ,  and  extracted  piecemeal.  Part 
of  it  was  brought  away  with  the  scoop,  and  most  of  it  detached! 
from  the  sac-wall,  not  without  much  trouble,  with  the  finger-nail^ 
There  was  but  moderate  bleeding.  Thompson's  searcher  was  now 
passed  into  the  bladder  directly  through  the  wound,  and  a  stone- 
was  detected  lying  on  the  right  side  of  the  bladder.  The  impact  • 
of  the  instrument  was  perfectly  audible  to  the  bystanders.  A 
little  manipulation  with  the  sound  showed  that  the  stone  was  "^i 

not  a  small  one,  probably  an  inch  or  rather  more  in  its  shortest 
diameter.  The  forefinger  was  therefore  passed  into  the  bladder 
and  its  neck  stretched  as  thoroughly  as  possible.  Blizzard's 
knife  was  next  passed  on  the  groove  of  Little's  staff,  and  the 
prostate  and  neck  of  the  bladder  very  moderately  incised  in 
a  horizontal  direction  on  the  left  side.  The  curved  forceps 
grasped  the  stone  in  a  very  favorable  direction  at  once,  and  ex- 
traction presented  no  difficulties  until  the  portion  of  the  membran- 
ous urethra  just  bordering  on  the  excavation  in  which  the  urethral 
stone  had  lain,  was  reached.  The  walls  of  the  urethra  in  this, 
place  were  so  dense  and  inelastic  that  the  progress  of  the  stone? 
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was  temporarily  arrested,  until  an  incision  had  been  made  directly 
downwards,  the  finger  being  in  the  rectum,  with  a  probe-pointed 
bistoury.  The  calculus  was  then  withdrawn  unbroken  without 
further  trouble.  The  entire  fixed  urethra  and  neck  of  the  blad- 
der was  now  dilated  with  Weiss'  throe-bladed  screw  dilator  to 
three  quarters  of  an  inch,  and  Gross'  regurgitant  nozzle  passed 
into  the  bladder,  which  was  freely  washed  out  with  warm  water. 
No  fragment  of  stone  could  now  be  detected  by  the  finger,  intro- 
duced through  the  wound.  Otis'  dilating  urethrotome  was  next 
passed  down  to  the  perineal  cut  with  its  knife  concealed,  screwed 
up  to  25,  and  the  contracted  portions  and  strictures  of  the  perineal 
urethra  as  well  as  the  meatus  divided;  the  instrument  was  next 
screwed  up  to  31,  F,  and  the  knife  withdrawn  entirely  at  that 
guage^  the  meatus  being  incised  as  the  whole  instrument  was 
withdrawn.  Blunt  steel  sound  No.  31  was  now  passed  without 
any  hi tkI ranee  into  the  bladder. 

Probably  half  a  pint  of  blood  was  lost  during  the  whole  ope- 
ration. The  extraction  of  each  stone  was  necessarily  somewhat 
tedious,  owing  to  the  anomalous  condition  of  the  parts.  The 
calculi  proved  to  be  what  is  termed  *' alternating,"  composed  of 
alternated  layers  of  uric  acid  and  phosphates.  The  bladder  stone 
meaaared  very  nearly  an  inch  in  thickness  by  an  inch  and  a 
quarter  in  length,  and  weighed,  when  moist,  160  grains.  The 
urethral  calculus  weighed  185  grains. 

The  patient  recovered  very  well  from  the  anfiestbesia.  There 
was  some  oozing  from  the  wound  for  the  first  twenty-four  hours. 
The  bowels  were  kept  confined  by  opiates,  the  pulse  ranging  be- 
tween 76  and  100  for  several  days  after  the  operation.  On  the 
26tb,  bulbous  bougie  No.  31  was  passed  down  to  the  perineal  cut. 
He  was  allowed  some  raw  oysters  on  the  27th  and  28th.  At  the 
latter  date  the  bowels  were  still  confined  and  urine  was  passed 
about  equally  by  the  wound  and  by  the  penis.  Control  of  mie- 
turition  was  regained  on  the  26th.  On  this  day  a  little  bleeding 
occurred  from  the  meatus  but  was  promptly  arrested. 

October  29th,  bowels  not  yet  moved;  bulbous  bougie  29 
passed  as  far  as  the  perineal  end;  pulse  and  temperature  normal; 
appetite  good ;  no  further  bleeding. 

October  30th,  better;  bulbous  bougie  31  passed  to  perineum; 
bowels  opened  by  an  enema,  quinine  as  heretofore,  grs.  v,  thrice 
daily. 

The  further  history  of  the  case  is  as  follows :  the  epididymitis 
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which  existed  in  a  sub-acute  form  at  the  time  of  operation  grad- 
ually disappeared.  The  wound  closed  finally  on  the  sixteenth 
day.  He  had  an  intercurrent  derangement  of  the  liver, 
and  a  rigor  which  did  not  recur.  After  the  tenth  day  conical 
sound  No.  31,  followed  by  a  blunt  sound  of  same  calibre,  was 
passed,  at  first  every  third  daj',  and  during,  the  third  week 
every  fourth  c'ay.  The  urine  became  perfectly  clear  and  free 
from  odor.  The  vesical  irritability  gradually  declined,  and  about 
Uovember  16  he  was  obliged  to  get  up  but  twice  at  night  to  make 
water.  He  left  the  city  for  his  residence  in  the  country  on  No- 
vember 28,  twenty- eight  days  after  the  operation,  looking  nearly 
well  and  passing  a  full  sized  stream  of  urine,  but  there  was  some 
disposition  towards  overflow,  in  consequence  of  the  diminished 
size  of  the  bladder.  This  has  gradually  disappeared  and  he  now 
passes  his  sound  once  a  week.  Towards  the  end  of  January  he 
wrote  me  that  he  was  quite  well,  had  resumed  his  business  and 
felt  like  a  new  man,  in  fact,  **  that  there  was  no  trouble  in  sight." 

In  this  case  all  that  was  necessary  was  done  at  once  by  three 
distinct  operations,  viz  :  the  perineal  section  and  oxti*action  of  the 
urethral  calculus,  the  extraction  of  the  vesical  calculus  by  me- 
dian lithotomy,  and  free  internal  urethrotomy.  Nevertheless,  the 
recovery  of  the  patient  was  very  prompt  under  the  circumstances 
and  quite  uncomph'eated,  save  by  the  disposition  towards  rigors, 
which  yielded  to  abstinence  and  appropriate  remedies  without  | 

difficulty.  ! 

The  case  is  a  remarkable  one,  in  view  of  the  very  long  sojourn 
of  the  urethral  calculus  in  the  membranous  urethra  and  the 
activity  and  fecundity  of  the  patient  meanwhile.  Impaction  of 
a  calculus  in  the  deep  urethra  is  common  enough  in  childhood, 
but  is  far  rarer    in    adults.       Erichsen    speaks  of    having   re-  ^l 

moved  an  extra-urethra  calculus,  weighing  an  ounce,  from  a 
patient  who  had  suffered  for  many  years  from  tight  stricture. 
He  also  allude^  to  a  remarkable  instance  of  this  kind,  where  the 
pathological  specimens  are  preserved  in  Sir  R.  CarswelTs  collec- 
tion at  Universit}^  College.  Holmes  speaks  of  urethral  calculus 
as  a  common  cause  of  retention  in  boys,  and  states  that  "it  is 
affirmed,"  that  culculus  has  occasionally  been  formed  in  a  pouch 
behind  a  stricture  of  the  urethra.  I  am  informed  by  Dr.  Wesse- 
ler,  of  this  city,  that  he  removed  a  urethral  calculus  from  an 
adult  by  perineal  section  a  year  or  two  since,  but  there  was  no 
stone  in  the  bladder. 
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OBSTETRICS. 
By  Walter  Coles,  M.  D.,  Collaborator  for  the  Journal. 

Thk  Troper  Time  to  tie  the  Umbilical  Corl?. — The  time 
when  it  ia  beat  to  ligature  the  cord  after  the  birth  of  the  child  — 
whctl^er  lutt)  or  early — has  been  the  subject  of  much  interesting 
contix>ver»y  since  the  question  was  raised  and  discussed  by  Dr. 
Budin,  in  Le  Progres  Medicate^  1875-6,  with  the  result  of  invest- 
ing tho  qufsUon  with  a  practical  importance  hitherto  little  ap- 
preciated. Th0  data  upon  which  these  various  arguments  rest, 
aeem  for  the  most  part  reasonable  and  reliable.  Budin  contends 
that  by  lying  the  cord  immediately  after  the  child  is  born,  i.e., 
before  it  cries  out  lustily,  and  all  pulsation  has  ceased,  the  infant 
\^  deprived  of  about  three  ounces  of  blood,  which  properly  be- 
longs to  H. 

The  obsert?ation8  of  Schiicking  (^Berlin  Klin  IVochenschrift, 
1877)  supported  the  same  view.  He  considers  it  consistent  with 
physiological  law  that  neaiMy  the  whole  quantity  of  blood  con- 
tained in  the  facial  portion  of  the  placenta  is  finally  transferred  to 
the  infant.  Thi.^  author  differs  with  Budin,  however,  in  account- 
ing for  such  tmn inference  through  suction  due  to  the  respiratory 
movemcntii  of  iliu  child,  but  refers  it  to  pressure  exerted  by 
uteri fio  contractions  on  the  undelivered  placenta.  Hence,  he 
argues,  that  when  the  placenta  is  suddenly  expelled  with  the 
child^or  from  any  cause,  such  as  post-partum  hemorrhage,  it  has 
to  be  removed  immediately.  We  should  afterwards  expel  the 
fcBtai  blood  from  its  vessels  by  pressure  with  the  hands,  before 
applying  the  ligature. 

^chiieknig  estimates  the  amount  of  this  ^^  reserve  blood,'*  as  he 
calls  it,  at  from  70  to  150  grammes,  and  the  time  requisite  for  the 
transfer,  varies  frum  a  few  to  several  minutes,  being  determined 
by  the  amount  of  pressure  exerted  by  the  uterus  on  the  placenta. 
Contrary  to  the  general  practice  in  this  country,  he  protests  most 
strongfy  against  treating  asphyxia  of  the  newly-born  by  allow- 
ing some  hemorrhage  to  take  place  from  the  cord.     This  treat- 
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ment  is  founded  on  tho  supposition  that  the  child's  heart  is 
already  too  full  of  blood,  of  which  it  must  be  relieved  at  any 
price — an  idea  which  he  thinks  is  quite  erroneous.  For  at  the 
first  effort  the  child  makes  at  inspiration  the  blood  rushes  into 
the  thorax,  leaving  the  extra  thoracic  vessels  empty.  These  are 
filled  by  the  "reserve  blood,"  from  tbe  placenta;  but  if  we  tie 
the  cord  quickly  and  thus  cut  off  this  supply  of  "reserve  blood," 
while  at  the  same  time  we  allow  some  blood  to  escape  from  the 
foBial  end  of  tho  cord,  we  increase  the  ansem'a,  and,  as  a  natural 
consequence,  lessen  the  reflex  sensibility  of  the  medulla.  As  a 
direct  consequence  of  this,  the  intervals  between  each  effort  at 
inspiration  become  longer,  till  finally  the  breathing  stops  alto- 
gether. 

Prof.  Zweifel,  *  of  Brlangen,  has  instituted  a  number  of  ex- 
periments with  a  view  of  determining  the  exact  amount  of  this 
so-called  "  reserve  blood."  He  found  that  the  average  quantity 
of  blood  remaining  behind  in  the  placenta  when  the  cord  was 
tied  immediately  after  the  child  was  born  was  192  grammes ;  but 
when  the  cord  was  not  ligated  till  after  the  placenta  had  been 
pressed  off  by  the  hand,  the  average  amount  of  blood  contained 
in  the  placenta  was  only  92.29  grammes,  thus  leaving  a  large  sur- 
plus of  blood  in  the  placenta,  which  is  capable  of  being  physio- 
logically introduced  into  the  child's  circulation,  and  which,  he 
contends,  is  essential  to  its  well-being.  For  it  is  well  known  that 
all  children  for  some  days  after  birth  lose  weight  (amounting  on 
the  average  to  220  grammes),  but  the  amount  of  such  loss  was 
found  to  be  only  156  grammes  when  the  ligature  was  not  applied 
until  after  the  expulsion  of  the  placenta. 

The  observations  and  experiments  of  Meyer,  of  Copenhagen, 
agree  with  those  of  Zweifel  in  the  main,  i.  e.,  he  concludes  that 
the  infant  gets  the  benefit  of  more  blood  when  the  cord  is  tied, 
late,  but  finds  the  actual  amount  is  much  less  than  the  latter  sup- 
poses—  not  sufficient,  he  thinks,  to  exert  any  material  influence, 
other  things  being  equal,  on  the  future  welfare  of  the  child. 
These  views  are  substantially  concurred  in  by  Dr.  Max  Weiner. 
Dr.  Hofmier,  of  Berlin,  ^  also  started  out  with  the  view  of  dis- 
proving Zweifel's  statement,  but  after  a  number  of  very  carefully 
conducted  experiments,  arrived  at  facts  which  strongly  corrobo- 


1.  Centralblat  f.  Gyncekologie. 

2.  Centralblatt  Gnsekologie,  1878,  p.  409. 
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rat©  them.  Before  commencing  his  investigations,  Hofmier  held 
that  Zwdfel's  conclusions  were  necessarily  erroneous,  since  the 
amount  of  blood  claimed  to  be  lost  to  the  child,  by  premature 
ligature  of  the  cord,  (before  expulsion  of  the  placenta)  was  too 
large  (100  grammes),  while  in  the  average  infant  the  amount  of 
blood,  when  the  cord  was  tied  as  is  customary,  amounts  to  only 
175  grammes.  He  performed  thirty- two  experiments,  placing 
the  child ^  the  moment  it  was  born,  and  before  the  cord  was  tied,  on 
delicato  scales  to  note  its  weight  then,  and  also  the  change  in 
weight  after  some  minutes  had  elapsed.  The  result  was  an  aver- 
ago  increase  in  weight  of  63.6  grammes,  or  about  2  ozs.  This 
increase  in  weight  he  considers  due  to  the  extra  amount  of 
blood  that  has  during  the  interval  entered  the  foetal  circulation 
from  the  placenta.  After  a  number  of  weighings,  Hofmier  fully 
concurs  with  Zweifel  that  children  whose  cords  are  ligated  early 
lose  more  weight  after  birth,  and  commence  to  pick  up  flesh 
later  than  those  in  which  the  cord  is  not  ligated  until  after  the 
expulsion  of  the  afterbirth.  A  fact  which  he  attributes  to  the 
fuller  blood-reserve  enjoyed  by  the  latter  class. 

Dr.  A.  Ribemont,  in  ihe  Annates  de  Gynekologie,  for  Febrnsiryy 
1879,  sums  up  his  conclusions  on  this  subject  as  follows  : 

1.  ^j  ligaturing  the  cord  late  the  infantile  circulation 
receives  on  an  average  an  addition  of  92  grammes  of  blood 
(Bud  in). 

2<  This  blood  which  is  contained  in  the  placental  vessels  is 
most  neceasary  for  the  full  establishment  of  the  infantile  circula- 
tion. 

3.  The  blood  is  drawn  into  the  infantile  circulation,  chiefly 
by  the  suction  power  exerted  by  the  expansion  of  the  chest  walls 
(Budin),  the  pressure  exerted  by  the  uterus  on  the  placenta 
(Schiicking,  Porak)  having  no  considerable  effect. 

4.  In  case  of  asphyxia  where  the  child  has  a  bluish  hue,  the 
cord  ought  not  to  be  immediately  tied,  not*  should  any  hemor- 
rhage be  permitted  from  its  foetal  extremity. 

5.  Ligaturing  the  cord  late  does  not  expose  the  child  to  the 
amalleat  immediate  or  ulterior  danger. 

6.  The  infant  is  thereby  placed  in  the  most  advantag- 
ous  circumstance  possible  for  its  development;  it  loses  less 
weight,  and  regains  what  it  has  lost  both  sooner  and  quicker 
than  if  the  ligature  be  made  immediately. 

7.  The  expulsion  of  the  placenta  is  thereby  rendered  easier 
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and  there  is  less  resistance  offered  to  its  escaping  through  the 
cervix.     (Bndin,  Schiicking.) 

8.  It  is  therefore  most  important  that  the  cord  should  not 
be  tied  until  all  pulsation  in  it  has  entirely  ceased. 

On  the  contrary,  Dr.Parak,  •  whilst  admitting  that  the  child 
receives  more  blood  by  delay  in  tying  the  cord,  argues  that 
this  extra  blood  is  a  disadvantage  rather  than  otherwise.  For 
he  holds  that  such  children  are  much  subject  to  infantile  jaundice, 
and  to  the  various  effects  of  plethora,  such  as  hemorrhage  from 
the  stomach,  bowels  and  vagina  and  he  adduces  cases  in  support 
of  this  idea.  —  (Condensed  from  Dublin  Journal  of  Med.  Sci., 
•June,  1879.) 


arnuelntions. 

FROM   THR  FRENCH. 

Excerpts  from  Late  French  Journals.     [Translated  for  the 
Journal.]  By  A.  il.  Ohmann-Dumesnil,  M.D.,  of  St.  Louis. 

Spontaneous  Contraction  of  XJnstriated  Muscular  Fibres 
IN  THE  Lungs  after  Death — M.  H6noBgue,  in  a  communication 
on  this  subject  to  the  Biological  Society,  gave  an  account  of  ex- 
periments made  by  him  and  Brown-S6quard.  The  conclusions 
to  which  he  arrives  are  as  follows : 

1st.  The  state  of  expansion,  of  dilatation  or  of  collapse,  the 
relative  volume  of  the  air  vesicles  of  the  different  lobules  or 
of  different  groups  of  lobules  become  modified  after  death. 

2d.  These  modifications  may  bo  merely  transitory,  cease  and 
then  become  apparent  again  at  various  points,  having  limited 
areas;  they  are  produced  slowly  and  leave  the  lung  in  a  final 
state  of  expansion,  which  permits  of  a  knowledge  of  the  site, 
extent  and  degree  of  vesicular  expansion,  dilatation  or  collapse 
even  after  complete  dessication  of  the  lungs. 

3d.  These  modifications  are  due  to  contractions  of  unstriated 


3.  Revue  Mens,  de  M^d,  et  de  Chir.  May  and  June,  1878. 
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muscles  contaiDad  in  the  parenchyma  of  the  lung  and  in  the 
bronchia  and  represent  in  the  langs  the  peristaltic  contractions, 
observed  in  other  viscera. 

4th,  This  interpretation  is  based  upon  the  very  conditions  by 
which  these  modifications  of  vesicular  expansion  are  produced. 
In  fact,  the  pulmonary  elasticity  has  effected  the  whole  action  of 
retraction*  These  changes  are  pi-oduced  slowly,  progresfeively 
with  arrests  now  and  then,  and  augment  under  the  influence  of 
irritants  such  as  cold,  carbonic  acid,  pinching,  etc.,  and  greatly. 
resemble  the  peristaltic  movements  of  adominal  viscera. — Gazette 
des  H6pitaux,  Jan.  8,  1880. 

Beains  of  Criminals — M.  Hanot  presented  to  a  society  in, 
Paris  four  brains,  derived  from  the  post-mortem  examinations  of 
as  many  criminals.  Prof.  Benedikt,  of  Vienna,  recently  called 
attention  to  ihe  structure  of  the  brain  in  certain  criminals;  ho 
has  observed  the  presence  of  four  frontal  convolutions' in  twelve, 
assansin^  condemned  to  death.  M.  Hanot  has  found  the  same 
anomaly  four  time^  in  eleven  autopsies.  The  subjects  are  not 
criminals  of  the  worst  type  but  thieves  of  long  standing  and 
regular  "jail-birds^:"  In  the  brains  presented  the  second  frontal 
convolution  seemed  to  be  doubled,  the  supernumerary  one  being 
situated  at  this  point.  This  is  especially  the  more  curious,  as  not 
a  single  e«9e  of  the  kind  has  been  observed  in  patients  dying  at^ 
the  hospitals  not  criminal. — Progrhs  Medical,  Jan.  8,,  1880. 

8PEcrAL  Spots  Observed  on  Workers  in  Gold — At  tbe. 
National  Medical  Association  of  Lyons  M,  C16ment  made  a  com-. 
muDioation  on  this  subject.  These  spots,  he  observes,  may  occur 
on  any  part  of  the  body;  they  are  confluent  on  the  anterior  as- 
pect of  the  forearm.  They»are  caused  by  pricks  from  gold  wire. 
They  are  brown  in  color,  not  projecting,  irregularly  elliptical, 
their  smaller  extremity  directed  downwards,  being  separated  by 
healthy  skin.  These  may  be  mistaken  for  powder  burns  or  for 
the  spots  seen  on  grindstone  cutters.  In  the  former  case  the 
spots  are  darker  and  more  grouped  together,  in  the  latter  they 
are  of  an  earthy  appearance  and  the  foreign  body  can  be  easily 
extracted  with  a  needle. — Lyons  Medical,  Jan.  4,  1880. 

Malignant  Pustule — Dr.  Bumolard,  who  has  devoted  some 
attention  to  this  subject,  gives  the  following  table  of  differentia-. 
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lion  between  the  non-infecting 
nant  puatule,  together  with  the 


HON-IXFECTINO. 

1st  week.  This  pustule  begins  iu  a  point 
and  enlarges  with  a  vesicular  areola,  and 
mround  it  the  skin  is  tumeiied  and  of  a 
more  or  less  dark  red  color. 

On  the  fifth  or  sixth  dav  there  is  an 
oedematous  swelling  around  the  pustule 
and  on  a  part  of  the  affected  limb.  On 
this  oedema,  whose  proportions  are  always 
moderate,  there  are  never  any  dissemina- 
ted vesicles.  The  skin  remains  warm 
and  of  a  heigh tenjsd  color;  it  is  never  dls-' 
tended  like  the  infecting  pustule. 

Whilst  this  tumeAicaon  is  going  on, 
there  is  generally  some  fever  with  ceph- 
alalagia  and  diminution  of  apnetile,  out 
thep;itient  is  never  prostrated  like  in  the 
infecting  postule. 

2d  we^.  The  swelling  of  the  part  and 
the  fever  disappear  at  the  end  of  two  or 
three  days;  the  appetite  returns  to  disap- 
pear no  more.  The  eschar  less  hard  and 
dry  than  in  the  infecting  pustule,  enlaived 
and  extends  at  the  expense  of  the  vesicu- 
lar areola,  which  finally  disappears. 

During  the  whole  of  the  first  week  the 
eschar  was  but  a  few  millimetres  in  di- 
ameter; now  it  is  two,  three  or  even  four 
mm.  in  extent. 

8d  and  4th  week.  The  evolution  of  the 
disease  is  complete,  repair  will  soon  com- 
itience  and  these  two  weeks  will  be  suffi- 
cient to  eliminate  the  gangrenous  parts. 

The  eschar,  which  is  never  deeper  than 
the  skin,  has  its  greatest  thickness  towards 
the  center,  which  is  the  last  point  to  de- 
tach iteelf. 

&th  week.  This  last  week  is  generally 
sufficient  for  the  complete  cicatmatlon  of 
the  wound,  and  the  cicatrix,  superficial 
jKad  not  considerable,  never  interferes 
with  the  motions. 


and  the  infecting  form  of  malig- 
natural  course  pursued  by  each : 

INTBCTIMa. 

1st  week.  This  pustule  originates  and 
develops  with  a  vesicular  areola,  and 
the  skin  about  it  is  white  and  discolored. 

On  the  fifth  day,  and  sometimes  earlier, 
an  indurated  oedema  comes  on,  distend- 
ing the  affected  limb  and  rapidly  reach- 
ing the  trunk.  This  swelling  is  not  lim- 
ited, it  is  much  more  extensive  than  in 
non- infecting  pustule.  The  skin  is  white, 
cold  and  smooth  and  always  has  several 
disseminated  vesicles  or  bulbos. 

At  the  same  time  that  these  local  phe- 
nomena manifest  themselves,  general 
symptoms  of  infection  declare  them- 
selves, superveues  at  the  end  of  the  first 
week  or  during  the  first  days  of  the  sec- 
ond week. 

However,  reaction  is  sometimes  ob- 
served even  at  the  time  that  the  general 
symptoms  seem  well  advanced.  This 
salutary  process  is  the  result  of  a  spon- 
taneous effort  of  nature,  but  it  is  more 
often  due  to  the  therapeutic  measures  em- 
ploved  in  the  shape  of  energetic  cauteri- 
zations. 

In  these  cases  the  damage  done  is  con- 
siderable and  the  suffering  long  and  ter- 
rible. 

Secondary  eschars  are  formed  andbring 
about  gangrene  of  the  skin  and  cellular 
tissue  to  a  very  great  extent.  After  a 
long  time  the  eschars  separate,  cicatriza- 
tion proceeds  slowly  and  almost  alwavs 
the  cicatrices  prevent  the  free  play  of  the 
muscles  and  articulations  of  the  affected 
limb. 

It  may  be  said  that  the  malignant  in- 
fecting pustule  terminates  generally  in 
rapid  death,  and  when  the  patient  resists 
the  general  infection  he  loses  the  use  of 
the  limbs  affected  by  the  pustule,  on  ao- 
'^ount  of  the  depth  to  which  the  destruc- 
tive process  attains. 

—Lyon  MSdical  Jan.  11,  1880. 


FROM  THE  SPANISH. 
A.  H.  Ohmann-Dumbsnil,  M,  D,  Translator.    [For  the  Journal.] 

Influence  op  Malaria  on  Vision. — In  connection  with  this, 
Dr.  Emilis  Naranjo  relates  the  following:  D.  Aniceto  del  Sol; 
born  in  Madrid,  SBt.  35,  of  a  good  constitution,  a  merchant  in  Ma- 
tanzas,  consulted  me  in  the  month  of  October  last.  He  had,  at 
that  time,  the  following  symptoms :  a  slight  yellow  tinge  of  the 
foce,  supra-orbital  cephalalgia,  aggravated  by  nocturnal  exacerba- 
tions, internal  hypersBmia  of  the  conjunctiva,  photophobia  with 
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dr}"neBs  in  both  ejas,  saying  that  he  had  no  lachrymation.  Ho 
furtheinioro  had  pertinaceous  insomnia,  nausea  and  some  vomit- 
ing, epigaatrie  sensitiveness  and  constipation.  Temperature 
39.5^  C.  (lOS.P  F.)and  pulse,  120. 

The  patient  related  that  he  had,  some  three  months  previ- 
ously, been  fishing  on  the  banks  of  the  San  Juan;  that  he  had  been 
auddonly  seized  with  a  violent  chill  lasting  from  midday  till  even- 
iogj  accompaTiicd  ^vith  headache  and  general  lassitude.  He  then 
had  c-hills  and  fever  for  a  considerable  time,  and  acting  on  the 
adviL^e  of  his  friendg  took  various  remedies  which  seemingly 
benefitted  bin).  ThiB,  however,  was  followed  by  a  swelling  of 
ibe  inferior  extremities,  which  disappeared  after  an  abundant 
diuresig.  The  fever  again  appeared,  and,  with  this  second  at- 
tackj  eamo  on  the  symptoms  detailed  above.  Never  had  any 
dbease  previously  except  measles  and  rheumatism,  having  al- 
ways been  in  good  health.  He  furthermore  stated  that  the  pain 
in  his  eyes  (photophobia)  was  so  intense  that  he  had  to  keep 
them  closed  J  and  endeavored  to  remedy  this  by  the  use  of  col- 
ly ria  of  acetate  of  lead  and  rose  water,  and  finding  no  relief  in 
this,  applied  to  the  author. 

Eeeognizlng  the  cause  of  this,  without  any  hesitation,  as  ma- 
laria, an  erne  to-cathartic  was  immediately  prescribed,  to  be  fol- 
lowed by  sulphate  of  quinia,  1.25  grms.,  to  be  taken  daily  for 
several  days.  In  less  than  48  hours  the  supra-orbital  pain  be- 
came leas  iiKonsCj  the  photophobia  also  diminishing.  A  colly- 
rium  composed  of  borax,  0.4  grm.,  laurel  cherry  water,  2  grms., 
and  distilled  water,  60  grms.,  was  ordered,  together  with  frictions 
over  the  BUpereiliary  region  with  belladonna  ointment  and  ton- 
ics with  iron  lo  loinbat  the  ansBmia  consecutive  to  malaria.  The 
patient  was  furthermore  given  general  hygienic  directions  in  re- 
gard to  habitation,  etc.  The  recovery  was  rapid  and  complete. 
The  infiltration  in  the  lower  extremities  was  a  consequence,  no 
doubty  of  the  state  of  the  blood  affected  by  malaria. — Cronica 
MediCO'Quirurgica  de  la  Habanay  Jslu.,  1880. 


Digitized  by ' 


'3g! 


262  Pboobsdinqs  of  Medical  Sooibtixs.       [March  20;. 


proctel^tng0  of  Mtt^itai  0octttte0. 


ST.  LOUIS  MEDICAL  SOCIETY. 

Saturdat,  Fsbruart  14y  1880. 

A  Case  •f  Bopiore  •f  tke  Uieras. 

De.  T.  p.  Prbwitt. — I  will  report  a  case.     On  the  evening  or 
the  12th  a  physician  informed  me  that  he  had  a  bad  case  of  la- 
bor, and  he   expected  it  would   bo  necessary  to  perform  cra- 
niotomy ;  he  wished  me  to  see  it  with  him. 

I  came  to  the  hoase  and  foand  the  woman  greatly  exhausted^ 
the  pulse  feeble,  and  on  examination  I  found  the  labia  as  large 
as  my  fist,  and  all  the  genitals  greatly  swollen.  I  found  an  ex- 
traordinary condition  of  the  abdomen,  which  I  was  unable,  at 
first,  to  account  for.  The  uterus  seemed  to  be  in  two ;  the  upper- 
portion  seemed  tp  have  tilted  forward  as  though  it  was  a  tumor,. 
dii*ectly  proceeding  from  the  spinal  column,  and  then  there  was 
a  depression.  I  could  feel  the  fontanel,  but  could  not  determine 
the  exact  position.  The  head  was  pretty  well  down.  The 
woman  had  been  in  charge  of  an  old  midwife  for  twenty-four 
hours  nearly,  and  the  physician  who  called  me  had  seen  her  on< 
the  afternoon  of  that  day.  She  had  been  in  labor  all  the  night 
before.  He  found  a  very  bad  condition  of  things,  and  thought 
he  would  need  some  assistance.  The  woman,  as  I  said,  was- 
greatly  exhausted,  and  this  condition  I  was  unable  to  account 
fbr.  It  looked  as  if  we  had  two  tumors,,  two  uteri — certainly  a 
very  extraordinary  condition  of  things.  While  the  head  was- 
still  down,  not  pressing  on  the  perineum,  1  applied  the  forceps, 
delivered  the  head,  and  found  very  great  difficulty  in  doing  any- 
thing with  the  shoulders  >  in  fact,,  the  left  shoulder,  which  was* 
down,  did  not  seem  to  dip  into  the  pelvis  at  all.  I  succeeded  in 
getting  a  blunt  hook  in  the  left  axilla,  and  pulled  with  a  good 
deal  of  force,  and  finally  pulled  the  arm  out.  There  was  consid- 
erable retraction  of  the  head,,  and  I  did  not  succeed  seemingly 
in  moving  the  body  a  particle.  I  had  the  woman  moved  still 
further  toward  the  edge  of  the  bed*.  I  told  the  doctor  there 
was  a  tumor  or  something  that  interfered  with  the  passage  or 
the  body.    After  getting  filLdts-  over  the  head,. I  made  tntctioa 
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in  the  direction  of  the  perineum,  and  eventually  succeeded  in 
drawing  the  body  out.  Finding  the  placenta  did  not  come,  I 
passed  my  hand  into  the  vagina,  and  observed  what  I  thought  at 
first  was  a  tumor  in  the  interior  wall  of  the  uterus.  It  seemed 
to  me  greatly  thickened.  This  was  the  fifbh  labor  of  this 
patient.  The  others  had  gone  on  without  great  difficulty,  and 
had  been  attended  by  midwives.  It  was  a  large  child.  I  passed 
in  my  hand  and  removed  the  placenta,  detached  it,  without  be- 
ing able  to  appreciate  the  condition  at  first.  I  examined  care- 
fully and  satisfied  myself  there  was  rupture  of  the  uterus  in  the 
posterior  left  sidej  the  cervix  at  least  was  ruptured;  whether  it 
oxteoded  into  the  peritoneum  I  did  not  examine  to  satisfy  my- 
self; I  thought  I  would  be  doing  more  mischief  than  good.  The 
wall  of  the  uterus  after  tearing  was  thrown  to  Ihe  front,  and  the 
thick  wall  of  the  uterus  was  what  mislead  me  at  the  outset  in 
supposing  it  was  a  tumor.  There  was  no  uterine  wall  behind  > 
it  was  thrown  forward.  When  I  delivered  the  head  and  shoul- 
ders there  was  a  complete  revolution  of  the  head;  (at  first  the 
fiiee  presented  to  the  left  side;)  on  delivery  it  turned  completely 
over.  It  was  evidently  the  result  of  the  laceration  of  the  cervix 
which  eansed  the  child's  body  to  turn  in  the  exit.  In  this  case 
the  position  was  evidently  the  result  of  a  want  of  antagonism 
between  the  anterior  and  posterior  walls  of  the  uterus.  After 
the  laceration,  the  upper  portion  of  the  womb  tilted  forward. 
There  was  to  a  certain  extent  flexion  of  the  uterus,  the  result  of 
want  of  antagonism.  The  woman  seemed  cheerful ;  her  pulse 
was  quick  and  feeble ;  the  child  of  course  was  dead.  The  woman 
had  11  horrible  looking  prospect  before  her;  I  took  it  for 
gniriied  she  would  die.  I  think  in  this  case  the  laceration  was 
the  result  of  protracted  labor  with  a  large  child. 

The  midwife  said  the  others  were  not  so  large;  I  think  it 
would  have  weighed  twelve  pounds.  There  was  very  little 
hemorrhage. 

In  reply  to  President  Maughs,  Dr.  Prewitt  said  the  uterus 
contracted  quite  firmly,  but  tilted  forward. 

Ba.  G.  Hurt  asked  if  the  projection  was  right  above  the 
eympbysis  pubis  or  in  the  region  of  the  umbilicus. 

Dr.  Prewitt  —  Eather  more  in  the  region  of  the  umbilicus. 
I  think  the  difficulty  of  drawing  out  the  shoulders  was  due  to  the 
fact  that  the  thickened  wall  of  the  uterus  was  between  the  shoul- 


Digitized  by ' 


264  Proceedinqs  op  Medical  Societies.      [March  20, 

der  and  the  symphysis;  the  lacerated  uterus  spread  out;  turned 
forward ;  the  thickened  oedematous  walls  of  the  cervix  were 
between  the  shouldere  of  the  child  and  the  arch  of  the  pubes. 

Dr.  Hurt  —  I  hope  the  Doctor  will  watch  this  case,  and 
give  us  the  results  at  some  future  meeting.  The  representation 
of  the  diagram  suggested  to  me  the  possibility  of  rupture,  not  of 
the  uterus  so  much  as  the  muscles  in  the  abdominal  wall,  allow- 
ing the  uterus  to  give  way  for  want  of  support  in  the  interior 
surface,  and  form  a  kind  of  hernia.  Whether  this  would  occur 
without  a  hernia  of  the  intestine  at  the  same  time  I  do  not  know. 

Dr.  At  wood — In  connection  with  the  report  just  read  by 
Dr.  Prewitt  I  will  detail  the  history  of  two  cases  of  a  similar 
chai'acter.  In  the  year  1866,  I  was  called  to  see  a  woman  who 
had  been  for  many  hours  in  severe  labor  under  the  care  of  a  mid- 
wife, who  informed  me  that  two  hours  preceding  my  arrival  and 
when  the  pain  was  most  violent  there  was  a  sudden  and  com- 
plete cessation  of  labor,  immediately  followed  by  hemorrhage. 
Upon  examination  the  os  was  found  dilated  and  dilatable,  and 
passing  my  hand  into  the  uterine  cavity  I  discovered  the  feet  of 
the  child  therein,  while  its  body  protruded  through  a  rent  in  the 
uterine  wall  traversing  the  cervix  and  lower  segment.  The  pa- 
tient presented  all  the  phenomena  characterizing  extreme  phys- 
ical shock  and  I  had  already  administered  brandy  and  ergot. 
Grasping  the  uterus  through  the  abdominal  parietes  and  manip- 
ulating to  secure  uterine  contraction  I  extracted  the  child,  and 
fixing  a  compress  with  a  tightly  drawn  bandage  over  the  lower 
abdomen,  instituted  treatment  in  the  further  management  of  a 
most  hopeless  case.  This  consisted  in  the  administration  of 
stimulants,  tonics  and  full  diet.  Soon  there  was  established  incon- 
tinence of  urine  and  fsBCOs,  with  a  most  offensive  sanious  dis- 
charge per  vagi  nam.  The  latter  was  met  by  frequent  injections  of 
dilute  Labaraque's  liquid  of  chloride  soda.  The  woman  continued 
to  improve  in  spite  of  most  disagreeable  surroundings  and  soon 
made  a  complete  recovery. 

In  an  interview  with  her  husband  I  cautioned  him  against 
impregnating  his  wife,  informing  him  that  if  again  in  labor  she 
would  die  before  he  could  bring  a  physician.  The  statement  was 
based  upon  the  known  fact  that  cicatricial  will  rupture  easily  and 
sooner  than  normal  tissue  and  under  uterine  action  the  cicatrix 
at  the  site  of  the  injury  would  be  torn  open  and  a  fatal  result 


Digitized  by 


Google 


1880.] 


St,  Louis  Medical  Society. 


265 


ensne.  Tho  family  moved  from  the  vicinity  and  for  two  years  I 
heard  nothing  of  tiio  further  history  of  the  case.  At  the  end 
of  that  time  I  encountered  the  husband  who  informed  me  that 
his  wife  had  again  beeome  pregnant  and  when  taken  in  labor  he 
had  starled  for  a.^sjstanccj  %vhen,  within  twenty  steps  of  his  door 
he  was  called  back  and  fuund  his  wife  dead. 

In  another  caae  I  saw  my  patient  upon  the  day  following  the 
commencement  of  labor.  Its  outset  was  vigorous  aud  its  cessa- 
tion immediate*  A  steady  straining  effort  simulating  rectal 
tcnesmaSj  substituted  uterine  pains.  There  was  great  physical 
shock.  Stimulants  with  ergot  were  freely  administered.  Vaginal 
examination  diBcIosed  a  patulous  os  with  seemingly  the  mem- 
linines  presenting.  Upon  pressing  my  finger  upward  I  detected 
a  forward  movement  of  tbo  supposed  membranes  which,  upon 
further  deseeut^  proved  to  be  a  loop  of  intestine.  The  patient 
shortly  died  and  the  toll  owing  day  an  autopsy  was  made,  when, 
us  was  antieipated,  1  found  the  uterus  filled  to  distention  with  in- 
testine®, its  lateral  wall  rnptured  from  cervix  to  fundus  and  the 
fcetttg  in  its  merabranoua  envelope  well  up  towards  the  diaphragm. 

A  Mcniitriiitttiis  Tirffin  1J terns. 

Br.  C.  E.  Brioos  exhibited  as  a  pathological  specimen  a  men- 
iltrualing  virgin  uterus,  a!id  said:  This  specimen  comes  from  a 
case  which  pi-eBented  many  features  of  interest.  I  expect  to  give 
a  roport  hereafter*  At  present  I  wish  to  show  the  specimen  in  as  * 
fresh  a  condition  as  posi^ible,  I  do  not  wish  to  make  a  full  re- 
port, but  begin  at  my  tii-nt  ki>owledge  of  the  case.  On  the  9th 
of  this  month  1  was  called  at  about  2  o'clock  in  the  morning  to  a 
<^«e  said  to  be  one  of  great  exigency.  I  found  a  young  woman, 
some  nineteen  years  old,  sitting  up  in  bed,  struggling  for  breath, 
evidently  in  a  great  deal  of  distress  and  spitting  blood,  not  pro- 
J'beelyj  bnt  aemted  serum^  i-ather  strongly  tinged  with  blood.  It 
was  represented  lo  me  as  an  old  case  of  phthisis  pulmonalis. 
1  looked  al  it  and  eon  eluded  after  some  time  that  the  active 
hemorrhage  had  stopped,  Notwithstanding  that  appeared  to  be 
Die  state  of  the  ease,  the  young  woman  suffered  much  dyspncea 
and  was  oxeoedingiy  pallid^  and  though  her  pulse  would  not  be 
oilbd  a  bad  pulse,  yet  there  was  some  serious  difficulty.  So  I 
gl^ve  a  guarded  prognosis.  I  inquired  how  the  hemorrhage 
eomDioucod*  She  had  been  dancing  quite  violently.  They  told 
ma  she  felt  over  while  daneing.     That  was  in  the  afternoon,  I 


Digitized  by ' 


266  Prooeedinqs  of  Medical  Societies.        [March  20^ 

think.  About  nightfall  she  began  to  have  her  menstrual  discharge 
and  I  understood  it  was  the  regular  time  she  should  have  it. 
That,  of  course,  excited  no  surprise,  but  afterwards  she  was  ob- 
served to  put  her  handkerchief  to  her  mouth  and  remove  bloods 
The  case  was  a  complicated  one ;  she  had  had  what  was  called 
vicarious  menstruation.  I  do  not  know  that  ever  before  she  was 
known  to  have  the  menstrual  discharge  and  spitting  of  blood  at 
the  same  time.  The  discharge  of  blood  from  the  mouth  began 
to  be  excessive,  and  finally,  not  to  go  into  all  the  details  of  the 
case,  I  may  say  that  at  10  o'clock  on  the  morning  of  the  lOth^ 
about  twenty-four  hours  afterwards,  she  quietly  died.  The 
trouble  apparently  commenced  at  the  heart.  The  difficulty  sur- 
rounding the  diagnosis  led  me  to  make  a  post-mortem  examina- 
tion. Connected  with  the  post-mortem  was  another  advantage,  a 
very  great  one.  Here  was  a  healthy  young  woman  who  died 
suddenly  in  menstruation.  Therefore  we  had  an  unusual  oppor- 
tunity of  securing  what  we  supposed  to  be  a  healthy  menstru- 
ating womb,  and  that  is  the  point  I  will  bring  forward  to- 
night. The  womb  presented  other  peculiarities,  but  there  is 
no  need  to  dwell  on  them.  The  specimen,  having  been 
taken  promptly,  was  a  very  beautiful  one.  I  took  it  on 
the  10th,  quite  shortly  after  death,  and  we  found  the  phenom- 
enon of  menstruation  very  nicely  presented  indeed,  with  all  the 
vivid  coloring  that  marked  the  outlines  of  the  membrane  of  the 
'  uterus,  showing  its  swelling  and  demarcation.  In  looking  at  the 
ovary  we  found  recent  corpora  lutei ;  also  the  Graafian  vesicle 
recently  ruptured.  That,  too,  was  an  extremely  beautiful  thing. 
The  clot  was  of  a  dark  color,  and  all  the  tissues  were  nicely 
marked  out.  The  Graafian  follicle  measured  half  an  inch  in  its 
longest  diameter.  It  is  a  pity  we  lose  some  of  the  beauty  of  the 
specimen  by  the  procedure  necessary  for  examination.  I  in- 
vited some  gentlemen  to  be  present.  Dr.  Engelmann,  I  under- 
stand, has  had  it  drawn  and  colored,  and  that  drawing  will  rep- 
resent more  truly  the  state  of  the  case  than  this.  In  the  speci- 
men the  yellow  has  gone  almost  entirely,  and  the  fi'esh  coloring 
has  been  changed.  We  can  scarcely  make  out  where  the  old  cor- 
pora lutei  were.  Gentlemen  will  be  able  to  see  where  the  con- 
gested raucous  membrane  is,  lining  the  body  of  the  womb, 
whence  comes  the  menstrual  flow;  also  be  able  to  see  the  rup- 
tured Graafian  follicle,  and  also  the  abnormal  form  of  the  os. 
If  desirable,  there  are  other  points  of  slighter  moment — the 
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shape  of  the  womb,  as  presenting  a  marked  interior  flexion. 

l>i%  Weshsler  asked  the  speaker  to  state  to  what  he  attributed 
the  cause  of  death. 

De.  Ehioos  — I  intend  to  report  the  case.  I  think  it  would 
not  lie  well  to  ii^o  far  into  that  part  of  the  case  j  it  is  so  compli- 
cated* What  I  think  was  the  cause  of  death  was  the  general 
ooziug  of  blood  into  the  vesicles  of  the  lungs, and  that  the  lungs 
were  drowned  out — suffocated — and  there  was  a  condition  of 
the  heart  that  favored  such  a  state  of  things. 

Da.  Engelmann  —  We  are  deeply  indebted  to  Dr.  Briggs  for 
preserving  and  bringing  this  beautiful  specimen  here,  not  only 
beautiful  but  a  nio&t  instructive  and  most  valuable  one.  It  of 
coarse  is  not  as  disttnctnow  as  when  it  was  fresh;  the  colors  are 
not  as  well  marked,  yet  it  will  show  distinctly  to  every  one  sev- 
eml  mooted  points.  There  are  two  points  which  this  specimen 
proves  distinctly  and  clearly,  points  which  are  under  discussion. 
The  first  is  that  in  menstruation  the  entire  mucous  membrane  is 
not  shed ;  the  second  that  there  is  a  temporal  relation  between 
ovulation  and  mcnsiruation ;  it  may  not  be  on  a  certain  day,  but 
within  the  early  dayrt  of  the  menstrual  flow.  With  regard  to  the 
first  point  J  I  think  that  it  is  generally  accepted  on  the  continent 
of  Europej  and  llug  country,  that  during  menstruation  it  is  only 
the  supertidal  layer  of  the  mucous  membrane  which  passes  off 
with  the  nienstnial  discharge,  perhaps  only  the  epeithelial  cells 
lining  the  cavity.  Williams,  of  London,  maintained  in  an  arti- 
cle published  in  75,  in  the  British  Obstet.  Journal,  that  the  entire 
mucous  membrane  is  shed  at  every  menstrual  period.  That  the- 
ory has  ibund  a  great  many  adherents  in  England,  and  is  enter- 
tained by  the  more  prominent  English  authorities.  We  have  a 
speeimeu  here  that  mUows  distinctly  that  the  menstrual  flow  goes 
on,  and  the  hypertrophied  mucous  membrane  remains  in  the 
wonib,und  is  not  ^bud.  We  have  here  the  fresh  ruptured  follicles. 
It  is  hardly  to  be  called  a  corpus  luteum  ;  there  has  not  been  suf- 
ficient time  for  the  formation  of  the  yellow  ring.  We  have  the 
foUicle  tilled  with  coagulated  blood,  for  the  center  of  that  mass 
is  blood,  as  shown  by  microscopic  examination.  There  is  another 
point  which  1  ho  specimen  beautifully  shows,  and  that  is  the  thick- 
ening of  the  maeous  membrane  of  the  body  of  the  womb.  The 
cervical  lining  is  in  its  normal  condition,  unaffected  by  menstrual 
congestion  but  the  mucous  membrane  of  the  uterine  cavity  proper 
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is  very  much  hypertrophied ;  it  forms  that  soft  bed  in  which,  if 
conception  takes  place,  the  ovum  is  engrafted  and  finds  shelter 
for  its  growth.  There  is  an  increase  of  thickness  in  the  mu- 
cous membrane  during  menstrual  congestion.  You  see  that  the 
glands  are  comparatively  straight.  These  glands  become  much 
more  tortuous  and  enlarged  in  the  menstruating  uterus,  and 
the  thickening  begins  before  the  menstrual  flow;  during  the  last 
days  of  the  menstrual  flow  it  gradually  subsides;  perhaps  the 
last  layer  of  hypprtrophied  tissue  passes  oif  with  the  menstrual 
flow,  and  in  the  first  days  after  the  cessation  of  the  menstrual 
flow,  shrinking  takes  pla<ie,  again  to  bud  out  with  the  next  men- 
struation, and  prepare  the  bed  for  the  reception  of  the  impreg- 
nated ovum. 

Dr.  A.  C.  Bernays  said  that  he  did  not  think  Dr.  Engelmann 
was  justified  in  saying  that  the  specimen  proves  that  menstrua- 
tion and  ovulation  fall  together.  He  thought  the  coagulation  in 
the  Graafian  follicle  was  eight  or  ten  days  old,  and  was  inclined 
to  think  that  the  thickening  of  the  mucous  membrane  of  the 
womb  was  caused  by  the  ovum  falling  in  the  womb;  did  not 
think  that  the  mucous  membrane  was  thick  when  the  egg  got 
there.  The  microscope,  he  was  pretty  sure,  would  show  that 
there  was  some  organization  going  on  at  the  periphery  of  that 
clot.  In  regard  .  to  the  casting  off  of  the  whole  mucous  mem- 
brane, he  agreed  with  Dr.  Engelmann  in  that  respect. 

There  was  a  practical  point  in  regard  to  the  time  when 
the  coitus  would  be  most  likely  to  produce  pregnancy.  Until  the 
year  1873  it  was  held  that  the  most  likely  time  for  pregnancy  to 
take  place  was  just  after  menstruation.  It  was  supposed  that 
during  menstruation  the  egg  was  thrown  into  the  cavity  of 
the  womb,  and  was  there  ready  to  receive  the  spermatozoa. 
It  had  been  found  to  be  entirely  different.  Dr.  Engelmann 
had  proved,  or  came  near  proving,  that  ovulation  coincides 
with  menstruation,  and  if  that  was  the  case,  the  most  likely  time 
would  be  when  coition  takes  place  during  menstruation.  An- 
other factor  came  in  here,  that  the  spermatozoa  will  live  in  the 
womb  for  at  least  eight  days,  or  as  long  as  eight  days.  Though 
there  may  be  no  coition  for  eight  days,  there  may  be  spermatozoa 
in  the  womb,  ready  to  fertilize  the  egg  when  it  comes.  So  that 
according  to  these  facts  it  made  no  difference;  it  was  entirely 
immaterial  at  what  time  coition  took  place,  whether  during  men- 
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stniation,  or  beforo  or  after;  fertilization  was  equally  probable 
at  all  timQs. 

President  Maughs  spoke  at  some  length  on  the  theory  of  the 
menatnial  act,  anil  explained  some  of  its  conditions.  In  regard 
to  the  time  of  eonccption,  he  said  most  women  conceive  five  or 
BIX  days  afler  menstruation,  and  yet  some  women  are  so  liable  to 
conception  they  would  conceive  at  any  period.  He  knew  a 
woman  who  had  children  very  readily.  She  did  not  want  to 
have  any  more.  She  was  advised  by  her  family  physician  only 
to  have  connection  with  her  husband  in  the  middle  of  the  men- 
strual period.  She  observed  the  direction  carefully,  only  to  con- 
ceiire  as  promptly  aa  before.  We  have  no  difficulty  in  account- 
ing for  that.  The  ovum  remained  and  was  liable  to  fecun- 
dation for  eight  or  ten  days,  or  even  longer,  after. 


Saturday,  February  218T. 

Db-  Wm,  Porter  —  The  case  I  have  to  report  will  probably 
furnish  a  pathological  specimen  :  The  case  is  one  that  I  am  sorry 
to  say  found  its  way  into  one  of  our  daily  papers  of  recent  issue, 
and  I  have  been  requested  by  some  members  of  the  Society  to 
make  a  brief  statement  about  it,  especially  as  it  is  supposed  that 
the  operation  was  a  failure,  which  is  not  true.  The  patient,  a 
young  woman  of  some  twenty-seven  or  twenty-eight  years,  was 
sent  to  me  for  examination  a  week  or  ten  days  since,  by  Dr. 
Louis  Bauer, 

I  found  her  suffering  from  great  dyspnoea.  A  large  tumor  oc- 
cupied the  greater  part  of  the  space  below  the  vocal  cords.  The 
historj'  waSj  that  for  some  three  if  not  more  months,  the  pa- 
tient had  some  trouble  in  the  throat,  a  little  difficulty  of  breath- 
ing, some  difficnhj^  in  speaking,  and  a  little  pain.  Three  weeks 
before,  her  breathing  became  very  much  embarrassed  and  her 
voice  was  almost  entirely  gone.  The  tumor  as  itappeared  under 
the  larj^ngoscopic  light  was  large,  very  firm  when  touched  by 
the  probe,  and  so  smooth  in  outline  that  I  doubted  the  character 
of  the  tumor,  I  thought  it  might  have  been  one  of  the  ordi- 
nary polypi,  but  pressure  of  the  probe  showed  it  was  firm,  and 
the  surrounding  tisiaues  were  much  involved.     The  involvement 
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of  the  laryngeal  tissues  resulted  in  a  loss  of  motipn,  and  the  left 
vocal  cord  was  held  almost  in  the  median  line.  At  the  exami- 
nation, I  expressed  my  fear  that  this  was  malignant.  Surgical 
interference  was  advised. 

Tracheotomy  was  performed  at  the  College  of  Physicians  and 
Surgeons  to-day,  by  Dr.  Bauer.  When  the  larynx  was  laid 
open,  the  cricoid  cartilage  was  cut.  As  expected,  the  whole 
laryngeal  tissues  of  the  left,  side  were  involved. 

The  tumor  was  hard,  deep-seated  and  left  no  doubt  as  to  its 
character.  The  tube  was  left  in  situ,  and  it  may  be,  though  I  do 
not  know  what  Dr.  Bauer's  intention  is,  that  further  operative 
interference  may  be  pui'sued.  As  yet  there  is  no  ulceration ;  as 
to  the  ultimate  result  of  the  case  provided  the  tumor  is  not  re- 
moved, there  can  be  no  doubt. 

Operations  for  Harelip. 

Da.  Ed.  Borck — Mr.  President,  I  have  here  some  diagrams. 
The  first  is  intended  to  represent  a  double  harelip,  with  clefb 
palate.  I  do  not  introduce  this  case  because  harelip,  or  the 
operation  therefor,  is  something  extraordinary,  but  because  ev- 
ery operation,  no  matter  how  trifling,  has  some  points  of  inter- 
est, and  will  teach  us  something.  I  saw  this  child  when  it  was 
but  a  few  weeks  old;  it  looked  ghastly — «gly.  The  nostril  was 
perfect;  the  right  intended  lip  had  hardly  any  lip  at  all,  and  of 
course  no  external  formation  of  nostril.  There  was  a  little  pear- 
shaped  pedicle  attached  to  the  gums,  in  the  middle  line,  con- 
taining the  rudiments  of  two  front  incisor  teeth. 

I  was  at  first  tempted  to  cut  it  off,  but  I  only  gave  it  a 
twist,  and  in  a  few  days  nature  separated  it.  I  had  strong 
adhesive  strips  applied  fi*om  right  to  left,  and  from  left»  to  right, 
to  draw  the  parts  together.  I  also  instructed  the  mother  to 
apply  pressure.  In  this  way  the  parte  were  brought  more  in  ap- 
position. When  the  child  was  about  three  months  old  I  oper- 
ated, first  upon  the  right  side.  The  dotted  lines  show  the  incis- 
ion. I  separated,  thoroughly  and  completely,  the  cheek  from 
the  maxilla,  keeping  the  knife  close  to  the  bone.  I  then  divided 
the  whole  nasal  wing;  this  leaving  mo  a  triangular  flap.  I  then 
made  this  cut;  next  peeled  the  edge  from  the  middle  piece,  not 
dividing  the  frenura  superioris,  and  united  both  flaps  by  hair-pin 
sutures.  I  had  some  hemorrhage.  To  check  this  the  needle  is 
the   best  instrument.     Sloughing  followed.     The  wound  sepa- 
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riited^  except  a  email  bridge.  I  introduced  a  large  needle;  it 
hettled  nicely.  A  month  later  I  operated  on  the  other  side,  which 
wag  not  so  diffieatt*  I  used  harelip  sutures.  It  sloughed.  Again 
a  long  needle  was  put  in  it,  and  it  healed  by  suppui*ation.  The 
reault,  I  think,  is  beautiful.  You  can  hardly  see  any  cicatrices. 
The  object  in  these  operations  is  to  obtain  union  by  first  inten- 
tion, and  to  get  it  we  should  wait  until  the  bleeding  has  com- 
pletely ^toppedj  and  the  wound  is  clear  of  all  clots  before  the 
sutureH  are  put  in  j  but  if  hemorrhage  is  severe,  the  needles  and 
ligature  wiH  control  it  best. 

I  hud  another  cane  of  double  harelip,  and  without  cleft  palate. 
Both  iio8trits  were  well  formed.  I  operated  in  this  manner: 
iDstead  of  calling  or  peeling  the  edges  off  completely,  and  then 
uniting,  I  introduced  a  small  knife  about  a  line  from  the  lower 
edge  of  the  lip,  carrying  my  knife  around  to  within  a  line  of  the 
other  side  of  the  fissure,  then  pulling  it  down  and  uniting  by 
needle  sutures.  This  left  a  nipple  on  one  side,  but  none  on  the 
otber«  I  cut  the  nipple  off,  so  as  to  equalize  the  two  sides; 
union  by  first  intention  followed.  This  method  of  paring  all 
the  tiBSue  and  pulling  it  down,  instead  of  cutting  the  edges 
completely,  is  not  new.  N^leton  has  done  and  recommended 
that,  but  he  cutB  the  mucous  membrane  through,  separating 
it,  while  I  do  not  divide  it  at  all.  The  advantage  gained  is 
this:  If  union  by  first  intention  does  not  take  place,  a  natural 
bridge  will  be  lett,  and  it  will  hold  both  ends  together.  I  have 
used  the  needle  sutures — generally  fine  sewing  needles — and  the 
ligature.  I  also  tried  glass  pearls,  as  suggested  by  Dr.  Prince, 
of  Jacksonville,  II L  Wax  pearls  answer  better  and  can  be 
broken  more  eaaily,  but  corriander  seed  answers  the  purpose 
very  well,  1  use  two  or  three  on  each  side.  They  hold  firmly, 
and  if  swelling  takes  place  you  can  easily  break  one  or  two  to 
make  room,  without  much  disturbance  to  the  parts. 

Dr.  Been  ays  described  and  illustrated  at  some  length  on  the 
blackboard  his  method  of  operating  for  harelip,  by  which  he 
claimed  more  perfect  results  than  by  the  old  method,  since,  he 
claimed,  that  it  loft  less  deformity  and  a  more  natural  facial  ex- 
pression. 

Fractures  of  the   Forearm. 

Da.  T.  F.  Prewitt  presented  a  boy  who  had  suffered  a  frac- 
ture of  both  bones  of  the  forearm  nine  weeks  before.  The 
Doctor  did  not  see  the  case  until  seven  weeks  after  the  accident, 
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when  he  found  that  the  bones  had  united  at  a  veiy  ugly  angle. 
On  refraeturing  the  hones  for  the  purpose  of  correcting  the  de- 
formity, he  found  that  the  ulna  was  longer  than  the  radius;  the 
latter  forming  a  string  to  the  bow,  as  it  were.  This  difficulty 
had  been  gradually  overcome  by  means  of  a  rubber  bandage, 
which  through  constant  pressure,  assisted  by  a  simple  splint,  had 
brought  about  parallelism  between  the  bones  and  a  very  satisfac- 
tory result. 


Saturday,  Frbruary  28th. 

Compound  Dlsloeatlon  of  tlie  Wrlftt. 

Dr.  Ed.  Borck  —  I  will  introduce  to  you  to-night  a  very  in- 
teresting and  rare  case, 'which  will  demonstrate  what  conserva- 
tive surgery  may  accomplish  with  the  assistance  of  the  beautiful 
workings  of  nature. 

This  boy,  now  present,  is  Fred.  Lenrln,  aged  13  years.  On 
the  lllh  day  of  October  last,  ho  went  about  two  miles  out  of 
town  to  hunt  and  pick  up  persimmons.  He  was  so  unfortunate 
as  to  fall  from  a  tree,  injuring  his  left  wrist  joint  badly.  When 
I  saw  him  I  found  a  complicated  dislocation  of  the  carpal  bones, 
scaphoid  and  semilunar,  upon  the  posterior  side  of  the  radius. 
The  head  of  the  bone  was  subcutaneous  anteriorly,  the  ulna  pro- 
truding through  the  skin  also  anteriorly,  and  exposed  about  two 
inches  in  front  of  the  carpal  bones  and  skin,  cleanly  stripped 
of  all  its  attachments,  but  there  was  no  fracture.  We  must  re- 
member that  this  part  of  the  ulna  is  very  subcutaneous  and  that 
it  does  not  enter  into  the  articulation  of  the  wrist-joint  proper;, 
that  it  is  separated  by  the  triangular  fibro-cartilage. 

The  lower  epiphysis  of  the  ulna,  as  well  as  of  the  radius, 
does  not  become  joined  until  about  the  twentieth  year;  here, 
however,  the  bones  seem  to  be  well  and  prematurely  developed. 
There  was  some  hemorrhage.  In  this  condition  the  lad  walked 
all  the  way  homo.  Chloroform  being  then  administered  by  my 
assistant,  Dr.  Charles  H.  Foster,  I  kept  the  arm  flexed  at  right 
angle,  grasping  the  hand  with  my  right  hand,  and  making  ex- 
tension, pushing  back,  or  rather  keeping  in  their  places  the  long 
bones  with  my  left  hand. 

It  was  not  very  easy  to  accomplish  the  reduction.  However^, 
by  introducing  a  strong  dull  probe,  I  succeeded  in  pushing  back 
the  skin  over  the  protruding  part  of  the  ulna.     Then  bending 
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the  probe,  I  felt  for  the  supinator  longus,  which  is  attached  to 
the  styloid  process  jo£  the  radius.  It  was  separated  from  it. 
The  head  of  that  bone  protruded  between  its  tendon  and  the 
tendon  of  the  flexor  <»rpi  i-adialis,  and  the  flexor  below. 

I  continued  my  extension,  and  by  a  little  manipulation,  push- 
ing the  tendons  one  side  with  the  probe,  I  accomplished  the  re- 
duction. The  boy  had  no  feeling  in  the  thumb,  index  and  mid- 
dle fingers.  They  were  cold  and  he  could  not  move  them,  an 
evidence  that  the  median  nerve  was  injured.  He  suffered  but 
little  pain.  The  wound  was  washed  and  dressed  with  carbolized 
water,  a  compress  and  bandage  applied  and  the  arm  put  upon  a 
straight  splint.  Everything  went  well  for  the  first  three  or 
four  days. 

Here  I  may  remark  that  during  the  whole  treatment  the  boy 
suflbred  but  little  pain,  and  this  is  a  point  worth  noticing,  one 
which  I  have  observed  in  many  cases,  that  whenever  there  is 
but  little  or  no  pain  after  a  severe  injury  like  a  compound  com- 
minuted fracture  or  dislocation,  there  is  generally  trouble  ahead. 
So  in  this  case.  The  boy,  being  of  a  puny  constitution,  never 
was  a  hearty  eater,  but  of  a  tranquil  disposition.  He  became 
feverish,  the  wound  assumed  an  ugly  tj'pe,  and  an  attack  of  ery- 
sipelas set  in.  Some  tendons  sloughed,  and  after  the  erysipelas 
had  disappeared,  the  head  of  the  radius  became  necrosed.  You 
can  always  tell  necrosed  bone  by  its  peculiar  smell. 

For  sometime  the  arm  did  not  make  any  progress  either  way. 
Nature  gradually  pushed  the  bone  through  the  wound,  and  now 
the  question  arose,  what  to  do,  resect,  or  to  leave  nature  to  have 
its  own  way.  The  latter  was  adopted — to  wait  till  the  bone  was 
ready  to  come  out,  and  then  we  would  remove  it. 

About  the  sixth  week  after  the  injurj^  I  removed  the  head  of 
the  radius  with  a  pair  of  strong  forceps.  This  was  compamtively 
easy  under  chloroform.  The  arm  was  then  placed  in  a  pasteboard 
splint,  with  a  fenestra  cut  for  the  wound,  and  kept  at  perfect 
rest.     The  wound  healed  rapidly. 

Another  attack  of  erj'sipelas  set  in,  abscess  formed  near  the 
elbow,  and  it  was  opened  in  due  time.  Then  a  wound  on  the 
ulnar  side  appeared,  and  again  the  smell  of  the  necrosed  bone 
was  perceived.  While  nature's  repairing  process  continued  on 
the  radial  side,  nicely  filling  up  the  vacant  space  made,  destruc- 
tion proceeded  on  the  ulnar  side.  About  four  months  aher  the 
injury,  I  removed  about  an  inch  of  the  ulna.     Nature  had  forced 
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it  oat  and  while  so  doing  had  repaired  the  injury,  having  uni- 
ted the  bone  completely,  resulting  in  a  perfectly  solid  bone.  I 
here  show  to  you  the  specimen.  The  treatment  was  a  liberal 
diet,  milk,  eggs,  soup,  etc.;  quinine  to  control  the  fever  and  as 
■a  tonic  iodide  potassium,  26  centigram  doses  every  three  hours 
during  the  attack  of  erysipelas.  I  consider  the  iodide  potassium 
a  most  valuable  remedy  to  control  traumatic  erysipelas ;  exter- 
nally warm  water  dressing. 

I  do  not  need  to  speak  of  the  process  of  repair.  You  all 
undei-stand  how  nature  accomplishes  that.  The  boy  looks  better 
than  ever  he  did ;  he  has  gained  flesh,  and  will  have  a  good  and 
useful  arm.  You  observe  he  can  move  his  wrist  j  extension  and 
flexion  is  almost  perfect;  supination  and  pronation  to  some  ex- 
tent. 

[The  Doctor  then  undressed  the  arm  for  the  inspection  of 
members,  and  a  recess  was  taken.  He  expressed  a  hope  that 
he  might  present  the  youth  to  the  society  one  year  hence,  so 
that  further  improvement  might  be  noted.] 

Dr.  Atwood — In  connection  with  the  case  reported  bj' Dr. 
Borck,  I  have  a  remarkable  occurrence  to  report.  Over  a  week 
ago  a  boy  about  twelve  years  of  age,  living  fifteen  or  sixteen 
miles  from  the  city,  received  a  gun-shot  wound,  losing  two  and 
one-half  inches  of  the  radius  and  ulna.  The  cartilage  was  ex- 
posed; the  cutaneous  structure  above  and  below  the  wound  was 
intact;  the  wound  was  on  the  lateral  aspect.  Thinking  to  save 
the  hand  I  removed  all  the  spiculae  of  bone,  and  after  washing 
out  the  wound,  I  dressed  it  on  a  straight  splint,  and  applied 
warmth  to  establish  circulation.  Two  or  three  days  after,  it  be- 
came evident  there  was  no  circulation  in  the  hand.  I  proceeded 
to  amputate.  At  the  time  of  amputation  there  was  no  arterial 
hemorrhage.  After  amputation  there  was  venous  oozing.  I 
thought  the  arteries  would  show  themselves  in  the  flaps,  but  they 
did  not,  neither  was  there  any  hemorrhage.  After  waiting 
half  an  hour,  and  being  unable  to  find  the  several  vessels,  I  sim- 
ply closed  the  wound  in  the  usual  manner,  and  up  to  this  time, 
some  eight  or  ten  days  having  elapsed,  there  has  been  no  hem- 
orrhage.    The  wound  is  healed  by  first  intention. 

Dr.  Pollak  —  Which  part  did  you  amputate  ? 

Dr.  Atwood  —  The  forearm ;  the  middle  third. 

Dr.  F.  J.  LuTZ  —  I  do  not  think  it  should  be  laid  down  as  a 
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rule  that  we  shonld  trust  to  nature  to  close  large  arteries,  or  that 
they  should  be  left  to  look  after  themselves ;  yet  the  follow- 
ing incident  came  under  my  notice.  About  three  years  ago  I 
had  occasion  to  amputate  a  hand  in  consequence  of  a  crushing 
which  the  member  received  by  a  heavy  piston  being  driven 
down  into  a  cylinder  in  a  stove-pipe  manufactory.  The  wrist 
joint  was  laid  open.  I  attempted  for  thirty-six  hours  to  save  the 
hand  by  artificial  warmth.  It  became  necessary  to  amputate.  I 
performed  amputation  with  the  assistance  of  Drs.  Gregory  and 
Wesseler.  Pressure  on  the  brachial  artery  was  omitted,  and 
there  was  no  blood.  Considerable  search  did  not  detect  the  ar- 
tery, nor  was  I  able  to  find  it.  Subsequently,  by  making  pressure 
on  the  forearm.  Dr.  Gregory  succeeded  in  squeezing  out  a  blood 
clot  which  had  closed  up  the  ulna  artery.  I  suppose  if  I  had  not 
found  the  severed  end  of  the  artery,  it  would  have  closed  with- 
out bad  results,  for  the  plug  was  very  firm.  I  should  not,  how- 
ever, trust  to  nature  alone,  for  secondary  hemorrhage  might 
come  on,  and  our  patient  fare  badly. 

Dr.  a.  C  Bernays —  There  is  a  method  of  managing  ampu- 
tated stumps  which  1  can  recommend  highly.  It  involves  the 
question  of  using  ligatures  on  wounded  arteries.  On  the  middle 
third  of  the  leg  and  the  forearm,  I  have  repeatedly,  after  re- 
moving the  limb,  sewed  up  the  wound  in  order  to  close  the 
wound  and  bandaged  it  with  Esmarch's  bandage.  I  performed 
amputation,  ligated  no  artery  and  put  on  the  bandage.  Some- 
times you  will  find  oozing  of  blood  through  the  interstices  of  your 
bandage,  but  I  have  rarely  seen  that,  if  the  bandage  is  tightly 
applied.  It  is  my  practice  not  to  remove  the  dressing  for  six  or 
eight  days,  at  the  end  of  which  time  the  flaps  will  gradually  be 
found  united. 

In  operations  below  the  middle  third  of  the  forearm  and  leg 
I  think  this  procedure  is  safe.  The  arteries  after  being  cut 
retract,  and  the  pressure  of  the  bandage  causes  coagulation.  If 
there  is  hemorrhage  of  the  branches,  it  gets  between  the  flaps 
and  coagulates,  unless  fever  sets  in.  I  have  found  it  an  excel- 
lent way  to  treat  stumps.  It  seems  rather  risky,  but  I  have  not 
seen  any  evil  results  from  it.  One  ease  I  call  to  mind.  A  man 
shot  himself  through  the  forearm.  After  amputation,  after  re- 
moving the  rubber  bandage  the  stump  was  closed  by  sutures,, 
enveloped  in  absorbent  cotton,  and  a  tight  bandage  applied.    At 
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the  tenth  day  union  had  taken  place,  and  the  sutures,  I  found, 
could  be  removed.  Of  course  there  were  no  ligatures  to  be 
taken  off.  The  case  could  be  dismissed  from  the  hospital  at 
once. 


SOUTHERN  ILLINOIS  MEDICAL  ASSOCIATION. 

Adherent  Placenta.    By  H.  Y.  Ferrell,  M.  D.,  of  Carterville, 

Illinois. 

Many  years  ago  Dr.  Dewees  said  that  adherent  plancentas  were 
generally  heard  of  in  the  practice  of  young  and  inexperienced 
physicians.  Perhaps  there  is  not  a  member  of  this  society  of 
much  experience  who  has  not  been  called  time  and  again  by 
some  young  practitioner  to  deliver  what  he  gravely  informs  him 
is  an  adherent  placenta,  but  which  is  in  fact  simply  retained  and 
that  too  in  the  majority  of  cases  by  the  vagina. 

A  few  years  ago  I  was  called  in  great  haste  by  a  young  grad- 
uate in  medicine  to  deliver  what  he  thought  was  an  adherent 
placenta.  On  making  a  vaginal  examination  my  finger  came  in 
contact,  just  within  the  vulva,  with  a  soft  movable  substance 
which  I  took  to  be  a  clot,  but  on  turning  it  out  found  it  to  be  a 
wad  of  cotton  about  the  size  of  a  hen's  egg.  In  my  surprise  I 
asked  the  doctor  how  it  came  there.  He  told  mo  that  it  was  a 
tampon  saturated  with  a  solution  of  persulphate  of  iron  and 
placed  there  to  restrain  the  hemorrhage.  The  placenta  was  found 
in  the  vagina,  just  above  his  tiimpon. 

Less  than  a  year  ago  I  was  sent  for  by  a  "  ten-yearling  "  to 
see  a  woman  who  had  been  confined  at  two  o'clock  in  the  after- 
noon. The  doctor  gave  her  some  composition  tea  and  went 
home;  before  going,  however,  in  answer  to  the  inquiries  of  the 
old  women  about  the  afterbirth,  he  told  them  that  he  would 
come  down  in  the  morning  and  attend  to  that,  but  that  if  he  did 
not,  it  would  make  no  difference,  for  it  would  rot  and  come  away 
as  it  often  did  in  cows.  The  old  dames  were  not  comforted 
much  by  this  assurance  and  in  the  night  had  the  doctor  called 
back.  He  administered  more  composition  tea,  told  them  that  it 
was  **growed,"  advised  them  to  send  for  me  and  went  to  bed.  I 
was  aroused  by  the  husband  late  in  the  night.    He  told  me  what 
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was  wanted.  I  asked  if  his  wife  was  comfortable,  he  said  she 
was;  if  she  was  flooding,  he  said  she  was  not.  The  night  was 
bad,  the  roads  were  bad  and  so  was  the  pay,  and  I  didn't  want  to 
go,  80,  with  that  professional  charity  which  should  characterize 
us  all,  I  sent  hira  to  a  very  intelligent  young  physician,  recently 
located  in  my  neighborhood,  with  word  that  if  he  found  any- 
thing wrong  to  send  for  me  and  I  would  assist  him.  On  arriv- 
ing, Dr.  H,  found  the  patient  and  the  "ten  yearling"  both  com- 
fortable, the  placenta  lying  loose  in  the  vagina,  and  would  have 
dropped  out  if  she  had  got  on  the  vessel.  On  the  way  back  Dr. 
H.  remarked :  "  Why,  Doctor,  that  placenta  was  detached."  "  Of 
course  it  was,"  says  the  ten-yearling,  ^-if  it  hadn't  been  detached 
I  could  have  got  it  away." 

Such  cases  as  those  have  brought  the  subject  of  adherent 
placent  into  disrepute  and  cause  the  profession  to  look  with  dis- 
trust upon  cases  of  this  kind  and  a  physician  is  perhaps  to  be 
regarded  as  unfortunate  who  has  a  case  to  report.  The  authori- 
ties very  generally,  universally,  so  far  as  I  know,  admit  that 
there  is  such  a  thing  as  "adherent  placenta"  requiring  the  inter- 
vention of  art  for  its  delivery  or  even  defying  art  and  maintain- 
ing its  adhesion.  From  conversation  with  physicians  one  would 
be  led  to  suppose  that  this  is  an  extremely  rare  occurrence,  not 
one  of  the  many  that  I  have  ever  talked  with  upon  the  subject 
old  veterans  in  the  profession,  do  T  remember  over  to  have  heard 
admit  that  he  had  ever  found  a  placenta  that  he  could  not  deliver. 
They  peel  it  off,  sci-atch  it  off,  tear  it  off,  get  it  off  in  some  way. 
There  is  a  feeling  in  our  profession  that  it  is  ignominious  to  let 
a  woman  die  undelivered,  and  I  believe  the  same  feeling  exists 
against  an  undelivered  placenta.  Far  be  it  from  me  to  question 
the  veracity  of  a  physician,  yet  I  must  confess  to  a  very  strong 
suspicion  that  the  fear  of  this  ignominy  may  have  prevented 
eases  of  adherent  placenta  from  ever  seeing  the  light.  A  few 
years  ago  I  delivered  a  placenta  from  a  woman  eleven  days  after 
her  confinement.  She  was  attended  by  two  physicians,  who,  so 
far  as  I  know,  have  never  reported  that  they  had  found  a  placenta 
which  they  could  not  deliver. 

It  is  not  my  purpose  in  this  short  paper  to  enter  into  the 
causation,  morbid  anatomy,  literature  or  statistics  of  the  subject. 
I  will  merely  say  that  in  541  labors  I  have  met  with  two  un- 
doubted cases  of  adherent  placenta.  One  partial,  the  other  com- 
plete.   In  March,  1870, 1  was  called  to  see  a  woman  who  had 
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been  recently  delivered  of  her  tenth  child.  I  reached  her  about  4 
o'clock  in  the  morning  and  she  had  been  confined  under  the  care 
of  a  midwife,  about  sundown  the  evening  before.  Soon  after  the 
birth  of  the  child  she  began  to  flood  and  continued  to  do  so  until 
my  arrival,  when  I  found  her  pulseless,  fainting,  vision  almost 
gone;  in  fact,  in  articulo  mortis.  Hastening  to  make  an  exam- 
ination I  found  the  uterus  inert  and  about  one-half  the  placenta 
detached;  the  other  seemingly  firmly  adherent.  Whether  I 
could  have  torn  off  the  detached  portion  or  could  have  detached 
the  adherent  portion  I  do  not  know.  My  first  endeavor  was  to 
produce  contractions  of  the  uterus  by  means  of  stimulants, 
ergot,  handfulls  of  snow  and  vinegar  carried  into  the  uterus, 
etc.,  but  to  no  purpose.  My  patient  was  dead  in  a  few  min- 
utes. No  remedy  should  be  judged  by  its  effects  in  a  patient  so 
far  gone  as  this.  One  word  as  to  the  placenta.  It  seems  to  me 
that  it  would  only  have  been  hastening  the  fatal  termination  to 
deliver  or  to  attempt  to  deliver  it  before  the  contractility  of  the 
uterus  was  restored.  As  before  stated,  this  was  her  tenth  con- 
finement. Beginning  with  a  girl,  every  other  child  was  a  boy, 
and  with  each  of  them  there  had  been  trouble  in  delivering  the 
placenta.  With  the  one  before  this,  the  afterbirth,  as  they  said, 
had  to  be  taken  from  her  by  a  doctor. 

In  August  last  I  was  called  in  consultation  to  a  case  requiring 
instrumental  delivery.  After  the  child  was  delivered,  we  found 
a  completely  adherent  placenta.  It  was  attached  to  the  anterior 
wall  of  the  uterus,  and  extended  almost  to  the  os  internum.  With 
the  hand  in  the  uterine  cavity,  carrying  it  over  the  entire  inner 
surface,  to  be  sure  that  there  was  no  hourglass  contraction,  the 
whole  margin  of  the  placenta  could  be  explored.  Ergot  was 
freely  given,  the  uterus  contracted  so  firmly  as  to  have  led  to 
the  impression,  from  external  examination  alone,  that  the  pla- 
centa had  been  expelled.  Crede's  method  by  expression  was 
faithfully  and  perseveringly  tried  j  pulling  upon  the  cord,  the 
uterine  tumor  could  be  brought  low  into  the  pelvis,  letting  the 
cord  suddenly  loose  the  tumor  would  instantly  rebound  to  its 
former  position.  No  hemorrhage.  What  was  to  bo  done  ?  After 
long  continued,  fruitless  efforts  by  the  ordinary  means,  it  was 
fi.nally  determined  to  undertake  to  peel  it  off  by  insinuating  the 
fingers  between  the  placenta  and  the  uterus.  This  was  faithfully 
tried,  but  no  progress  whatever  was  made.  I  could  not  even  get 
it  started.    What  next  ?    I  either  had  to  abandon  all  further  at- 
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temptA,  or  leave  it  to  nature.  At  this  point  I  confess  that  my  fear 
of  the  ignominy  before  alluded  to,  had  some  weight  with  me.  I 
now  decided  to  undertake  its  removal  by  the  tearing  up,  scratching 
off  process.  It  makes  me  shudder  to  think  of  it — it  ought  never  to 
be  mentioned  but  to  be  condemned.  Before  proceeding,  how- 
ever, we  prepared  for  hemorrhage.  Taking  the  largest  sized 
Barnes'  dilator  from  my  obstetric  case,  I  filled  it  with  a  so- 
lution of  sub-sulphate  of  iron,  and  had  it  ready  for  use.  Then 
introducing  my  whole  hand  into  the  uterus,  I  endeavored  to  tear 
the  placenta  up,  and  bring  it  away  pie^cemeal.  I  succeeded 
in  getting  away  as  much  perhaps  as  a  single  handful,  when  the 
profuse  hemorrhage,  ^vhich  had  already  made  its  impress  upon  the 
patient,  warned  me  to  desist.  Taking  now  the  end  of  the  tube  of 
the  dilator  in  my  hand,  and  carrying  it  directly  into  the  torn  up 
substance  of  the  placenta,  my  assistant,  by  squeezing  the  bulb 
forced  the  Monsel  solution  upon  the  bleeding  surface,  arresting  it 
in  a  few  moments. 

It  was  now  found  that  it  was  impossible  to  deliver  that  pla- 
centa without  immediate  death  of  the  patient,  and  we  were  com- 
pelled to  leave  it.  Before  doing  so,  I  thought  I  would  break  the 
cord  near  its  attachment  to  the  placenta,  but  I  found  upon  trial 
that  I  could  not  do  that,  and  had  to,  or  did,  cut  it  with  the  scissors.. 
Theonly  object  in  doing  so  was  merely  the  looks  of  the  thing.  By 
means  of  warmth,  stimulants,  etc.,  we  soon  succeeded  in  bringing 
about  such  a  degree  of  reaction  as  to  enable  us  to  feel  the  pulse  at 
the  wrist,  and  in  a  few  hours  we  had  the  satisfaction  of  leaving  our 
patient  in  reasonable  comfort.  This  was  Sunday  morning,  just 
after  daybreak.  Friday  following,  the  placenta  was  found  de- 
tached, and  was  delivered  without  any  trouble.  The  woman  got 
along  without  a  bad  symptom  until  she  was  able  to  sit  up  and 
walk  about,  when  three  weeks  afterwards  she  was  exposed  to  a 
rainstorm,  took  pneumonia,  and  died  in  a  few  days.  Hereafter 
when  I  meet  with  a  placenta  that  I  cannot  deliver  by  what  we 
may  term  the  ordinary  means,  I  shall  leave  it  to  nature,  which, 
as  in  this  case,  does  in  a  few  days  what,  with  all  our  skill,  we 
cannot  acKJomplish.  It  seems  to  me  that  by  leaving  it  intact  the 
patient  is  less  exposed  to  hemorrhage  or  to  septiesemia,  than  if 
we  leave  it  in  a  torn  up,  shreddy  condition.  I  am  sure  that  if  I 
had  not  taken  the  precaution  to  prepare  the  Monsel  solution  be- 
forehand, the  patient  would  have  died  before  it  could  have  been 
prepared. 
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tranelatione. 

FROM   THE   ITALIAN. 

Storia  Compbndiata  Dblla  Chiruroia  Italiana.  Dal  Suo 
Prinqipio  Fino  al  Seoola  XIX.  Del  Professore  Carlo 
BuRoi.*  [For  the  Journal.]  Joseph  Workman,  M.D.,  To- 
ronto, Canada,  Translator. 

GOMPBNDIATED   HISTORY   OP   ITALIAN   SURGERY — CONTINUED. 

Down  to  the  beginning  of  the  12th  century,  surgery  had  not 
been  disjoined  from  medicine,  or  regarded  as  a  distinct  and  essen- 
tially separate  art;  for  though  it  was  pittctically  so,  because  the 
physician  could  not  embrace  the  whole  range  of  the  healing  art, 
and  was  therefore  obliged  to  divide  the  work,  this  was  not  done 
under  any  legal  provision.  Whoever  treated  the  sick  by  virtue 
of  his  legitimate  ministry,  might  do  so  in  any  form  of  disease. 
But  the  history  of  medicine  has  clearly  shown  the  necessity,  and 
even  the  utility  of  specialists  for  the  cure  of  certain  affections, 
and  these  practitioners  did  not  always  belong  to  the  medical 
caste.  They  were  often  empirics,  that  is  uneducated  in  their  art; 
masters,  not  doctors;  ignorant  of  general  diseases,  and  frequently 
mere  traders  or  charlatans.  Italy  certainly  had  these,  by  some 
of  whom  she  was  honored ;  as  the  Brancas  in  autoplasty,  and  the 
Norcini  in  Lithotomy.  Every  people  have  had,  now  have,  and 
always  will  have,  in  even  the  brightest  times,  their  popular  prac- 
titioners, who,  vaunting  their  fame-borne  secrets,  have  treated, 
and  will,  regardless  of  prohibiting  laws,  continue  to  treat  both 
poor  and  rich.  It  will  be  impossible  ever  absolutely  to  restrain 
either  human  credulity  or  human  knavery;  and  what  law  could 
ever  compel  a  sick  man  to  be  treated  only  by  an  authonzed  phy- 
sician ?  The  law  may  punish  a  quack,  but  for  every  one|punished  a 
hundred  will  go  unpunished,  and  the  rogues  will  always  gain  in  the 
confidence  of  the  credulous.  What  then  ?  Will  the  majesty  of 
science  be  thereby  stained?  Will  the  honorable  physician, 
who  is  expert  in  his  art,  and  noble  in  its  exercise,  ever  lose  his 

^Published  in  the  proceedings  of  the  Royal  Institute  of  Superior  Stud- 
ies, Medical  and  Surgical  Section,  Florence,  1876. 
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rank,  or  that  dignity  which  society  concedes  to  him  ?  Has  not 
medicine  its  specialties,  and  does  not  surgery  show  them  to  us, 
represented  by  men  worthy  of  all  praise  ? 

Medico-chirargical  practice,  at  the  beginning  of  the  12th  cen- 
tury, though  modest  and  not  yet  raised  to  fame  by  celebrated 
men,  was  generally  in  the  hands  of  the  priests,  monks,  and  con- 
ventuiil  laics.  There  were  neither  diplomas,  nor  authorities  to 
grant  them;  the  studies  pursued,  and  the  caste  to  which  the 
person  belonged,  gave  authority  to  practice,  but  to  the  high 
ecclesiastic  dignitaries,  such  a  vocation,  although  pious  and  char- 
itable, soon  appeared  as  too  likely  to  lead  astray  the  clergy,  and 
withdraw  them  from  their  proper  duties,  and  to  loose  the  regulars 
from  obedience  to  their  superiors;  and  it  might  besides  be  a 
temptation  to  their  avarice;  it  therefore  appeared  that  the  prac- 
tice, but  especially  that  of  surgery,  was  an  immodest  profession, 
and  that  as  the  church  abhored  befoul  men  t  of  the  hands  with 
blood,  this  was  a  manifest  injury  to  chastity  and  sacerdotal  purity. 
It  was  for  these  considerations  that  in  the  Lateran  Council  of 
1189,  it  was,  with  threats  of  grave  penalties,  prohibited  to  the 
clergy  of  every  order,  to  teach  or  practice  the  healing  art.  The 
Councils  of  Montpelier  in  1162,  of  Tours  in  1163,  and  again  of 
Montpelier  in  1195,  confirmed  this  prohibition.  In  that  of  Tours, 
afterwards,  the  ecclesiastics  were  absolutely  forbidden  to  practice 
surgery,  as  that  was  regarded  as  soiling  worst  the  white  and 
immaculate  veil  of  the  temple. 

In  the  12th  century,  therefore,  surgery  was,  by  the  Councils 
and  Popes,  banished  from  the  sanctuary,  and  medicine  was,  at  the 
same  time,  forbidden  to  them,  as  if  the  art  of  healing  were  a 
tiling  dishonorable  to  the  altar.  But  it  is  not  a  little  marvelous 
that  the  Papal  Bull,  by  which  the  Pontifex  created  the  medical 
faculty  of  Montpelier,  in  the  18th  century,  ordered  that  the  teach- 
ers and  scholars  should  be  clerics^  and  wear  the  tonsure^  and  conse- 
quently belong  to,  and  in  a  certain  measure  depend  on  the  eccle- 
siastical authority,  and  obey  the  canonical  laws.  In  fact  the 
masters  wore  the  priestly  garb,  obeyed  the  clergy,  and  must 
remain  unmarried.  It  certainly  was  no  small  injury  to^  surgery 
to  be  then  abandoned  by  those  who  had  practiced  it  with  devotion, 
and  under  some  protection.  It  now  had  to  take  refuge  among 
the  ruleless  and  popular  operators — the  barbers  and  men  of  mean 
repute  —  who,  by  their  ignorance,  cooperated  in  aggravating  that 
decadence  so  much  deplored  by  Albueasis.    It  had  now  becom 
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an  art  despised  by  medical  philosophers,  who  disdained  the 
healing  of  disease  by  operations  of  the  hand.  The  school  of 
Salerno,  alone,  in  the  12th  and  13th  centuries,  maintained  the 
unity  of  teaching,  and  to  it  we  owe  that  surgery  was  preserved  in 
some  degree  of  decency.  The  Arabian  and  the  Jewish  surgeons, 
who  had  been  instructed  in  the  Eastern  schools,  and  who  now 
traveled  over  Europe  operating  and  reaping  abundantly  from  the 
doctrines  learned  by  them  there,  had  now  a  prosperous  time. 
Had  all  been  as  able  as  Albacasis,  surgery  would  have  stood  in- 
debted to  the  Arabians  for  its  revival,  and  for  those  principles 
which  conducted  it  afterwards  to  its  new  grandeur. 

But  God  had  prepared  for  the  world,  and  more  especially  for 
Italy,  which  had  suffered  so  much  from  the  barbarians,  and  from 
head  to  foot  had  been  devastated  and  ruined,  new  splendors  and 
new  triumphs.  In  the  two  centuries  preceding  the  13th,  the 
Comunes  sprang  to  liberty  5  the  small  states  formed  themselves 
into  a  Eepublic;  the  language  was  created,  and  it  was  polished 
and  softened  in  songs  of  love;  the  Crusades  made  Italy  the 
center  of  commerce;  the  Greek  and  Latin  philosophy,  sustained 
by  BoDtius,  St.  Augustine  and  St.  Thomas,  recommenced  to  see 
the  light,  and  contended  against  the  Arabian  abstrusities  and  per- 
nicious philosophies ;  universities  were  created  by  the  Princes, 
and  by  Papal  Bulls,  and  the  Popes  took  care  of  them ;  they 
appeared  in  Bologna,  Naples,  Pisa,  Padua  and  Pavia,  etc.;  the 
school  of  Salerno,  antiqua  mater  et  domus  studii,  flourished,  and 
taught  the  healing  art,  in  the  footprints  of  Hippocrates  and 
Galen  ;  reason  and  justice  resumed  their  empire  over  force  and 
proud  power.  In  this  Italian  resurgence,  which  afterwards  be- 
came diffused  through  all  Europe,  and  carried  light  and  liberty 
over  the  earth,  the  surgeons  also  gathered  their  palms  of  glory 
and  became  masters. 

After  the  clerical  period  to  which  I  have  alluded,  and  after 
the  veto  imposed  by  the  councils  on  the  ecclesiastics  practicing 
medicine  and  especially  surgery,  many  clerics  still  continued  to) 
practice,  and  from  having  been  abbots  of  monasteries  became  chief  \ 
physicians  to  Kings,  (e,  g.  Fra  Domenico  of  Pescara,  and  Fabrizio,)  \ 
and  Constantino  Africano  Monaco  was  made  the  Grand  Master  \ 
of  Salerno ;  surgery  became  quasi  laical,  and  as  such  it  arose  in 
Italy  with  the  now  birth  of  sciences,  arts  and  letters.    Just  as 
in  the  days  of  Hippocrates,  there  were  the  Periodcnti  (or  itiner- 
ants,) so  there  was  no  scarcity  of  specialists  in  every  branch  of 
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surgery  in  Italy.  The  Norcini  and  the  Preciani  were  noted  as 
lithotomists  and  oculists,  who,  in  the  13lh  Century,  had  from 
time  immemorialj  earned  fame  from  their  operations  for  stone,  the 
cure  of  hernias,  and  diseases  of  the  eyes.  Afterwards  there  arose 
masters  of  the  arts,  who  rendered  Italy  and  France  celebrated. 
"  It  is  (says  Dezeimeris,)  to  the  Italians  that  the  revival  of  Sur- 
gery in  France  must  be  ascribed.  Italy  had  to  lead  the  way  to  the 
other  countries  of  Europe,  in  the  career  of  scientific  progress." 

Two  schools  in  the  18th  Century,  rivaled  each  other  in  the 
teaching  of  surgery  in  Italy,  that  of  JSalerno,  the  ancient  mother, 
which  had  at  its  head  Constantino  Monaco,  called  Afrioano,  and 
the  other,  that  of  Bologna,  instituted  by  Ugo  da  Lucca,  where 
liuman  anatony  was  taught  by  Mondino  and  medicine  by  that 
talented  Florentine  Taddeo  Alderotti. 

Ugo  da  Lucca  was  a  physician  at  Ferrara,  in  the  pay  of  that 
iDukedom;  he  went  in  the  Crusades  to  the  Holy  Land;  he  came 
l)ack,  and  taught  surgery  at  Bologna,  where  he  died  old,  in  1258. 
He  had  a  school  and  pupils;  he  wrote  little,  but  taught  wisely. 
Teodorico,  his  son  and  scholar,  bishop  of  Bitonto  and  Cervia, 
and  conffessor  to  Pope  Innocent  IV,  practiced  surgery  success- 
fully in  Bologna,  and  wrote  a  book  on  the  art,  1266,  in  which  he 
followed  the  doctrines  of  his  father  and  other  famous  masters. 
There  followed  Ugo,  in  the  same  school,  Euggeo  da  Parma,  a 
man  of  rare  genius,  who,  having  completed  his  studies  in  Salerno, 
returned  to  Bologna  to  teach  about  the  middle  of  the  13th  cen- 
tury. He  wrote  two  treatises  on  practice,  one  very  little,  and 
another  larger  (in  folio,  Bergamo  1498);  he  also  wrote,  De  modis 
mittendi  sanguinem  de  cujusque  utilitate.  His  books  became  the 
law  and  the  texts  in  Italy  for  a  long  time.  They  were  anno- 
tated by  his  disciple  Kolando,  in  his  work,  Libellus  de  chirurgia 
and  in  the  work  of  Rolando,  by  four  masters  of  Salerno. 

Among  the  able  surgeons  who  appealed  in  Italy  in  the  13th 
century,  renown  was  acquired  by  Bruno  da  Longobucco,  who  prac- 
ticed the  art  before  Theodoric,  and  wrote  at  Padua  his  Chirurgia 
Magna  (1252).  He  knew  and  quoted  the  Greek  and  Italian 
instructions.  For  the  cure  of  fistula  in  ano  he  wisely  recom- 
mended the  method  of  incision.  Those  first  surgeons  of  the  re- 
naissance, and  many  others  who  succeded  them  were  Arabists 
who  as  they  did  not  know  the  doctrines  of  Hippocrates  or  Galen, 
-were  moulded  in  practice  by  the  works  and  precepts  of  Albu- 
<:asis  and  thus  the  Arabic  doctrines  entered  into  the  very  blood  of 
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Italian  physicians,  out  of  which  a  very  long  time  for  its  purga- 
tion was  required,  on  the  way  back  to  classic  Greek  medicine* 

Surgery,  however,  in  this  age,  had  two  men  whose  names  and 
works,  history  will  over  record  with  honor.  These  were  (3H«*- 
lielmo  da  Saliceto  and  Lanfranco.  Guilielmo  Placentio,  native 
of  Saliceto,  was  the  most  learned  surgeon  in  the  art,  and  the 
best  instructed  of  his  time,  the  one  who  merited  the  greatest 
fame,  both  for  his  works  and  his  practice,  and  because  he  wrote 
that  which  he  saw,  thus  exhibiting  the  fruit  of  his  own  experi- 
ence and  his  own  operations  and  cures.  He  studied  at  Bologna^ 
following  the  precepts  of  Taddeo  and  Mondino,  and  of  Del  Bona 
who  there  taught  surgery.  He  had,  as  companion,  BertrucciOy 
Mondino's  dissector,  who  was  afterwards  master  to  Guido  di  Chau- 
Ikic.  He  was  born,  it  is  said,  in  1210;  he  was  a  learned  physiciao 
and  cleric;  he  wrote  some  works  on  medicine,  and  a  classic  trea- 
tise on  surgery  in  1275.  After  having  been  established  in  Placenza, 
he  went  to  Verona,  where  he  died  in  1277.  Guilielmo  opened 
human  dead  bodies,  wrote  important  histories  of  the  diseases  of 
men  and  women,  and  treated  largely  and  with  much  ability,  of 
wounds.  A  disciple  and  friend  of  Guilielmo  was  Lanfranco  Da 
Milano,  who  also  was  a  learned  physician  and  cleric,  whose  life 
was  afflicted  and  glorious ;  to  him  is  due  the  honor  of  having- 
carried  Italian  surgery  into  France,  at  a  time  when  the  precepts 
and  aphorisms  of  the  school  of  Salerno  had  sole  dominion  there. 
Nourished  by  the  tefM:}hing8  of  the  chief  physicians  and  sur- 
geons of  Bologna,  and  a  scholar  of  Da  Saliceto,  ho  practiced  how- 
ever ably  in  Milan,  which  was  then  divided  by  factions,  and  he 
was  banished  by  Matteo  Visconti.  He  went  into  exile,  first  in 
Lyons,  where  he  lectured  on  surgery;  then  he  moved  to  Paris^ 
where  the  art  was  as  much  in  decay  as  theology  was  in  bloom» 
On  invitation  of  the  Dean  of  the  Faculty  of  Medicine,  he  here 
taught  surgery  publicly,  with  greater  applause  than  any  man 
could  di-aw  from  private  teaching.  He  became  an  associate  of 
the  college  of  surgeons,  ^ind  had  the  chief  part  in  the  revival,  or 
if  it  please  so  to  say  in  the  birth  of  surgery  in  France.  He  com- 
posed his  Chirurgia  Magna  et  parva  (1296),  which  went  through 
several  editions. 

He  died  at  Paris  at  the  end  of  the  18th,  or  in  the  beginning  of 
the  14th  Century.  He  was  well  acquainted  with  the  medical 
schools,  and  instructed  in  every  improvement  in  surgery.  In  his 
Chirurgia  Magna,  which  contains  an  abundance  of  facts,  doctrines. 
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and  wise  precepta,  all  arranged  with  much  discernmeDt,  at  §  248 
D.  we  read  these  words,  which  should  ever  remain  impressed  on 
the  mind  of  every  one  who  consecrates  himself  to  the  healing 
art:  "  It  is  necessary  to  know  that  no  one  can  become  a  good 
physician  without  the  knowledge  of  surgical  operations,  nor  can 
any  surgeon  have  worth  if  he  isignoi*ant  of  medicine.  He  must 
understand  both." 

After  these  great  masters,  Italian  surgery,  which  after  its 
revival  had  followed  the  wise  instructions  of  the  Greek  and 
JSoman  schools,  fell  somwhat  from  its  splendor,  but  appeared  to 
flourish  in  Fi*ance,  where'  Lanfranco  had  introduced  it. 

The  author  here  introduces  the  names  of  fifteen  teachers, 
whose  failure  to  avei-t  decay  of  the  art  he  seems  reluctant  to 
divulge.  In  all  probability  these  nomi  autorevoli  were  somewhat 
like  the  Mantuan  apothecary's  "beggarly  account  of  empty 
boxes,"  and  but  for  filling  in  purposes,  they  might  better  have 
been  permitted  to  remain  in  limbo  ?  He,  however,  offers  the 
following  rather  lame  apology  for  their  ill  success. 

*'Two  causes  at  that  time  obstructed  and  arrested,  in  part, 
that  progress  which  the  earlier  masters  had  initiated ;  the  first 
was  the  supremacy  which  the  Arabic  doctrines,  then  in  vogue, 
arrogated.  These  were  but  little  calculated,  in  themselves,  to 
give  freedom  to  reason,  and  the  physicians  and  surgeons  above 
named  (to-wit,  the  fifteen  empty  boxes),  clung  to  them  with  warm 
love;  the  second  cause  was  the  passion  for  astrology,  and  after- 
wards for  alchemy  which  infatuated  the  minds  of  the  cultivators  of 
the  healing  art,  and  often  led  them  into  wild  fancies.  Among 
these  fanatics  were  Pietro  d'Abano,  Amaldo  da  Villanova 
and  Eaimondo  Lullo.  But  even  in  this  period,  which  included 
the  14th  and  15th  centuries,  the  teachings  of  the  great  surgeons 
of  the  13th,  Euggiero  Guglielmo  and  Lanfranceo,  were  not  for- 
gotten; whoever  practiced  the  art  was  a  physician,  and,  as  such, 
also  a  cleric,  nor  did  they  who  practiced,  believe  that  in  doing  so 
they  soiled  the  doctoral  or  the  eccleasiastic  garb.  In  this  relation 
very  eloquent  are  the  words  of  Haller,  in  allusion  to  this  long 
period :  "  In  Italia,  scientiarum  matre,  nonquam  Chirurgia  se  ab- 
dicarunt.  Et  XII  acculo  et  XIV,  et  demum  XV,  et  XVI  s»cculo 
professores  medici  Academisd  Bononinensis,  Patavinae,  aliarium 
in  Italia  illustrium  scholarum,  et  manu  curaverunt  et  consilio,  et 
inter  istos  viros  summi  chirurgi  cxisterunt."  Surgery,  by  good 
fortune,  never  fell  into  that  abandonment  and  despisal  in  Italy 
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into  which  it  was  led  in  France  in  the  centuries  of  which  I  have- 
spoken,  having  never  been  in  our  country  as  it  was  there,  turned 
over  into  the  hands  of  barbers  and  bathers." 

(Here  follows  another  long  list  of  exhumed  celebrities,  the^^ 
rescuing  of  whose  names  from  oblivion,  savors  more  of  pious^ 
patriotism  than  of  historic  discretion,  and  we  cannot  withhold 
our  thanks  to  the  author  for  the  following  winding  up  of  the 
progress  of  surgery  during  the  15th  century.) 

"  That  which  I  can  assert  is  that  the  Italian  surgeons,  in  these^ 
ages,  in  which  Arabism  and  Astrology  had  a  fruitful  field,  and 
Alchemy  saw  the  light,  never  ceased  to  keep  alive  the  sacred  fire^ 
of  knowledge,  which  they  diffused  into  other  regions  j  and  em- 
bracing the  whole  range  of  the  art,  they  omitted  not  to  occupy 
themselves  in  obstetrics  and  the  diseases  of  women,  and ,  espe- 
cially to  follow  up  that  malady,  old  or  new,  as  it  might  be,  which 
at  the  close  of  the  15th  century,  under  the  reproachful  ephithet 
of  Syphilis  J  made  so  much  havoc  in  Italy.  The  first  writers  on 
this  disease  were  Niccola  Leonineano  (1497),  Coreadino  Ghilino 
(1498),Sebastiano  Aquilano  (1498),  Giacomo  Cataneo  (1499),  and 
Giorgio  Valla,  of  Brescia." 

In  the  15th  century  there  were  besides  the  master  surgeons, 
especially  in  Italy,  erapiri<;8  and  itinerant  operators,  who,  not 
having  gone  out  from  th^  university  schools,  but  having  been 
educated  in  their  own  families,  in  some  branch  of  surgery,  and 
having  from  their  success  acquired  celebrity,  performed  opera- 
tions which  the  doctors  did  not  understand.  First  among  these 
were  the  Branca  family,  of  Catania,  in  Sicily,  who  were  re- 
storers of  noses  and  other  soft  parts,  and  originators  of  the 
methods  and  important  processes  of  autoplast}^  To  these  ran 
all  who,  having  traveled,or  fought,  among  the  Infidels,  had  been 
so  unfortunate  as  to  lose  the  soft  part  of  the  nose, — a  disfigurement 
which  those  barbarous  countries  inflicted  on  prisoners  of  war  or 
other  captives.  Antonio  Branca,  the  son  of  the  chief  empiric, 
restored,  also,  the  lips  and  ears,  and  was  the  founder  of  that 
method  afterwards  vaunted  by  Tagliacozzi,  of  Bologna,  of  refit- 
ting the  soft  nose  from  the  skin  of  the  arm.  This  restorative  art,, 
which  some  allege  to  have  originated  in  India,  and  of  which 
Celsus  makes  mention,  passed  from  the  Branca  family  to  the 
Baldasarre,  and  from  them  to  those  of  Yianeo,  and  the  Fojani,. 
of  Calabria,  Flaminio  Crasso,  when  Tagliacozzi  made  it  common 
in  Bologna,  taught  it,  and  confirmed  it  by  his  own  operations. 
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In  the  mediSBval  period  and  almost  throaghont  the  fifteenth 
centary  surgery  in  Germany,  Spain  and  Portugal  showed  some 
glimpses  of  that  light  which  shone  over  Italy  and  France,  but 
they  were  so  feeble  as  not  to  merit  record.  The  works  known 
were  few,  or  of  small  size,  and  they  remained  in  manuscript  I 
cite,  in  Germany  only,  the  Iconographia  Anatomica,  of  Peiligk 
and  Kundt,  and  the  Treatise  of  Surgery ^  by  Saler,  published  at^ 
Brunswick.  In  these  countries  a  blind  devotion  to  Arabism  and 
fanatical  superstitions,  but  in  Germany  especially  that  ill-founded 
boasting  haughtiness  of  the  sapient  physicians,  sometimes  clerics,. 
and  always  ferocious  despisers  of  surgical  operations,  which  were 
therefore  abandoned  to  an  obedient,  ignorant  and  servile  class,. 
bad  great  influence  in  preventing  the  advancement  of  surgical 
art.  The  togated  or  ecclesiastical  physician,  from  the  abyss  of 
his  wisdom  ordered,  and  the  manual  laiic  operated,  an  d  kept 
silence. 

In  the  end  of  the  fifteenth  century  Europe  came  into  rich? 
fortunes,  and  occupied  a  field  on  which  to  restore  her  studies,. 
and  to  found  those  of  her  future  schools.  These  fortunes  were 
the  invention  of  printing,  the  discovery  of  America  and  of 
lost  and  unknown  manuscripts.  Tomasso  di  Saleano,  who  after- 
wards, under  the  title  of  Nicolas  Y,  died  in  the  chair  of  St.. 
Peter,  found  a  copy  of  Celsus  and  several  of  other  Greek  and 
Boman  authors  of  the  times  of  the  lesser  Greeks.  The  study  of 
Greek  was  then  (1398)  rendered  familiar  in  Italy  by  Crisolara, 
but  especially  in  Florence  by  Marcilio  Ficino,  through  whom, 
when  printing  was  introduced  by  Magonza  into  Italy,  and,  as  it 
were,  found  refuge  here,  the  most  classic  books  of  Greek  litera- 
ture and  philosophy  were  given  to  the  light,  and  the  works  of 
Hippocrates  reappeared.  Celsus  was  printed  first  in  Florence  in> 
1478,  and  aflei*wards  several  editions  were  issued  in  Milan  and 
Venice.  After  Celsus  came  speedily  the  works  of  Aristotle, 
G«len  and  other  distinguished  physicians  of  antiquity.  Medical 
studies  were  re-born.  In  the  schools  the  authority  of  the  Arabs 
diminished  as  much  as  that  of  Hippocrates,  Celsus  and  Gralen  in- 
creased. Gr»co-Boman  medicine  resumed  her  empire,  gave  to 
men  of  the  art  her  instructions  and  was  restored  in  riches  and 
splendor  in  the  short  space  of  half  a  century.  By  the  aid  of 
printing  the  works  of  the  most  sovereign  geniuses  of  antiquity 
oame  back  to  light. 
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TRI-STATE  MEDICAL  SOCIETY. 

[Reported  for  the  Journal.]  > 

Milk-Sickness  J  Its   MicaoscoPY.    By  J.  Gtardneb,  M.  D.,  of 

Bedford,  Ind. 

In  Angust  of  the  present  year  there  oeeuri'ed  in  the  south- 
%v©8tpart  of  Lawrence  county,  Ind.,  several  cases  of  milk-sickness,* 
two  of  which  were  fatal.  Though  not  in  the  active  practice  of 
medicine,  I  took  a  lively  interest  in  the  disease  hecause  of  its  ob-^ 
aeure  and  unsettled  pathology.  The  most  of  you  know  how  un- 
Eiatisfactory  is  the  literature  on  this  disease  and  how  uncertain 
are  any  of  the  conclusions  that  have  been  reached  by  authors. 

Feeling  that  the  true  cause  or  causes  of  the  disease  could  only 
lie  discovered  by  abandoning  the  beaten  track  and  making  a 
new  departure,  I  did  so,  with  what  degree  of  success  I  leave  you. 
to  judge  after  you  have  heard  the  results. 

Perhaps,  before  going  further,  a  brief  synopsis  of  the  leading. 
and  generally  constant  symptoms  will  be  in  order.  There  is 
j&lways  nausea.  This  may  be  constant  or  it  may  be  intermittent 
and  paroxysmal.  '  Where  constant,  the  smallest  quantity  of  either 
tiuids  or  solids  taken  into  the  stomach  produces  retching,  and 
vomiting  until  the  stomach  becomes  wholly  empty,  when  it 
ceases  until  the  stomach  receives  something  to  make  the  iiausea 
ftgain  become  active  vomiting.  In  the  intermittent  form  the 
paroxysms  are  usually  about  an  hour  apart,  and  in  the  intervals 
between,  the  nausea  is  absent  and  the  patient  comparatively  easy. 
There  are  always  more  or  less  eructations  of  an  offensive  gas. 
The  odor  of  the  body  and  of  the  breath  are  of  a  peculiarly  of- 
fensive character,  and  are  in  themselves  sufficient  in  most  cases 
for  founding  a  diagnosis.  The  respiration  is  of  that  slow  and 
sighing  character,  described  as  *^ tired"  The  pulse  is  usually 
Bmall  and  sometimes  frequent,  though  this  not  always  so.  This, 
wiih  the  full  and  frequently  labored  action  of  the  heart,  is  another 
peoaliarity  of  the  disease.  The  heart  throbs  and  labors  and 
beats  against  the  thoracic  walls  with  as  much  energy  as  in  the 
worst  case  of  hypertrophy  and  valvular  insufficiency  at  the  time 
the  radical  artery  may  show  but  a  weak  and  thready  pulse,  and 
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the  respirations  are  down  to  twelve  per  minute.  Obstinate  eon- 
stipatioD  is  the  last  of  the  specially  diagnostic  signs  to  which  I 
shall  call  your  attention. 

Before  death  the  patient  always  passes  into  a  comatose  con- 
dition, the  probable  cause  of  which  will  be  given  further  along 
when  the  microscopic  pathology  is  discussed. 

The  reception  of  the  disease  has  never  been  known  to  take 
place  otherwise  than  by  the  stomach.  The  flesh,  milk  or  butter  of 
infected  animals  is  the  cause  to  which  it  may  usually  be  traced,  and 
more  than  one  person  is  generally  prostrated  by  the  same  cause. 
Sometimes  different  members  of  the  same  family  are  affected  in 
jdiiferent  degrees,  all  the  way  from  the  worst  form  to  that  peculiar 
condition  in  which  the  legs  are  so  weak  as  to  refuse  to  per- 
form their  office,  which  last  form  goes  by  the  expressive  vernac- 
ular title  of  ^^  slows." 

Milch  cows  may  give  no  signs  of  the  disease  until  they  have 
imparted  it  to  their  calves,  or  through  the  medium  of  milk  and 
batter,  have  infected  whole  families.  But  there  are  other  cases 
that  occur  in  which  neither  the  flesh  of  animals  nor  the  products 
of  the  dairy  have  been  partaken  of,  which  adds  an  element  of 
uncertainty  to  the  supposed  causes  to  which  the  disease  has  alone 
been  attributed. 

Further  along  I  propose  to  describe  what  the  microscope  says 
on  that  point.  Perhaps  it  would  not  be  amiss  to  mention  at  thift 
place  some  of  the  substances  that  have  borne  the  unenviable  no- 
toriety of  producing  this  baneful  malady  in  animals.  They 
are  the  metals  Coabalt  arsenic,  rhus  toxicodendron ,  or  poison 
sumach,  eupatorium  agertoides,  a  species  of  weed  having  a  white 
or  purple  top  that  grows  in  great  abundance  in  woods  and  clear- 
ings almost  everywhere  and  in  localities  where  milk-sickness  was 
never  known.  Of  these  substances,  some  occur  where  the  dis- 
ease was  never  known  and  the  others  are  certainly  absent  where 
the  disease  is  most  known,  which  fact  certainly  eliminates  all  of 
them  from  the  list  of  possible  factors. 

From  the  capability  of  the  septic  matter,  whatever  it  might  be, 
of  pertetuating  the  disease  in  a  continuous  chain  of  animals  as 
one  should  eat  the  flesh  of  another,  you  will  see  at  once  that  any 
of  the  known  organic  or  mineral  poisons  would,  by  a  rapid  sys- 
tem of  attenuation,  become  harmless  in  the  second,  or  at  mo^t^ 
the  third  remove  from  the  first  animal  eaten,  which  fact  excludes 
all  uon- vitalized  substances. 
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Armed  with  a  few  clean  vials  I  started  oat  on  my  collecting 
tour.  The  house  where  there  had  been  two  deaths  still  had  one 
sufferer  from  the  disease — ^a  young  lady.  As  the  medical  gen- 
tlemen in  charge  of  the  case  were  my  intimate  friends  I  did  not 
hesitate  to  ask  for  a  few  drops  of  blood  from  the  arm  of  the 
young  lady.  She  was  willing  I  should  have  it,  but  some  of  her 
friends  being  under  the  impression  that  the  government  had  of- 
fered a  large  reward  for  the  discovery  of  \he  cause  of  milk-sick* 
ness,  I  was,  after  some  parleying,  refused  the  privilege  of  getting 
the  blood,  for  fear  I  might  make  something  by  it,  and  to  clinch 
the  matter,  a  neighboring  man,  who  ought  to  be  embalmed  as 
the  champion  fo<»l  of  the  19th  century,  oracularly  asserted  that 
three  drops  of  blood  taken  from  her  would,  without  fail,  kill 
her.  However,  I  went  to  the  spring — a  stagnant  pool  from 
ivhich  the  family  used  water — an<l  took  a  vial  of  that.  I  then 
went  to  a  farm  near  by  where  a  heifer  had  an  undoubtedly  well 
parked  case  of  the  slows,  and  got  some  blood  from  her  ear  and 
hastened  to  my  quarters  at  the  Kaolin  mine,  to  examine  it. 
Perhaps  it  is  as  well  for  me  to  say  here  that  the  heifer  died  two 
days  later.  The  blood  flowed  from  the  cut  with  difficulty.  It 
was  of  the  most  intense  scarlet.  On  submitting  the  blood  on  a 
slip  and  converinir  with  a  thin  cover-glass  to  a  Spencer  ^  objec- 
tive, I  was  startled  but  not  surpriKcd  to  see  that  in  the  small 
«pace  embraced  in  the  field,  and  which  could  be  covered  by  a 
transverse  section  of  a  fine  cambric  needle,  there  were  countless 
multitudes  of  actively- moving,  writhing,  twisting  bacteria,  that 
bore  in  size  and  behavior  a  striking  resemblance  to  that  form  of 
bacteria  called  by  naturalists  bacilla  subtilissima.  They  seemed 
to  cling  to  the  blood  disks,  to  be  between  them,  to  bo  within  some 
of  them,  and  to  be  in  such  an  innumerable  multiiu  le  as  to  fairly 
fill  the  observer  with  horror  at  the  bare  thought  that  the  blood 
of  even  a  domestic  animal  should  have  such  terrible  inmates. 
Not  only  I,  but  numbers  of  others  saw  them,  and  seeing  were 
convinced.  But  further,  some  dogs  ate  of  the  dead  cow  and 
they  too  were  attacked  by  the  slows,  and,  in  brief,  their  blood 
also  showed  the  same  forms  of  bacteria.  Knowing  that  some  of 
the  family  attacked  had  not  eaten  of  milk  or  butter  but  had 
still  suffered  from  the  disease,  and  wanting  a  reason  for  it  I  sub- 
jected the  water  obtained  from  the  spring  to  a  like  process  and 
found  that,  though  it  appeared  clear  and  nice  to  the  unaided  vis- 
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ion,  it  was  as  full  of  the  same  forms  of  bacteria  as  appeared  in 
the  blood,  as  was  the  blood  itself. 

Next  I  took  some  milk  from  a  cow  whose  milk  was  used  in 
4tnother  family  where  one  case  of  the  slows  had  oeearred  and 
foond  that  that  also  showed  the  same  living  organisms  as  the 
blood  and  water.  Since  then  the  blood  of  two  persons,  not 
severely  attacked  has  been  examined  microscopically  and  the 
same  phenomena,  only  in  a  lesser  degree  were  present.  In  size 
these  organisms  are  so  small  that  a  couple  of  hundred  might  ride 
on  the  same  blood  disk  and  not  be  badly  off  for  room.  The 
Uood  disk,  you  will  bear  in  mind,  is  but  ^^^^  of  an  inch  in  diameter. 
It  appears  to  me  that  either  the  baccilla  themselves,  or  some 
kindred  organisms  are  capable  of  undergoing  further  enlarge- 
ment and  of  laying  aside  their  active  condition  and  becoming 
matted  and  tangled  together  and  of  accumulating  and  aggregat- 
ing together  to  such  an*  extent  as  to  block  up  the  terminal  capil- 
laries and  thus  the  cold  clammy  hands  and  feet  always  present  in 
milk-sickness.  The  stasis  in  the  lung  capillaries,  from  the  same 
cause,  accounts  for  the  sighing  respiration,  and  labored  cardiac 
action  to  which  I  alluded  in  the  beginning  of  this  paper. 

Now  that  the  gmvity  of  the  disease  may  be  gauged  by  the 

.  numbers  of  those  minute  plants  that  infest  it,  may  be  promptly 

determined,  I  have  no  doubt,  and  that  their  presence  or  absence 

determines  the  fact  of  the  existence  of  the  disease  I  am  fully 

assured. 

The  slows  never  prevail  in  wet  seasons,  when  the  springs  are 
flush  and  the  branches  full.  I  do  not  assert  that  the  water  is 
the  only  place  outside  of  animals  that  bacteria  may  propagate  in 
sufficient  quantities  to  cause  the  specific  effect  described,  as  this 
field  is  too  new  for  such  exclusiveness,  but  we  may  rest  assured 
that  if  the  cattle  and  the  families  have  water  of  unquestionable 
purity  the  other  sources  and  niduses  will  not  be  prominent 
factors  in  its  production. 

Gastritis  and  bilious  fever  are  the  only  diseases  that  the  prac- 
titioner will  over  be  likely  to  contound  with  hIows.  The  treat- 
ment of  slows  is  in  itself  a  vindication  of  my  pathology.  Brandy 
and  honey  or  syrup,  and  sulphur  and  magnesia,  given  in  full 
doses  every  two  hours,  speedily  produce  a  good  effect,  and  con- 
vale**cence  soon  follows  the  aperient  effects  of  the  latter  remedies. 
The  brandy,  in  bad  cases,  may  be  pushed  to  the  extent  of  a  pint 
in  the  twenty-four  hours,  and  with  the  very  best  effects.    One 
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should  be  positive  of  the  disease  before  following  such  heroic 
treatment,  as  in  gastritis  or  in  remittent  fever  it  would  be  apt 
to  have  grave  consequences.  I  would  like  for  any  of  my  medi- 
cal confreres  who  have  good  microscropes  to  follow  up  this  line 
of  investigation  and  address  me  at  Bedford,  Ind.,  giving  results. 

DISCUSSION. 

Dr.  Frseland: — Forty  years  ago  I  visited  a  district  that 
suffered  intensely  from  this  disease.  There  is  a  question  I  would 
ask :  How  is  it  in  these  districts  milk-sickness  has  entirely  passed 
away  ?  I  have  seen  a  case  (commencing  with  a  cow  that  trembled 
and  fell  down.  The  cow  presented  no  appearance  of  disease. 
In  those  districts  where  I  first  practiced,  the  country  was  full  of 
it.  To-day  there  is  scarcely  a  case  there.  If  it  depended  on 
water  or  on  any  one  thing,  how  is  it  that  it  has  passed  away. 
The  essayist  has  mentioned  brandy.  That  was  our  sheet  anchor 
forty  years  ago. 

Dr.  Jones  : — I  want  to  say  a  few  words  on  the  pathology  of 
milk-sickness.  I  have  had  experience  for  the  last  forty  years  in 
treating  that  disease.  I  have  been  of  the  opinion  for  many 
years  that  the  disease  was  caused  by  a  microscopic  poison ;  a 
specific  matter  that  never  rises  many  inches  from  the  ground  -y 
that  it  is  deposited  on  the  herbage,  and  eaten  by  the  cattle  in 
the  morning  while  the  dew  is  visible.  It  does  not  exist  in  clear 
open  lands  or  prairies.  A  day  or  two  since  I  was  reading  an 
article  from  a  gentlemen  in  Illinois,  published  in  the  Toledcy 
Medical  Journal,  This  writer  takes  the  position  that  it  is  a  poison 
deposited  on  decomposing  wood  and  it  gets  into  the  springs  and 
streams  so  that  that  the  water  is  impregnated  with  it  at  times, 
at  other  times  it  is  not.  I  have  long  entertained  the  opinion  that 
it  was  something  of  that  kind  generated  in  that  way. 

Dr.  T.  F.  Eumbold — I  wish  to  remark  that  in  making  micro- 
cropic  examinations  great  care  should  be  taken  to  exclude  the  air 
from  every  specimen  to  be  placed  under  the  microscope.  Do 
not  take  milk  that  is  two  or  three  days  old,  but  take  it  immedi- 
ately from  the  udder  of  the  cow  in  such  a  manner  that  the  air 
will  be  excluded  from  the  specimen.  Without  such  a  precaution 
the  examiner  will  be  almost  certain  to  be  deceived.  It  is  useless 
to  examine  putrid  flesh  for  the  same  reason.  Dr.  Gardner's 
paper  is  a  very  important  one  and  should  be  made  the  basis  of  a 
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very  thorough  microscopical  examination  of  the  blood  and  the 
secretions.  The  important  imformation  in  this  paper  of  Dr. 
Gardner  cannot  be  overestimated. 

Dr.  Gardner — In  reply  to  all  of  these  things  I  would  say,  I 
do  not  take  the  position  that  it  may  not  breed  on  vegetation 
where  it  \»  damp.  I  know  it  will.  In  reply  to  Dr.  Rumbold  I 
may  say  I  took  the  specimen  right  from  the  living  animal  and 
pat  it  on  the  slide  and  from  the  slide  to  the  microscope,  and  found 
the  baeilla  there  at  the  instant  of  being  drawn.  I  mixed  no 
fluid  with  the  blood  i  it  was  not  necessary. 

Dr.  Hibberd — Were  there  any  other  diseases  previously,  i.  e., 
immediately  before  or  after  these  cases  of  milk-sickness  ?  Did 
you  have  pure  water  ? 

Dr.  Gardner — No,  it  was  at  a  remarkable  healthy  time  and 
on  a  high  ridge  where  there  was  pure  air.  The  water  was  taken 
from  what  we  call  "sipes."  Good,  wholesome  drinking  water 
was  not  usually  an  easy  thing  to  get.  They  had  to  take  "  sipe" 
water. 

Dr.  Bumbold — Did  you  examine  the  blood  of  any  other  ani- 
mal at  that  time  that  was  not  affected  with  the  disease  bat  had 
an  opportunity  to  drink  the  same  water? 

Dr.  Gardner — Not  at  that  immediate  time,  but  there  was  a 
blind  horse  that  got  down.  I  suspected  it  had  the  **8lows."  It  was 
really  a  case  of  starvation.  I  got  some  blood  of  it  and  put  it  on 
the  slide,  but  it  showed  no  appearance  of  the  disease.  The  old 
horse  got  his  water  from  a  spring  that  was  near  by  and  which 
looked  badly. 

Dr.  Hibberd — In  1841 1  was  sent  for  to  go  about  ten  miles 
from  my  office  to  see  a  patient  that  was  said  to  be  very  sick.  It 
was  a  flat  country  in  which  so-called  malarial  diseases  are  very 
prevalent.  On  the  road  going  to  the  sick  man,  the  messenger  told 
me  the  patient  had  milk  sickness,  and  I  had  been  sent  for  because 
of  my  reputation  in  curing  that  disease.  That  was  agreeable 
news!  I  had  never  seen  a  case  of  milk-sickness;  did  not  know 
how  to  cure  it  any  more  than  the  man  in  the  moon,  but  as  I  had 
obtained  a  reputation,  it  was  agreeable  news.  The  trepidation 
we  sometimes  experience  passed  off  and  I  was  shown  the  house 
where  the  sick  man  lay.  I  had  treated  several  cases  of  malarial 
fever  in  that  locality  and  this,  I  found,  had  established  my  repu- 
tation as  an  expert  doctor  in  milk-sickness.    I  was  in  a  part  of 
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the  country  where  malarial  diseases  were  rife  every  year.  I 
found  the  man's  ease  just  the  same  as  the  others  and  I  should  not 
have  thought  it  was  milk  sickness  unless  I  had  been  told  so.  I 
do  not  say  there  was  constant  vomiting  but  he  vomited  and  I 
treated  him  successfullyt  I  treated  a  large  number  of  cases  io 
that  neighborhood,  only  two  of  which  died  and  that  resulted 
from  broken  ^own  constitutions,  brought  on  by  whisky  drink* 
ing.  Usually  there  was  not  much  trouble  with  these  cases,  but 
if  the  constitution  was  broken  they  gave  way.  I  wrote  a  paper 
the  following  year  on  milk-sickness  and  it  was  published.  I  took 
the  view  that  it  was  of  malarial  origin.  Still  there  were  some 
peculiarities  about  it  that  took  it  out  of  the  category  of  malarial 
fever.  It  should  be  described  as  malaria  with  something  added» 
The  paper  read  this  morning,  it  seems  to  mo,  is  a  superb  start 
for  an  investigation.  The  author  seems  to  me  to  generaliz'e  from 
too  narrow  a  foundation,  to  draw  too  large  a  conclusion  from  the 
observation  made.  It  needs  to  go  a  great  deal  further,  but  if  it 
turns  out  that  it  is  bacteria  or  some  other  organism  in  the  circu- 
lating fluid  in  animals  and  man,  why  we  will  have  made  immense 
steps  in  deciding  what  this  extraordinary  disease  does  grow  out 
of.  I  will  say  in  conclusion,  T  think  the  author  of  the  paper  de- 
serves our  thanks  for  the  beginning  he  has  made  in  this  direc- 
tion. I  hope  he  and  others  w  II  continue  the  investigation  from 
year  to  year.  Then  we  will  have  a  foundation  from  which  to 
start  with  perfect  safety  so  as  to  get  at  the  origin  of  the  disease. 
Dr.  Bret — What  is  the  pathology  of  this  disease  f  A  great 
deal  has  been  said  about  the  cause  of  the  disease,  but  nothing 
about  its  pathology.  When  I  crime  here  in  the  fall  of  1836,  this 
disease  prevailed  in  this  section  of  country,  as  it  did  in  other 
parts  of  this  State,  Kentucky  and  Illinois.  I  was  associated 
with  Dr.  Craflon,  a  man  of  extraordinary  mind.  He  made 
several  pos-tmortem  examinations  of  persons  who  died  of  milk- 
sickness.  In  every  'ease  there  was  inflammation  of  the  mucous 
membrane  of  the  stomach,  and  if  the  disease  was  not  arrested  in 
its  progrens  it  ex4«nded  from  the  mucous  membrane  of  the  stom- 
ach to  the  bowels.  The  jiyloric  orifice  was  particularly  impli- 
cated. He  states  it  was  occasioned  by  a  specific  poison,  and  that 
it  spent  its  force  on  the  follicles  of  the  mucous  membrane  of  the 
stomach.  It  is  seldom  you  see  an  acute  case  in  this  disease;  it  is 
generally  of  a  low  typhoid  character,  indicating  a  poison  that  spent 
its  force  upon  the  blood. 
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Fractures  of  the  Spine,  with  Cases.    By  J.  E.  Weist,  M.  D., 
of  Eichmond,  Ind. 

When  we  consider  the  irregular  forms  of  the  vertebra,  and 
the  overlapping  of  their  various  processes,  we  can  readily  under- 
stand why,  when  violence  greater  than  the  spine  can  withstand 
is  directed  upon  it,  and  it  yields  to  the  force,  the  injury  is  gener- 
ally of  mixed  character,  consisting  of  both  fracture  and  disloca- 
tion. This  is  more  likely  of  course  to  be  the  case  in  some  portions 
of  the  spinal  column  than  in  others.  '^In  the  dorsal  region  the 
bones  are  so  closely  locked,  and  the  processes,  especially  the 
spinous,  so  long  and  overhanging,  that  simple  dislocation  appears 
impossible.'^ 

While  Malgaigne  and  others  report  dislocations  of  the  dorsal 
vertebra,  a  consideration  of  the  anatomy  of  their  processes  will 
render  it  apparent  that  even  a  partial  laxation  forwards  without 
a  fracture  of  the  oblique  apophyses  is  impossible,  and  that  back- 
wards, the  luxation  can  only  occur  to  the  extent  of  about  one- 
quarter  of  an  inch  (Hamilton),  constituting  only  a  species  of 
articular  diastases,  without  breaking  oflfthe  articulating  apophy- 
ses of  the  lower  corresponding  vertebra. 

As  a  practical  question  the  proportionate  amount  of  fracture 
compared  with  dislocation,  in  serious  injuries  of  the  spine,  is 
of  little  moment.  The  question  of  great  interest  to  the  surgeon 
in  these  cases  is  the  condition  of  the  spinal  cord,  and  this  organ 
can  be  crushed  or  have  its  functions  destroyed  equally  by  fracture 
or  dislocation.  Besides,  if  a  reduction  of  the  displaced  bones 
is  attempted,  the  method  of  effecting  it  will  be  the  same  in  both 
cases,  and  the  prospect  of  recovery  is  not  more  encouraging  in 
the  one  case  than  in  the  other;  therefore,  in  the  cases  I  shall  re- 
port, no  great  effort  was  made  to  determine  the  relative  amount  of 
fracture  and  dislocation. 

As  already  intimated,  the  great  danger  in  these  cases  arises 
from  injury  to  the  spinal  cord,  and  it  is  easy  to  understand  why 
this  organ  can  hardly  escape  serious  damage,  when  there  is  exten- 
sive fracture  or  dislocation.  As  any  extensive  lesion  of  the  cord  is 
attended  with  paralysis  of  parts  below  the  injury,  the  gravity  of 
the  accident,  so  far  as  endangering  life  is  concerned,   varies 
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with  the  part  of  the  spine  injured.  The  higher  the  injury,  the 
greater  the  danger. 

In  most  cases  of  fracture  or  dislocation  of  the  spine,  there  is 
paralysis,  more  or  less  complete  in  the  p»art8  below.  Yet  there 
are  well  authenticated  cases  in  which  it  was  absent. 

The  danger  arising  from  compression,  or  injury  to  the  cord,  is 
so  great  that  generally  surgeons  advise  that  no  effort  be  made  at 
reduction  in  these  cases,  even  when  there  is  great  deformity,  from 
a  fear  that  it  will  result  in  a  further  injury  to  the  cord.  But  this 
rule  of  non  interference  cannot  apply  alike  in  all  cases.  When 
the  injury  is  at,  or  above  the  fourth  cervical  vertebra,  any  serious 
injury  to  the  cord  means  instant  death.  When,  therefore,  any 
displacement  of  the  bones  in  this  part  of  the  spine  exists,  an  at- 
tempt at  reduction  cannot  be  made  without  serious  consideration, 
as  it  may  result  in  the  sudden  death  of  the  patient.  When,  how- 
over,  the  injury  is  in  the  lower  dorsal,  or  lumbar  region,  it  must 
certainly  be  often  proper  to  attempt  reduction — although  the 
weight  of  surgical  authority  is  perhaps  against  it — and  for  several 
reasons.  First,  because  a  number  of  cases  have  been  reported 
in  which  reduction  has  been  successfully  accomplished.  Sec- 
ond, because  proper  efforts  are  not  likely  to  make  the  existing 
trouble  worse.  Compression  of  the  cord  here  does  not  mean 
death,  so  there  is  no  danger  of  suddenly  killing  the  patient  while 
seeking  to  render  him  a  service. 

When  there  is  incomplete  paralysis,  it  is  evident  that  only 
slight  injury  has  been  done  to  the  cord  —  either  from  con- 
cussion or  slight  pressure.  If  paralysis  depends  upon  the  first 
cause,  it  will  probably  soon  disappear  3  while  if  from  the  second, 
a  replacement  of  the  bones  will  likely  relieve  the  compression. 
While  in  these  ciises  of  complete  paralysis,  irreparable  damage 
has  most  likely  been  already  done,  and  our  efforts  cannot  make 
matters  worse,  I  believe  then  that  Hamilton  indicates  the  cor- 
rect method  of  treating  these  cases,  when  he  says  :  "  I  think  we 
cannot  hesitate  when  the  nature  of  the  accident  is  fully  made 
out,  and  especially  when  the  dislocation  or  fracture  has  occurred 
in  the  lower  dorsal  vertebra,  to  attempt  the  reduction  by  forcible 
extension,  united  with  judicious  lateral  motion  or  with  a  certain 
amount  of  direct  pressure  upon  the  projecting  spines." 

The  two  following  cases  are  presented  for  the  purpose  of  con- 
trasting the  results  of  the  two  plans  of  treatment.     As  will  be 
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observed  the  injuries  are  of  very  similar  character,  and  therefore 
the  cases  serve  well  the  purpose  intended. 

On  March  22,  1878, 1  was  called  to  see  Mr.  C,  aged  about  21, 
who  had  been  injured  by  the  falling  of  an  elevator  in  one  of  our 
manufacturing  establishments.  While  standing  under  the  elva- 
tor  in  a  stooping  position,  the  rope  supporting  it  gave  away  — 
it  was  at  the  time  loaded  with  a  quantity  of  lumber — ^and  he  was 
caught  and  crushed  to  the  ground.  When  I  saw  him,  he  had 
been  removed  from  the  wreck,  and  laid  on  a  board.  H  e  was  only 
partially  conscious.  I  found  an  injury  of  the  back  at  the  tenth 
and  eleventh  dorsal  vertebra.  There  was  marked  angular  curv- 
ature at  this  point,  caused  chiefly  by  projection  of  the  spinous 
process  of  the  tenth  dorsal  vertebra.  There  was  nearly  complete 
paralysis — both  of  motion  and  of  sensation— in  the  body  below  the 
injury.  There  was  decided  disturbance  of  respiration,  this  being 
quick  and  jerky.  In  addition  to  the  injury  described,  there  was 
a  serious  comminuted  fracture  of  both  bones  of  the  left  leg. 
The  deformity  of  the  back  was  so  great  that  the  bystanders 
recognized  that  it  was  broken.  They  of  course  were  possessed 
by  the  popular  idea  that  this  meant  death. 

I  had  the  young  man  carefully  conveyed  to  his  home,  on  the 
board,  and  placed  in  bed  with  as  little  disturbance  as  possible,  no 
eflTort  being  made  to  coiTCct  the  deformity  of  the  back.  The  leg 
was  dressed  at  first  with  Pott's  splint,  and  afterwards  with  plaster 
Paris  bandage.  Great  pain  at  seat  of  injury  in  the  back  was 
complained  of  for  many  days ;  this  was  greatly  increased  by  any 
motion  of  the  body.  The  respiration  hardly  improved  for  ten 
days.  It  was  necessary  to  employ  the  catheter  to  empty  the 
bladder,  for  three  weeks.  After  about  two  weeks  there  was 
gradual  improvement  in  the  paralysis — sensation  returning  before 
motion — but  it  was  four  months  before  it  had  nearl}^  passed  away, 
and  he  could  be  out  of  bed,  and  move  about  a  little  on  crutches. 
By  careful  management,  no  bed  sores  of  consequence — that  are 
often  so  troublesome  and  dangerous  in  these  cases — formed.  The 
injury  to  the  leg  was  perfectly  repaired  without  unusual  diffi- 
culty. 

Aft;er  several  months  the  crutches  were  laid  aside,  and  there 
was  gradual  improvement.  Now,  about  sixteen  months  after  the 
accident,  he  is  just  beginning  to  be  able  to  do  a  little  work.  No 
paralysis  remains,  but  the  back  is  weak  and  at  times  painful. 
The  curvature  of  the  spine  and  the  projection  of  the  spinous  pro- 
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cess  of  the  vertebra  remains  very  nearly  the  same  as  at  the  time^ 
of  the  accident.  As  these  cases  nsoally  terminate,  this  may  be 
considered  a  remarkably  good  result. 

June  25, 1879. — I  was  called  to  see  Mr.  B.,  a  healthy  farmer, 
8Bt.  30  years,  whose  back  the  messenger  said  was  broken.  The 
accident  had  occurred  in  this  manner.  He  was  on  top  of  a  load 
of  bay  that  was  being  driven  under  a  shed  across  which  some 
beams  were  placed.  As  he  was  passing  under  the  shed  he  dis- 
covered that  he  was  likely  to  be  caught  by  the  timbers  above* 
He  was  sitting  down  on  the  hay ;  he  threw  his  body  forward  and 
lowered  his  head ;  still  there  was  not  sufficient  room,  and  the  upper 
part  of  his  shoulders  and  spine  came  in  contact  with  the  obstruc- 
tion above,  and  he  was  badly  crushed.  He  was  unconscious  for 
some  time  after  the  accident.  The  discovery  was  made  that 
there  was  a  serious  injury  with  great  deformity  of  his  back. 
When  I  saw  him  a  few  hours  later,  he  was  in  great  agony,  com- 
plaining of  violent  pain  in  the  back,  and  of  great  difficulty  in 
breathing. 

On  examination  I  found  evidence  of  great  shock,  pulse  being 
140,  and  very  feeble.  The  skin  cool  and  bathed  in  perspiration  ; 
respiration  35,  and  difficult;  marked  deformity  of  the  spine  was 
found  at  the  9th  and  10th  dorsal  vertebra.  On  each  side  of 
the  spine  there  was  decided  swelling  near  the  point  of  curvature. 
At  the  upper  part  of  the  shoulders,  the  skin  was  abraded  and 
much  bruised. 

There  was  partial  loss  of  sensation  below  the  seat  of  injury^ 
more  marked  on  the  right  than  on  the  left  side.  No  paralysis 
of  motion  seemed  to  exist.  As  any  motion  of  the  body  produced 
the  most  agonizing  pains  in  the  back,  ether  was  recommended. 
The  clothing  was  removed  and  some  further  examination  was 
made  of  the  injury.  The  spinous  process  of  the  9th  dorsal  verte- 
bra was  much  displaced  backward,  it  being  possible  to  distinctly 
place  the  iSnger  under  it.  The  examination  rendered  the  con- 
clusion inevitable  that  there  was  fracture  with  slight  dislocation 
backwards  of  the  ninth  dorsal  vertebra ;  some  eflfbrt  by  exten- 
sion and  pressure  was  made  to  reduce  the  displacement,  with 
but  slight  success.  During  these  maneuvers  distinct  bony  crep- 
itation was  felt.  Anodynes  and  stimulants  being  ordered,  the 
patient  was  left  for  several  hours  until  he  recovered  from  the 
shock. 

Upon  visiting  the  patient  again,  some  fifteen  hours  after  the 
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accident,  reaction  was  found  pretty  well  established.  The  re- 
spiration, however,  was  not  improved,  and  the  pain  only  kept 
in  check  by  the  anodynes ;  paralysis  about  the  same.  I  now 
determined  to  institute  more  active  measures.  He  was  carefully 
lifted  out  of  bed,  and  held  erect,  while  a  tracing  of  his  spine  was 
made.  He  was  then  suspended  a  la  Sayro,  by  an  improved  appa- 
ratus, that  answered  the  purpose  well.  While  he  was  completely 
suspended,  I  passed  one  arm  around  the  body  just  above  the 
hips  and  made  strong  extension  with  slight  rotatory  movements ; 
at  the  same  time  with  the  other  hand  I  made  pressure  at  the 
injured  and  projecting  parts  of  the  spine.  These  efforts  resulted 
in  straightening  the  spine  very  materially,  as  will  be  seen  from 
the  second  tracing  made  afterwards.  While  the  extension  and  pres- 
sure were  being  made,  a  very  distinct  bony  crepitation  was  again 
felt. 

The  plaster  jacket  was  now  hastily,  but  carefully  applied. 
As  soon  as  the  plaster  was  sufficiently  firm,  he  wad  taken  down 
-and  placed  in  bed.  After  he  had  recovered  a  little  from  the  ex- 
haustion caused  by  the  suspension,  all  this  being  done  without 
ether,  it  was  found  that  his  breathing  had  greatly  improved,  the 
bladder  having  been  relieved  and  a  slight  anodyne  given ; 
he  was  left  in  comparative  comfort.  On  my  visit  next  day, 
his  condition  was  greatly  improved,  the  respiration  being  per- 
fectly free  and  easy,  with  restoration  of  sensation  to  parts  below 
the  injury;  the  bladder  had  been  relieved  naturally.  He  could 
now  be  rolled  over  with  little  pain  resulting,  and  could  lie  either 
on  his  back  or  his  side. 

Steady  improvement  continued  ;  on  the  seventh  day  he  could 
turn  himself  in  bed  without  assistance,  and  on  the  twelth  day  he 
i«ras  carried  on  a  stretcher  to  his  father's  house,  about  two  miles 
distant.  On  the  fifteenth  day  he  was  able  to  slowly  work  him- 
self out  of  bed  and  stand  on  his  feet.  On  the  twentieth  day  a 
new  jacket  was  applied  and  worn  until  September  Ist.  Novem- 
"ber  2d  sixty-seven  days  after  the  accident,  his  back  is  as  strong 
as  before  the  injury. 

The  plaster  jacket  proved  in  this  case  to  be  a  splendid  apr 
paratus.  Probably  no  other  form  of  dressing  could  have  ac- 
complished as  much  in  the  way  of  rendering  the  patient  com- 
fortable, and  none  certainly  could  have  secured  a  more  per- 
fect result. 

When  I  applied  the  plaster  dressing  in  this  case,  I  was  not 
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aware  that  it  had  been  used  in  such  eases,  but  I  learn  from 
Prof.  Sayre  that  it  has  been  used  in  a  similar  way  several  times 
in  the  Bellevue  Hospital,  with  very  satisfactory  results  j  prob- 
ably others  also  have  thus  used  the  plaster  jacket.  However 
this  may  be,  I  make  this  report  at  the  request  of  Prof.  Sayre, 
and  in  doing  so  fully  indorse  his  statement,  that  '^  the  plaster 
jacket  is  the  only  form  of  dressing  that  has  been  yet  devised 
that  will  keep  a  fractured  spine  perfectly  at  rest." 

DISCUSSION. 

Dr.  Freeland — A  case  occurs  to  me  in  the  person  of  my  own 
son.  The  fourth  cervical  vertebra  was  broken  laterally,  it  pro- 
jected fully  half  an  inch.  There  was  no  paralysis.  I  refused  to 
allow  any  interference  with  it.  I  determined  to  leave  it  to  nature. 
It  is  now  twenty-five  years  since  it  happened.  He  is  now  a  strong, 
able-bodied  man. 


Cltnicol  tleportd  from  prioate  practice. 


Early  Menstruation.    By  J.  W  Foster,  M,  D.,  of  Kansas 

City,  Mo., 

In  October,  1878,  while  traveling  in  Southwest.  Mo.,  my  atten 
tion  was  called  to  a  very  interesting  case  of  early  menstruation 
The  child,  then  about  two  years  old,  had  been  menstruating 
some  five  months,  the  discharges  occurring  at  regular  inter- 
vals of  three  and  a  half  weeks.  There  was  nothing  unusually 
present  in  the  case  with  the  exception  of  the  early  age  of  the 
patient.  Her  father  was  very  much  exorcised  about  the  welfare 
of  his  little  daughter  and  his  solicitations  ever  very  earnest  as  to 
the  future  probability  of  the  case.  He  had  consulted  many  of 
the  local  physicians  and  they  had  never  seen  an  example  of  so 
early  menstruation  before.  I  assured  the  father  that  he  need 
not  be  apprehensive  of  any  immediate  or  remote  danger,  as 
the  child  was  as  healthy  and  perfectly  developed  as  Venus  de 
Medici.  More  than  fourteen  months  have  now  elapsed  since 
this  case  came  under  my  observation  and  the  child  has  remained 
perfectly  healthy  ever  since.  She  continues  to  menstruate  with 
all  the  phenomena  pertaining  to  this  function.    Her  breasts  are 
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showing  signs  of  advanced  development  and  the  pudenda  also 
well  coated  with  a  soft  silky  hair,  showing  unmistakable  signs 
that  she  is  susceptible  of  impregnation.  Another  peculiar  ex- 
pression in  the  character  of  this  child  at  the  present  ago  is  a 
marked  shyness  or  timidity  fully  expressing  the  womanly  de- 
corum and  manner,  which  we  so  ardently  admire  in  the  gentler 
sex.  In  1870, 1  saw  in  Cincinnati  a  case  similar  to  this  one.  In 
that  instance  the  child  began  menstruating  at  the  age  of  seven- 
leen  months  and  when  I  saw  her  she  was  twenty-seven  months 
old  and  presented  all  the  features  of  a  girl  fully  arrived  at  pu- 
berty. I  have  been  unable  to  learn  anything  of  the  subsequent 
history  of  this  last  mentioned  case,  from  the  fact  that  in  the  spring 
of  70,  her  parents  took  her  to  Germany,  they  being  Ger- 
mans. It  was  their  intention  to  visit  the  various  medical  schools 
and  hospitals  of  Europe,  and  exhibit  this  early  freak  of  nature. 


ENCkPHALoiD  OP  Left  Kidney.      By  E.  A.  Waggener,  M.  D., 
of  Carrollton,  Mo. 

Boy  »t.  three  one-half  years,  a  farmer's  son  ;  family  histor}^ 
good,  health  good  up  to  June  last. 

In  harvest  time,  the  exact  date  not  known,  he  came  in 
from  the  horse-lot  one  day  and  stated  to  his  mother  that  a  colt 
had  tramped  on  him  and  he  complained  of  a  *  hurting'  in  his 
left  side  in  region  of  kidney.  His  person  was  examined,  but  no 
marks  found;  notwithstanding  the  child  continued  to  complain  of 
pain  in  the  locality  mentioned  and  after  a  lapse  of  a  week  or  ten 
days  a  *  lump '  was  discovered  where  pain  had  been  located. 

The  patient  was  carried  to  a  physician  and  put  upon  a  course 
of  treatment.  Tumor  continued  to  enlarge  very  rapidly  and 
about  the  1st  of  October  boy  was  brought  to  our  office  for  ex- 
amination by  Drs.  Austin,  Cooper  and  myself.  At  that  time 
the  tumor  filled  left  iliac  fossa,  extending  up  to  the  ribs  and 
forward  and  one  inch  to  the  right  of  the  median  line,  filling  com- 
pletely all  the  space  within  this  area;  smooth,  irregularly  ovoid- 
al,  elastic  or  semi-solid  feel;  constitutional  effects  plainly  visi- 
ble. We  were  not  able  to  promise  the  parents  anything  in  the 
way  of  successful  treatment,  though  the  case  was  not  ours,  and 
we  afterwards  learned  that  it  passed  into  the  hands  of  a  homoe- 
opathic doctor  who  had  charge  of  it  up  to  time  of  death,  which 
occurred  at  7  p.  m.  on  the  21st  inst.  At  the  request  of  the 
family,  Drs.  J.  C.  Cooper,  W.  A.  Tull  and  myself  made  post-mor- 
tem examination  at  9  a.  m.  the  following  da}'.  1  will  only  de- 
scribe in  brief  the  appearances  inside  of  the  abdomen,  viz.     Tu- 
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mor  filled  the  entire  cavity,  producing  enormous  distension,  push- 
ing diaphragm  up  to  the  fourth  rib  on  each  side,  and  adhered  to 
the  spleen,  pancreas,  stomach,  diaphragn ;  on  the  left  side  por- 
tions of  small  and  large  intestine,  the  descending  colon  being  on 
the  anterior  surface  of  the  tumor  and  one  and  one-half  inches  to 
the  right  of  the  median  line  and  firmly  adhered.  In  fact  the 
tumor  was  adhered  to  everything  in  the  left  half  of  the  abdomi- 
nal cavity ;  spleen  and  right  kidney  healthy  in  appearance, 
though  the  spleen  is  smaller  than  normal;  left  lobe  of  the  liver 
normal  except  in  size ;  right  lobe  very  much  contracted ;  black- 
mottled  and  studded  with  numerous  abscesses  from  the  size  of  a 
three  cent  piece  to  a  (juarter  of  a  dollar.  Tumor  removed  by 
enucleation  except  in  immediate  vicinity  of  the  left  kidney, 
where  adhesions  were  so  firm  that  dissection  had  to  be  resorted 
to.  Appearance  after  removal :  Irregular  ovoidal,  nodulated, 
mottled-purplish  and  very  vascular,  and  some  places  almost 
black,  resembling  mellinosis.  Measured  9i  inches  in  its  shortest 
and  Hi  inches  in  its  longest  diameter  and  weighed  9}  pounds. 
On  section  the  pelvis,  a  few  pyramids  and  a  considerable  quan- 
tity of  cortical  substance  of  the  kidney  was  found  at  the  base 
of  the  tumor,  thus  fixing  beyond  doubt  its  origin. 
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DR.  HODGBN's  address. 

I  may  be  permitted  to  introduce  the  subject  of  my  remarks  this 
-evening  with  the  question,  Whence  come  the  responsibilities  that 
attach  to  living  beings? 

In  order  that  I  may  be  understood,  I  would  go  far  back  to 
the  lower  forms  of  living  matter,  and  call  your  attention  to  the 
fact  that  lying  thousands  of  feet  beneath  the  ocean's  surface,  at 
its  very  bottom,  is  a  layer  of  living  matter — a  material  which 
possesses  attributes  common  to  other  living  matter.  It  gathers 
from  the  material  which  surrounds  it  the  elemenls  necessary 
for  its  maintenance  and  growth.  It  absorbs,  it  circulates,  it  is 
nourished,  it  grows.  It  breathes,  it  eliminates,  it  has  a  power  of 
changing  form  and  changing  location.  It  is  called  bioplasm. 
But  It  has  no  means  of  bringing  itself  in  contact  with  objects 
outside  of  itself;  it  has  no  organs  of  special  sense.  It  bears  no 
responsibility  growing  out  of  relation  to  the  existence  about  it. 
It  lives  without  pleasure  and  dies  without  pain. 

There  is  one  word  which  I  have  occasion  to  use  this  evening 
that  may  not  be  familiar  to  every  individual  of  this  large  au- 
dience. The  word  is  diflferentiation.  The  very  expression  con- 
veys to  your  mind  an  idea  of  difference.  It  means  the  chang- 
ing form  or  character.  This  term  is  applied  not  only  to  the 
forms  of  matter,  but  is  applied  to  the  functions  exercised  through 
the  change  of  matter,  so  that  we  have  a  differentiation,  not  only 
in  living  forms,  but  in  the  performance  of  the  offices  of  living 
beings.  It  means  a  division,  not  only  of  structure,  but  a  division 
of  function.  It  means  a  division  of  labor.  By  it  it  is  made  pos- 
sible that  the  varied  functions  performed  by  the  living  matter 
to  which  I  have  already  called  your  attention,  (which  forms  a 
-stratum  on  the  bed  of  the  ocean),  instead  of  being  performed  by 
the  simple  material,  structureless,  homogeneous  bioplasm  with- 
out line  or  fibre,  without  special  organs,  the  offices  of  digestion, 
of  as:iimilation,  of  respiration,  of  nutrition,  of  growth,  of  elimi- 
nation, of  motion,  instead  of  being  performed  by  one  common 
mass,  are  performed  by  organs  specially  designed,  each  for 
its  own  special  office.  Thus  we  have  in  higher  forms  of  liv- 
iDg  being  a  digestive  apparatus,   by  which   the  materials  ta- 
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ken  as  food  are  brought  forward  in  a  certain  condition  of 
change^  rendering  them  more  easily  taken  up  by  the  vessels 
which  are  to  carry  them  to  the  parts  to  be  nourished.  We  have 
a  circulatory  system  which  does  the  tmnsportation  duty.  We 
have  a  special  breathing  apparatus,  a  special  locomotory  appa- 
i*atu8,  and  special  organs  for  elimination  of  effete  and  worn  out 
particles,  and  by  this  multiplication  of  organs,  we  have  a  very 
much  more  perfect  organism  than  is  represented  in  the  simple 
bioplasm,  but  in  order  that  these  diverse  parts  performing  dif- 
ferent functions,  working  harmoniously  in  the  building  up  and 
maintenance  of  an  organism,  and  the  execution  of  its  varied 
functions,  it  is  necessary  that  there  should  be  a  link  binding  the 
parts  to  form  one  harmonious  whole;  and  this  link  is  furnished 
in  the  nervous  system. 

That  you  may  understand  more  clearly  what  shall  follow,  we 
must  tax  you  with  a  reiteration  of  a  little  rudimentary  anatomy. 
As  the  lowest  form  of  independent  nervous  mechanism,  we  have 
the  simple  nervous  are,  consisting  of  a  fibre  beginning  in  a  sensi- 
tive suriace,  and  terminating  in  a  mass  or  knot  of  cells  or  granules^ 
called  a  ganglion,  and  a  second  fibre  reaching  outward  from  this 
ganglion  and  terminating  in  an  organ  of  motion.  The  office  of 
such  a  simple  nervous  arc  is,  that  if  an  irritant  be  applied  to  the 
sensory  surface  it  produces  an  impression,  which  is  transmitted 
by  the  afferent  nerve  to  the  ganglionic  centres,  and  radiated 
from  that  point  to  the  organ  of  motion  through  the  efferent  fibres. 

And  the  peculiarity  of  the  action  resulting,  is  that  it  is  al- 
ways in  direct  proportion  to  the  stimulation.  It  never  goes 
beyond  a  certain  fixed  point.  A  little  higher  in  the  scale 
of  the  nervous  mechanism  we  have  another  scries  of  ganglia, 
with  connecting  fibres  similar  to  those  which  are  described  aa 
belonging  to  the  simple  nervous  arc,  but  in  addition,  other  fibres 
connecting  various  ganglia  with  each  other  which  are  themselves 
connected  with  various  organs  of  locomotion.  This  more  com- 
plex mechanism  is  capable  of  more  complex  functions,  and  if  an 
irritant  bo  applied  to  the  termination  of  the  sensory  nerve,  we 
have  a  response,  not  always  the  same  and  not  always  precisely 
in  proportion  to  the  stimulation  applied. 

This  is  well  illustrated  in  the  action  of  the  spinal  cord  of  the 
decapitated  frog,  which,  when  the  flank  be  tickled  or  irritated,^ 
moves  the  hind  foot  of  the  corresponding  side  through  the  suc- 
cessive action  of  a  variety  of  muscles,  to  accomplish  a  movement 
which  would  result  in  sweeping  from  the  part  irritated,  the  irri- 
tating object.  This  may  be  repeated  again  and  again  and  the 
same  movement  that  follows  in  the  action  of  the  same  limb  will 
be  accomplished.  Butif  that  limb  be  held  and  the  stimulus  be 
continued,  then  another  limb  will  be  brought  into  action  and 
this  will  be  made  to  go  through  the  movement  which  would  be 
necessary  to  remove  the  irritant. 

This  sort  of  action  may  be  called  automatic.    It  is  not  always 
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the  samo  character  of  movement,  but  it  is  always  designed  to 
accomplish  a  purpose.  It  is  accomplished  by  the  mechanism^ 
and  without  volition,  without  knowledge,  without  the  influence 
of  arty  of  the  higher  nervous  centres  that  may  belong  to  a  more 
complex  nervous  system. 

Farther  on  we  have  volitional  centres;  those  through  which 
the  will  controls  the  automatic  actions  of  the  automatic  centres, 
and  the  simple  reflex  act  of  the  simple  nervous  arc. 

Beyond  this  and  above  all,  we  have  what  may  be  called  ra- 
tional centres  5  centres  through  which  the  reason  acts.  First 
upon  the  volitional  centres ;  secondly,  through  the  automatic  cen- 
tres. On  a  side  track  in  the  nervous  chain  and  connected  by  a 
switch  (if  we  may  use  the  expression),  which  leads  off  from  the 
main  track  at  the  volitional  centres,  we  have  situated  the  emo- 
tional centres;  those  centres  through  which  the  feelings  are  op- 
erative— through  which  hate  is*  expressed,  or  fear,  or  anger,  or 
onvy,  or  love,  or'any  of  the  Amotions.  Most  of  our  actions  are 
automatic.  Thus  the  spinal  cord  walks  though  the  volitional 
centres  and  the  rational  centres  may  be  otherwise  occupied. 

The  student  walking  to  school  in  the  morning  may  study  his 
lessons  very  carefully,  whilst  the  automatic  centres  will  carry 
him  safely  down  grade,  over  the  level  street,  across  gutters  and 
up  hills  and  around  obstructions  as  perfectly  as  though  the  mind 
were  directly  engaged  in  the  act  of  locomotion. 

So  also  the  act  of  talking  is  automatic.  The  reason  deter- 
mines that  something  is  to  be  said,  and  without  thinking  of  the 
language  to  be  used,  a  sentence  is  framed  which  may  fitly  ex- 
press the  thought  that  has  been  entertained,  and  all  these  cen- 
tres ai'e  susceptible,  indeed,  are  dependent  for  their  highest  capa- 
bilities of  action  upon  education.  Hence  the  importance  of  edu- 
cating, not  only  the  rational  centres,  but  the  emotional  centres^ 
and  educating  them  in  the  right  direction ;  for  unfortunately 
education  does  not  always  mean  a  cultivation  in  the  direction 
which  renders  us  capable  of  the  greatest  possible  good. 

We  allow  ourselves  to  become  annoyed  by  trifling  matters^ 
and  we  allow  our  emotional  centres  to  use  our  organs  of  speech 
in  an  automatic  way.  We  acquire  habits  of  complaining  and 
have  a  word  of  censure  for  whatever  may  attract  our  attention. 
On  the  other  hand,  the  automatic  centres  may  be  so  trained 
that  a  word  of  approval  will  be  uttered,  on  whatever  may  be  pre- 
sented to  us.  Often  excuses  for  the  irregularities  of  others  are 
formed  and  expressed  by  those  who  have  cautiously  educated 
the  automatic  centres  of  speech. 

I  have  already  mentioned  that  the  emotional  centres  are 
placed  on  a  side  track  and  that  these  as  well  as  the  rational  cen- 
tres are  connected  with  the  volitional  centres,  and  there  is  often 
a  struggle  between  the  one  and  the  other.  How  often  do  we  find 
the  emotional  centres  to  exercise  the  power  which  determines 
the  action  rather  than  the  rational. 
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So  far  as  possible  the  emotions  ought  to  be  held  in  subjection 
to  the  reason,  and  by  careful  cultivation  this  may  be  accom- 
plished. Without  it  the  emotions  are  very  sure  to  carry  us  out 
of  the  way  of  accomplishing  the  greatest  possible  amount  of  good. 

To  these  centres  we  have  added  organs  of  special  sense;  of 
touch,  of  smell,  of  hearing,  of  taste,  of  sight,  and  these  bring  us 
into  relation  with  the  surrounding  world.  They  make  us  the 
associates  of  those  about  us,  and  these  organs  of  special  sense, 
together  with  the  ganglionic  centres  to  which  I  have  referred, 
makes  us  responsible  to  ourselves  and  to  those  who  are  about  us. 

Connected  with  these  ganglionic  centres,  but  more  nearly 
related  to  the  emotional  than  to  any  other  to  which  we  have 
called  attention,  we  might  mention  the  possible  existence  of  a 
OQrtain  class  of  emotional  centres  that  bear  more  directly  on  our 
relations  to  a  Supreme  Being.  These  may  bo  called  devotional 
centres,  and  through  their  action  we  are  made  to  feel  the  obliga- 
tions and  responsibilities  which  are  forced  upon  us  by  ;be  rela- 
tions which  we  sustain  to  the  Creator. 

Having  thus  far  traced  a  mochanisn  through  which  man  is 
made  responsible,  and  hinted — that  the  ganglionic  centres  are 
susceptible  of  cultivation — we  may  go  still  further  in  the 
matter  of  diflPercntiation,  and  still  increase  our  responsibilities. 

Through  the  exercise  of  the  will,  we  may  determine  when  we 
will  differentiate  in  one  direction  or  another.  One  man  becomes 
a  shoemaker,  one  a  tailor,  one  devotes  his  attention  to  the  law, 
another  studies  for  the  ministry,  and  the  jSflh  becomes  a  physi- 
cian, and  with  the  multiplication  of  offices  the  possibility  of  a 
perfect  association  and  action  are  rendered  more  easy. 

The  possibility  of  living  comfortably  is  brought  within  our 
reach  by  the  multiplication  of  occupation.  Nothing  is  truer 
than  that  a  "division  of  labor  is  the  secret  of  wealth."  It  is  just 
as  true  that  the  division  of  labor  among  individuals  is  the  secret 
of  elevation  as  it  is  true  that  the  division  of  labor  among  the 
organs  of  the  body  is  the  secret  of  a  more  perfect  organism.  If, 
then,  with  this  ultimate  differentiation,  you  gentlemen  of  the 
medical  class  have  assumed  relations  to  society  which  puts  you 
in  charge  of  the  health  of  the  communitv,  of  the  lives  of 
the  community,  and  therefore  very  largely  in  possession  of  the 
happiness  of  the  community,  your  responsibilities  must  be  very 
great. 

The  process  of  differentiation  does  not  cease  with  the  division 
which  I  have  already  given,  but  even  in  our  own  profession  we 
have  a  still  further  dividing  up  of  the  duties  that  belong  to  us. 
We  have  the  oculist  and  the  aurist,  the  laryngoscopist  and  the 
gynfflcologist  and  others.  It  is  certainly  true  that  one  who 
devotes  his  attention  to  the  cultivation  of  a  particular  branch  of 
our  profession,  is,  other  things  being  equal,  more  competent 
than  one  who  has  not  thus  given  his  special  attention  to  the  cul- 
tivation of  the  particular  part.    But  it  is  equally  true  that  one 
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who  attempts  to  differentiate  before  he  has  reached  a  certain 
stage  of  perfection  in  general  professional  attainments,  mast  fail 
to  attain  the  success  he  desires.  Therefore,  I  beg  yon  wait  until 
you  have  acquired  a  very  thorough  knowledge  of  the  general 
profession  before  you  begin  the  process  of  differentiation  that 
may  make  you  an  oculist^  an  aurist,  a  laryngoscopist,  a  gynsB- 
cologist,  for  so  sure  as  the  attempt  is  made  without  this  proper 
foundation,  the  differentiation  must  result  in  your  degeneration 
into  quackery,  or  your  utter  failure  in  the  pi*actice  of  your 
specialty. 

I  will  not,  at  this  last  hour,  advise  you  as  to  the  means 
of  meeting  the  many  responsibilities  that  lie  thickly  along  the 
pathway  of  a  physician's  life.  I  will  only  call  your  attention  to 
one  or  two  points,  without  a  consideration  of  which  it  seems  to 
me  impossible  that  you  can  approach  to  anything  like  a  perfect 
discharge  of  the  fearful  responsibility  that  you  have  taken  upon 
yourselves,  in  assuming  the  practice  of  our  profession.  Is  it 
possible  to  conceive  of  one  more  degraded  than  a  physician  as* 
Burning  the  responsibility  of  the  health,  of  the  life  and  the  hap- 
piness of  his  patrons,  who  is  not  honest  ?  Be  honest  with  your- 
selves J  be  honest  with  your  patrons;   bo  honest  with  God. 

If  the  fearful  responsibility  to  which  I  have  already  called 
your  attention,  rests  upon  the  physician,  how  important  it  is 
that  we  should  be  ever  ready  to  meet  it !  How  gross  a  piece  of 
folly  it  would  be  that  he  should  put  himself  in  a  position  where 
he  can  not  possibly  do,  at  all  times,  the  very  best  that  may  be 
done  for  those  who  may  be  left  in  his  charge. 

I  have  heard  it  said  until  I  am  sick  of  the  saying,  and  you 
will  hear  it  said  again  and  again  until  you  are  nauseated  to  a 
degree  equal  to  that  which  I  feel,  "That  is' an  excellent  physi- 
cian.   I  am  sorry  he  drinks." 

Is  it  possible  that  a  man  who  puts  himself  in  a  position  to  be 
unfit  to  discharge  the  highest  duties  which  man  is  called  upon  to 
discharge  should  so  debase  himself  as  to  become  intoxicated? 
Is  it  true  that  any  man  who  ever  becomes  intoxicated  is  a  good 
physician  ?  It  is  utterly  impossible  that  he  should  be.  He  is 
deserving  the  contempt  and  the  scorn  rather  than  the  patronage 
of  those  who  are  about  him. 

You  young  gentlemen  perhaps  anticipate  that  I  may  say  one 
word  that  may  be  an  index,  a  guide  to  success.  I  can  give  you 
an  index  in  little  more  than  a  word.  That  you  may  be  success- 
ful, it  is  only  necessary  that  you  so  fit  yourselves  by  the  cultiva- 
tion of  reason,  by  the  storing  of  your  minds,  by  the  education 
of  your  nervous  centres,  that  you  will  merit  success  in  your  pro- 
fession. Nothing  is  surer  than  success  to  any  individual  who 
may  merit  it. 

In  behalf  of  the  Faculty  of  the  St.  Louis  Medical  College  I 
^hid  you  God  speed. 
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PRESENTATION  OF  A  CADUOEUS  TO  DR.  HODQEN. 

Dr.  Stevens  said :  It  is  made  my  pleasing  duty  to  pass  to  you 
this  caduceus — the  magic  wand  of  Mercury.  The  wand  with  the 
serpents  entwined,  according  to  the  story  in  ancient  mythology, 
was  given  to  Mercury  by  Apollo,  The  serpent  symbol,  from  time 
immemorial,  whether  in  the  hand  of  Apollo,  or  on  the  staff  of 
^sculapius,  or  drinking  from  the  cup  of  Hygeia,  or  coiled  upon 
the  wand  of  Mercury,  or  as  in  modern  times,  in  the  coat  of  arms 
of  savans,  has  always  been  regarded  as  an  emblem  of  wisdom, 
of  health,  life  and  power,  and  particularly  associated  with  the 
art  of  healing.  The  donor  of  this  beautiful  gift — ^a  member  of 
this  class.  Dr.  Calvin  M.  Case — intends  this  as  a  high  and  deli- 
cate compliment  to  yourself;  and  it  is  a  compliment  I  am  sure 
you  will  not  fail  to  understand  and  appreciate,  and  let  me  add, 
one  which,  in  my  opinion,  no  one  better  deserves. 

REPLY  OP  DR.  HODGEN. 

I  know  not  how  well  fitted  I  am  to  be  the  recipient  of  this 
high  compliment.  Whether  I  deserve  it  much  or  little  has  been 
largely  determined  by  the  gentleman  who  has  been  called  upon 
to  present  it. 

For  more  than  thirty-five  years  he  has  been  my  friend,  and, 
strange  as  it  may  seem,  partly  through  his  influence  I  have  fol- 
lowed him,  first  in  the  occupancy  of  the  place  of  Demonstrator 
of  Anatomy  in  the  medical  department  of  the  University  of  the 
State  of  Missouri,  and  afterwards  as  Professor  of  Anatomy  in 
the  St  Louis  Medical  College. 

For  his  flattering  expressions  I  am  grateful,  and  to  the  kindly 
feeling  of  the  thoughtful  donor,  I  am  also  grateful,  and  espe- 
cially so,  since  Dr.  Case,  who  bestows  this  wand,  is  our  pro- 
fessional grandson. 


Cliitorial. 


The  history  of  Italian  medicine,  which  appears  in  the  pages 
of  the  Journal  of  March  5,  is  the  commencement  of  a  series  of 
papers  on  this  subject  translated  from  the  Italian  by  a  gentle- 
man well  known  to  North  American  medicine.  The  pen  of  Dr» 
Joseph  Workman  has  often  delighted  and  enlightened  the  profes- 
sion both  in  the  productions  of  his  own,  and  in  the  translation  of 
others'  thoughts  and  observations. 

In  a  letter  to  us  of  last  January  he  says :  "  It  seems  to  me  a 
pity  that  our  young  men  of  to-day  should  know  so  little  of  their 
indebtedness  to  the  fathers  of  anatomical  and  surgical  science, 
and  especially  to  those  of  the  great  schools  of  Italy.    Not  very 
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long  ago  a  young  practitioner,  fr^sh  from  the  London  Hospital, 
observed  to  me  that  the  Italians  had  never  contributed  much  to 
onr  literature.  I  said  little,  for  as  Quintilian  said,  *  We  cannot 
fill  bottles  with  wine  unless  we  empty  them  of  their  contained 
air.'  So  is  it  with  man's  ignorance;  knowledge  can  enter  only 
as  escape  is  given  to  ignorance,  and  pricking  their  gas  bags  is  a 
pretty  sure  way  of  provoking  their  dislike.  I  have  seen  some 
instances  of  this  mishap  in  my  long  days,  and  I  now  hesitate  and 
ask  myself  cui  bono?  An  old  English  or  French  proverb  says: 
*  Send  a  goose  to  Dover 
It  will  come  a  goose  over.' 

We  send  some  goslins  over  the  big  pond  and  they  come  back 
big  ganders,  but  they  strut  very  happily." 

Dr.  Workman's  linguistic  attainments  are  not  alone  confined 
to  the  Italian.  He  has  given  to  the  profession  many  excellent 
things  from  the  Portugese,  Spanish,  French  and  German.  Among 
the  latter  may  be  named  the  excellent  writings  of  the  great  Gris- 
singer  and  Schroder  Vander  Kolk.  Dr.  Workman  is  now  Pres- 
ident of  the  Toronto  Medical  Society,  and  for  many  years  was 
Superintendent  and  Physician  of  the  Toronto  Asylum  for  the 
Insane,  an  institution  rendered  famous  throughout  the  Canadas 
under  his  able  administration . 


The  Chicago  Medical  Gazette  comes  to  us  laden  with  good 
matter.  We  presume  that  it  has  a  larger  amount  of  editorial 
matter  than  any  journal  in  the  West.  The  opinions  contained 
in  these  editorials  are  in  the  main  sound,  but  our  esteemed  Lake- 
side cotemporary  is  considerabl}''  "  off"  on  the  subject  of  lunacy 
"reform."  It  makes  mistakes  in  stating  that  the  number  of 
attendants  £fr  capita  in  hospitals  for  the  insane  is  smaller  than 
in  general  hospitals;  that  the  management  of  the  insane  is  in 
violation  of  the  rights  of  American  citizenship,  and  that  asylums 
ought  to  have  stewards  (vide  page  26),  by  which  we  infer  that 
the  Gazette  does  not  know  that  every  hospital  for  the  insane  has 
a  steward. 

W©  know  of  no  State  where  the  insane  are  sent  to  the  hospi- 
tal without  a  due  process  of  law, — that  is,  on  the  certificate  of  two 
respectable  physicians  recognized  in  law;  no  State  where  they 
are  deprived  of  their  rights  of  habeas  corpus,  and  none  in  which 
lunatics  are  regarded  as  citizens. 
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Posture  in  the  Treatment  of  Intestinal  Colic  and  Ileus;  with 
a  consideration  of  the  Pathology  of  "Spasmodic  Colic."  Being- 
the  Supplement  to  a  paper  read  before  the  New  York  Academy 
of  Medicine,  May  1, 1879.    By  Frank  J.  Hamilton,  M.  B. 

The  Structure  and  other  Characteristics  of  Colored  Blood 
Corpuscles,  By  Louis  Elsberg,  M.  B.  [New  York,  G.  P.  Put- 
man's  Sons,  182  Fifth  Ave.     1879.] 

The  Thempeutics  of  Gynaecology  and  Obsterics,  Comprising 
the  Medical,  Bietetic,  and  Hygienic  Treatment  of  Biseases  of 
Women,  as  set  forth  by  distinguished  contemporary  specialists. 
Edited  by  William  B.  Atkinson,  A.  M.,  M.  B.,  pp  365,  8  vo. 
[Philadelpia:  B.  G.  Brinton,  116  S.  Seventh  St.,  1880.] 

Elements  of  Chemistry.  By  Adolphe  Wurtz,  Translated  and 
Edited,  with  the  Approbation  of  the  Author,  from  the  Fourth 
French  Edition,  by  Wm.  H.  Greene,  M.  B.,  with  one  hundred 
and  thirty-two  illustrations,  pp  687,  16  mo.  [Philadelpia  :  J. 
B.  Lippencott  &  Co. ;  London :  16  Southampton  street,  Covent 
Garden.     1879.] 

Eyesight :  Good  and  Bad.  A  treatise  on  the  exercise  and  pres- 
ervation of  Vision.  By  Eobert  Brudenell  Carter,  F.  R.  C.  S.,. 
with  numerous  illustrations,  pp  265,  12  mo.  [London:  Mac- 
millan  &  Co.  1880.] 

Malaria  and  lU  Effects.  By  J.  W.  Youugo,  M.  B.  [Fort 
Wayne,  Ind.,  1880.] 

Clinical  Notes  upon  the  use  of  The  Galvano-Cantery.  By 
William  A.  Byrd,  M.  B.,  etc.,  Quincy,  111.  Reprinted  from  "The 
Practitioner,"  January,  1880. 

A  Manual  of  Pathological  Histolog3\  By  V.  CoiTiil  and  L, 
Eanvior.  Translated,  with  Notes  and  Additions,  by  E.  O.  Shakes- 
peare, A.  M.,  M.  B.,  and  J,  Henry  Simes,  M.  B.,  with  three  hun- 
dred and  sixty  illustrations  on  wood,  pp  784, 8  vo.  [Philadelpia  : 
Henry  C.  Lea,  1880.] 

The  Hypodermic  Injection  of  Morphia.  Its  History,  Advan- 
tages and  Bangers.  (Based  on  the  experience  of  360  Physicians) 
By  H.  H.  Kane,  M.  B.,  New  York,  pp  864, 16  mo.  [New  York, 
1880.] 

A  Manual  of  Auscultation  and  Percussion,  embracing  the 
Physical  Biagnosis  of  Biseases  of  the  Lunge  and  Heart,  and  of 
Thoracic  Aneurism.  By  Austin  Flint,  M.  B.  Second  edition, 
revised,  pp.  240;  12  mo.     [Philadelpia:  Henry  C.  Lea,  1880.] 
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Article  IX. 

Consumption  a  Nerve  Disease.*     By  Prop.  J.  J.  M.  Anoear, 

A.  M.,  M.,  D.,  of  Fort  Madison,  Iowa. 

Consumption  is  a  malady  which  has  been  recognized  ever 
since  there  has  been  a  medical  profession  to  observe  the  disease. 
Its  pathology  has  never  satisfied  the  profession.  It  has  been 
watched  by  koen^  scrutinizing  eyes  from  the  time  of  Hippocrates 
to  the  present  At  one  time  supposed  to  be  a  mere  local  inflam- 
mation which  could  be  cured  if  we  could  only  apply  our  reme- 
dies— ^as  in  inflammation  of  the  hand  or  foot,  or  by  amputation^ 
we  could  cut  off  and  cast  away  the  oflending  member  or  part. 
Then  a  disease  of  the  lungs;  then  a  constitutional  disease,  and 
now  a  disease  of  the  nutritive  function,  with  a  deposit  of  crude 
material  in  the  lung. 

My  attention  has  been  called  to  some  abnormal  conditions  Id 
some  parts  of  the  nerve  centre  or  nerves,  the  symptoms  follow- 
ing being  so  much  like  those  of  consumptive  patients,  that  I  have 
been  compelled  to  ask  the  question,  may  not  consumption  be  a 
nerve  disease  ?  First,  by  the  peculiarity  of  the  sweating,  namely, 
about  the  head,  neck  and  chest.  Sudoriferous  glands,  like  other 
glands,  are  more  or  less  under  the  control  of  nerve  influence. 

*Bead  before  the  Iowa  State  Medical  Society  at  Des  Moines,  January 
^th,  1880. 
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How  common  to  see  the  face  of  an  embarrassed  speaker  drenched 
in  perspiration ! 

We  have  been  too  ready  to  dismiss  the  matter  of  night  sweats 
simply  as  evidence  of  debilit}'.  What  is  more  common  than  to 
have  night  sweats,  even  in  the  most  robast  person,  after  having 
an  ordinary  attack  of  ague  or  intermittent  fever? 

If  we  stimulate  the  sciatic  nerve  of  a  dog,  we  shall  observe 
sweating  of  the  toes  in  proportion  to  the  stimulation.  Bernard 
divided  the  cervical  sympathetic  nerve  in  ahorse, and  the  opera- 
tion was  accompanied  bj'  copious  perspiration  on  the  side  of  the 
face  and  neck;  and  by  galvanizing  the  divided  ends  of  the  nerve 
the  sweating  was  arrested.  This  is  the  sweating  peculiar  to  the 
consumptive. 

I  have  a  patient  at  present  in  the  hospital  of  the  Penitentiary^ 
whose  mental  condition  is  not  normal,  and  at  times  is  decidedly 
insane.  The  only  physical  difficulty,  except  constipation,  is  the 
profuse  pei^piration.  He  not  only  wets  his  personal  clothing  so 
that  water  can  be  wrung  out  of  them,  but  the  bedclothes  are 
saturated  with  this  abnormal  sweating.  This  is  a  clear  case  of 
sweating  from  nervous  disease. 

Insanity  is  a  disease  of  the  brain.  The  majority  of  insane 
persons  die  of  lung  troubles — pneumonia,  gangrene  and  con- 
sumption. It  is  noticed  that  insane  consumptives  get  better  of 
the  insanity  as  the  disease  of  the  lungs  gets  worse,  and  as  the 
4ungs  get  better  the  insanity  gets  worse,  thus  showing  that  at 
least  there  is  an  intimate  connection  between  disease  of  the 
nervous  and  respiratory  systems. 

Alcohol  produces  nervous  diseases.  Kichardson,in  his  "Mod- 
ern Diseases,"  speaks  of  alcohol  producing  consumption  and  also 
of  having  observed  thirty-six  cases.  Here  we  have  a  transposi- 
tion, as  it  were,  consumption  taking  the  place  of  delirium  tre- 
mens. Chambers,  in  his  "Renewal  of  Life,"  speaks  of  two  cases 
of  consumption  following  delirium  tremens,  commencing  in  de- 
lirium tremens  and  ending  in  consumption,  as  if  the  two  were 
very  intimately  connected. 

In  the  spring  of  '63,  I  had  a  patient  whose  great  toe  was 
badly  crushed  by  a  log  rolling  upon  it.  He  was  rather  nervous, 
and  from  the  fii'st  he  said  it  would  kill  him.  His  being  so  ner- 
vous, I  feared  tetanus,  but  no  symptoms  of  that  kind  set  in,  but 
from  some  cause  the  toe  did  not  readily  heal.  He  lost  his  appe- 
tite, became  sleepless,  wasted  in  flesh,  cough  set  in  and  in  a  few 
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months  he  died  of  consumption.  Had  tetanus  made  its  appear- 
ance, and  he  had  died  from  that,  we  should  ail  have  agreed  that 
the  crushed  nerve  in  the  toe  was  the  cause  of  the  tetanus  which 
killed  our  patient.  Then  why  not  say.  that  the  crushing  of  the 
toe  affe.cted  some  other  change  in  the  nervous  system,  and  that 
produced  the  consumption  ?  which  is  the  fact,  in  my  opinion. 

We  all  know  that  exposure  in  the  wet  or  lying  on  the  damp 
ground  will,  at  times,  produce  paralysis,  and  at  times  produce 
consumption.  A  large  proportion  of  paralytics  die  of  lung  dis- 
ease resembling  pneumonia  principally. 

In  the  summer  of  '77, 1  was  called  to  see  a  young  man  who, 
the  summer  previous,  while  shingling  a  house,  was  sunstruck. 
His  health  failed,  but  during  the  winter  he  improved.  As  the 
warm  weather  came  on  he  grew  worse — losing  flesh,  having  a 
cough,  profuse  sweating  about  the  head,  neck  and  chest,  diarrhoea, 
etc.,  or,  in  other  words,  he  died  of  consumption,  produced  by 
change  in  the  nerve  centre — the  result  of  the  sunstroke. 

Had  he  been  paralyzed  after  the  sunstroke  and  had  died 
from  the  effect  of  the  paralysis,  we  should  not  have  questioned 
the  cause  of  the  paralysis  nor  of  the  death.  In  this  case  the 
consumption  took  the  place  of  the  paralysis. 

I  take  it  for  granted  that  we  all  agree  that  we  have  nerves, 
whose  office  is  to  direct  and  govern  nutrition,  usually  designated 
trophic  nerves.  Charcot  says :  *•  The  skiUj  the  muscles^  XhQ  joints, 
the  hones,  and  the  viscera  may  become  the  seat  of  various  trophic 
disorders  consequent  on  lesion  of  the  spinal  cord  and  the  brain." 
— ^Nervous  System,  p.  50.  Again  he  says:  "There  is  nothing 
better  established  in  pathology  than  the  existence  of  trophical 
troubles  consequent  on  lesions  of  the  nervous  centres  or  of  the 
nerves." — Nervous  System,  p.  7.  , 

Consumption  is  universally  acknowledged  to  be  a  disease  of 
nutrition,  and  the  fiict  of  our  having  nerves  presiding  over  this 
function  is  as  universally  acknowledged. 

All  that  I  claim  for  this  paper  is  that  the  trophic  centres  are 
primarily  disturbed  or  diseased  in  consumption,  or,  in  other 
words,  to  carry  the  cause  or  difficulty  back  one  step  farther — to 
go  back  to  the  last  case,  paralysis  of  motion  or  sensation  or  bpth 
might  have  occurred,  and  frequently  do  occur  in  such  cases,  but 
instead  of  this  we  had  a  disturbance  of  nutrition,  or,  in  other 
words,  we  had  paralysis  of  the  trophic  nerves  instead  of  motion 
or  sensation. 
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In  the  first  case  we  might  have  had,  as  we  frequently  do  have 
in  similar  eases,  tetanus — a  disease  of  the  motor  nerves  chiefly — 
but  the  nerves  of  nutrition,  the  trophic  nerves,  were  mainly  im- 
plicated, thus  producing  a  train  of  consequences  which  we  call 
consumption. 

To  say  that  consumption  is  a  disease  of  the  trophic  nerves  is 
to  say  that  consumption  is  a  nerve  disease,  which  is  all  that  I 
have  attempted  to  show  in  this  paper. 

In  the  Medical  Times  and  Gazette  (London)  of  January  17th, 
1880,  which  was  not  received  for  several  days  after  the  above 
was  read,  I  find  an  article — ^  Cases  Illustrating  the  Connec- 
tion Between  PhUiisis  and  Brain  Diseases,"  by  Prof.  Senator 
Berlin — from  which  I  make  the  following  extract : 

"Man,  aged  80 j  admitted  July  81,  1878,  with  dullness  of 
lung,  bronchial  breathing;  expectoration  somewhat  putrid.  Au- 
gust 6. — Fingers  and  hand  partially  paralyzed ;  right  side- per- 
spired freely.  August  8. — Epileptiform  fit,  which  recurred  on 
the  two  following  days.  August  11. — Lower  branches  of  the 
facial  nerve  were  paralyzed,  which  extended  to  the  lower  ex- 
tremities in  the  next  two  days.  August  14. — Symptoms  of 
aphasia  appeared;  coma  set  in  and  he  died  August  19th ;  autopsy 
revealed  phthisical  lung,  and  abscess  in  the  left  hemisphere. 

"  Second  case  similar  to  the  first — paralysis  beginning  in  the 
right  hand  extending  to  the  lower  branches  of  the  facial  nerve, 
lastly  to  the  leg;  man,  29;  phthisis  and  cavities  in  the  left  lung. 

"Three  other  German  physicians  have  recorded  cases  of 
phthisis  with  brain  disease. 

"The  possible  dependence  of  cerebral  abscess  on  lung  dis- 
ease, first  pointed  out  in  1858  by  Sir  W.  Gull,  has  since  been  in- 
sisted on  by  Biermer  E.  Meyer  and  Huguonin ;  but  from  1867, 
Meyer  collected  and  published  eighty-nine  cases  of  all  forms 
of  this  affection." 

The  article  from  which  the  above  is  taken  contains  a  great  deal 
that  is  valuable  with  reference  to  localization  of  brain  function. 

September  14, 1868,  a  consumptive  patient  of  mine  became 
paralyzed,  and  coma  set  in  and  lasted  two  days  before  death. 
Am  sorry  there  was  no  post-mortem. 

The  above  cases  show  conclusively  the  intimate  connection  of 
lung  disease  and  nerve  troubles.  My  design  is  to  raise  the  ques- 
tion :  Is  not  the  nerve  disease  the  cause  and  the  lung  trouble 
the  effect? 
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Abtiole  X. 

Hysterical  Cough.  By  J.  C.  Mulhall,  M.  D.,  L.  E.  C.  S.  I., 
of  St.  Louis,  Mo.;  Clinical  Assistant  for  two  years  at  the 
Hospital  for  Diseases  of  the  Throat  and  Chest,  London. 

Miss  A.  D.,  aged  17,  the  daughter  of  an  old  friend  of  mine, 
came  to  me  on  June  18, 187»,  complaining  of  a  constant  cough 
that  had  been  harrassing  her  for  about  one  month.  She  stated 
that  she  could  assign  no  cause  for  the  cough,  but  that  about  the 
middle  of  April  she  had  a  cold  in  her  head,  which  had,  however, 
•confined  itself  to  the  forehead  and  nose  and  had  passed  away 
after  three  days'  duration ;  that  on  the  morning  after  recovery 
from  this  cold,  she  suddenly  began  coughing  on  getting  out  of 
bed,  and  that  she,  from  that  day,  had  not  ceased  to  cough.  The 
cough  had  not  changed  its  character  in  the  least,  had  given  rise 
to  no  great  inconvenience,  except  that  it  was  very  annoying  to 
the  members  of  her  family,  and  it  was  only  at  the  earnest  solici- 
tations of  her  mother,  who  feared  that  this  was,  perhaps,  the 
herald  of  some  serious  malady,  that  she  consented  to  pass  under 
medical  supervision. 

Her  family  history  was  unimportant.  Her  personal  history 
was  as  follows:  In  early  childhood  she  had  suffered  from  con- 
vulsions, and  later  on  from  a  skin  disease.  At  the  age  of  six  she 
had  measles,  without  any  sequelsB.  She  was  always  a  nervous 
and  somewhat  willful  child,  but  the  closest  questioning  elicited 
no  history  of  chorea.  She  menstruated  at  the  age  of  fourteen, 
and  has  never  suffered  in  any  manner  whatsoever  from  disturb- 
ances of  the  genito- urinary  tract.  She  has  been  subject  for  the 
last  four  or  five  years  to  occasional  violent  headaches,  to  curious 
sensations  on  her  skin,  to  "risings  in  her  throat."  She  is  of 
emotional  temperament,  easily  excited  to  teai*s  or  laughter, 
moody  and  even  morose  at  times,  violently  gay  at  othera. 

Concerning  her  present  history  the  following  facts  were  fur- 
nished me  by  her  mother :  Her  cough  did  not  at  first  excite 
much  attention,  but  the  fact  soon  enforced  itself  on  the  minds  of 
the  family  that  Alice  (the  young  lady's  Christian  name)  had  "a 
very  queer  kind  of  cough,"  one  of  them  saying  that  if  she  were 
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lost  that  it  would  only  be  necessary  to  describe  her  cough  as  a 
means  of  identification.  She  did  not  labor  after  sympathy;  in- 
deed, she  always  escaped  to  her  bedroom  on  the  advent  of  visi- 
tors, to  avoid  their  wonder.  No  kind  of  occupation  seemed  to 
arrest  it;  she  was  very  fond  of  music,  and  though  she  forgot  her 
cough  when  engaged  at  her  piano,  others  noticed  no  difference; 
one  visit  to  the  theatre  was  sufficient  for  her,  for  she  was  com- 
pelled to  leave  after  the  fir:>t  act,  since  her -incessant  and  strange 
cough  not  only  attracted  many  of  the  audience,  but  disturbed 
those  engaged  on  the  stage.  She  tried  every  expedient  as  to 
posture,  compression  and  preoccupation  without  avail,  except 
decubitus  after  thoroughly  tiring  hei'self  with  a  long  walk;  but 
the  recumbent  posture  without  the  physical  exhaustion  was  of 
no  avail.  The  only  time  it  did  cease  was  during  sleep,  but  with 
her  first  conscious  breath  came  the  cough.  From  first  to  last  it 
seemed  to  herself  and  mother  that  it  was  in  every  respect  ex- 
actly alike;  it  certainly  maintained  its  identity  whilst  under  my 
treatment. 

The  ccugh  was  of  medium  pitch,  mild  intensity,  drj- and  sonor- 
ous, short  and  monotonous,  neither  rising  nor  falling  in  cadence. 
It  seemed  to  me  to  be  objectless  or  imitative,  and  reminded  me 
of  the  stage  cough  which  the  susceptible  old  maid  assumes  to 
attract  attention.  It  was  certainly  not  suggestive  of  the  cry  of 
any  animal,  but  was  a  cough,  pure  and  simple,  accompanied  by 
the  usual  indicative  muscular  contractions.  Her  pulse  was  76 
and  her  respirations  20  to  the  minute.  At  each  fourth  inspira 
tion  and  before  the  commencement  of  the  fifth,  there  were  three 
distinct  coughs.  Without  her  knowledge,  I  discovered,  with  the 
aid  of  my  watch,  that  the  intervals  of  rest  maintained  an  aston- 
ishing regularity,  being  either  of  eleven,  twelve  or  thirteen  sec- 
onds' duration ;  and,  registering  my  observations  for  half  an  hour^ 
I  found  the  average  interval  to  be  twelve  seconds.  From  this  it 
follows  that  she  coughed  fifteen  times  a  minute,  900  times  an 
hour,  21,600  times  a  day ;  but  allowing  eight  hours  for  sleep,  she 
actually  coughed  14,400  times  per  day.  A  quick  and  deep  in- 
spiration would  at  any  time  cnuse  cough,  but  curiously,  always 
with  the  tertiary  rhythm. 

Notwithstanding  the  numerical  magnitude  of  these  explosive 
efforts,  her  only  subjective  signs  were  pains  in  the  chest-walls 
toward  the  close  of  day,  with  a  shorter  interval  between  her 
usual  attacks  of  headache. 
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1  found  her  to  be  of  medium  height,  with  a  well-formed  and 
well-nourished  body,  of  good  color  and  sparkling  eyeB,  and  with 
no  evidences  of  strumous  or  syphilitic  origin.  As  I  have  said 
before,  there  were  no  genito-urinary  disturbances;  there  was  no 
pain  on  pressure  over  the  ovaries  or  back,  and  I  could  find  no 
nervous  cutaneous  disturbances,  though  she  had  subjective  symp- 
toms of  anajsthesia,  hyperajsthesia,  formication,  etc.,  limited, 
however,  to  the  external  surface.  On  several  occasions,  most 
careful  examinations  of  her  chest  failed  to  discover  any  patho- 
logical state.  Owing  to  her  somewhat  shallow  inspirations,  the 
vesicular  murmur,  over  the  whole  chest,  was  not  of  the  usual 
intensity,  and  was  sometimes  of  a  jerky  and  sobbing  character. 
The  inspii^ation  preceding  the  cough  expanded  the  chest  more 
than  the  others,  and  the  cough  produced  visible  vibration  of  the 
chest  walls.  She  was  a  peculiarly  favomble  subject  for  the  pur- 
poses of  laryngoscopy  and  rhinoscopy",  and  bore  the  introduction 
of  the  mirror  so  well  that  I  suspected  some  anesthesia  of  the 
palate  and  pharynx  -,  but,  on  examination  with  a  laryngeal  steel 

|,  '         sound,  it  seemed  to  me  that  all  the  parts  were  of  about  normal 

sensibility;  if  there  were  any  deviation,  it  was  on  the  side  of 

'  hyperaisthesia.     I  could  easily  see  as  far  as  the  bifurcation  of  the 

trachea,  but  found  nothing  beyond  a  superficial  congestion  of 
tbe  trachea,  a  condition  to  be  expected  after  so  much  coughing. 
The  tension,  approximation  and  abduction  of  the  vocal  cords 
were  normal,  nor  did  they  exhibit  any  twitching  or  fluttering 
movements.  I  induced  a  young  lady  friend,  whose  larynx  was 
normal,  to  imitate  the  cough  of  my  patient,  and  examined  her 
larynx  during  the  cough,  but  found  no  difference  in  the  phe- 
nomena preceding  and  accompanying  the  cough  efforts  in  her 
case  and  that  of  my  patient. 

Her  uvula  was  not  relaxed,  the  papilla?  at  the  back  of  the 
tongue  not  enlarged,  the  riaso-pharynx  normal — in  a  word,  neither 
by  tou(:;h  or  sight,  could  I  find  any  derangement  of  her  respira- 
tory tract.  My  friend,  Dr.  W.  M.  Whistler,  the  accomplished 
laryngologist,  kindly  examined  her,  also,  and  agreed  with  my 
observations. 

Kemembering  the  fruitless  methods  of  treatment'  in  the  ex- 
perience of  others,  to  whom  I  shall  refer  farther  on,  I  determined 
to  be  original,  assuming  hyperaesthesia,  though  I  could  find 
none.  I  ordered  her  to  inhale  a  spray  of  iced  water  and  bella- 
donna, to  apply  iced  clothes  about  the  neck,  to  keep  an  icebag 


Digiti: 


zed  by  Google 


818  Original  Contributions.  [April  5, 

on  her  head,  and  in  addition  I  sprayed  with  ether  from  the 
sixth  cervical  vertebra  to  the  occiput.  She  also  took  10  grains 
of  bromide  of  potassium  with  10  drops  of  tincture  belladonna 
three  times  daily.  This  benumbing  of  the  central  and  periph- 
eral respiratory  nerve  tracts,  though  faithfully  pursued  for  a 
fortnight,  was  without  any  beneficial  effect.  I  bethought  me 
then  of  a  case  mentioned  in  Gi-aves'  "Clinical  Memoirs,"  where 
every  known  remedy  had  been  tried  in  vain  for  a  constant  cough 
that  afflicted  a  young  lady,  which  was  afterwards  cured  by  an 
old  woman,  who  gave  the  patient  a  remedy  which  expelled  a 
tapeworm.  But  remedies  administered  for  the  purpose,  con- 
vinced me  that  my  patient  was  not  suffering  from  any  vermicu- 
lar disease. 

For  the  next  two  weeks,  I  applied  the  constant  current,  extra 
and  inti*a-laryngeal,  gave  her  at  the  same  time  minute  doses  of 
opium,  a  capsicum  gargle  and  an  inhalation  of  the  vapor  of  oil 
of  sweet  flag.  But  this  stimulating  plan,  like  the  benumbing, 
was  without  result.  I  then  tried  the  effects  of  physical  exhaus- 
tion, ordering  her  to  walk  every  day  until  quite  tired  out.  At 
the  end  of  three  weeks,  I  saw  her  again,  and  found  that  she  had 
reached  ten  miles  a  day.  She  related  that  on  her  return  home, 
after  these  walks,  that  on  lying  down  her  cough  would  cease 
completely  for  an  hour  or  longer,  but  that  as  soon  as  she  was 
well  rested  that  it  would  commence  again.  About  this  time  she  re- 
ceived an  invitation  to  accompany  some  friends,  for  a  sojourn  at 
Dieppe,  in  the  north  of  France.  I  advised  her  by  all  means  to 
go,  and  she  left  London  during  the  last  week  in  August.  I 
shortly  afterwards  received  a  letter  from  her,  in  which  she  stated 
that  she  was  completely  cured ;  that  on  the  morning  after  her 
arrival  at  Dieppe,  she  arose  from  bed,  did  not  cough  once,  and 
had  passed  two  days  without  coughing.  She  returned  to  London 
at  the  end  of  September,  but,  up  to  this  date,  I  have  not  heard 
that  she  had  any  cough  whatsoever  since  the  day  when  it  so  sud- 
denly ceased  at  Dieppe. 

There  can  be  no  doubt  that  this  remarkable  case  was  an  ex- 
ample of  that  group  of  symptoms  which  has  been  called  "  hys- 
terical cough."  Literature  does  not  afford  many  descriptions  of 
the  disease,  accurate  enough  to  correspond  with  my  case,  though 
there  are  many  loose  references  to  curious  laryngeal  phenomena 
in  hysterical  women. 

Sydenham,  in  his  espistolary  address  to  William  Cole,  speak- 
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ing  of  hysteria,  says,  ^^  that  it  sometimes  affects  the  lungs,  caus- 
ing an  almost  perpetual  dry  cough,  and  though  it  does  not  shake 
the  chest  so  violently  as  other  coughs,  yet  the  fits  are  more  fre- 
quent; that  this  species  of  cough  is  very  rare  and  chiefly  affects 
women  of  a  phlegmatic  constitution." 

In  the  first  volume  of  the  Medical  Times  and  Gazette  (London) 
for  1862,  page  109,  Dr.  Peacock  describes  a  typical  case  which 
was  treated  by  inhalations  of  chloroform  and  the  internal  admin- 
istration of  gradually  increased  doses  of  chloride  of  zinc,  without 
avail;  and  in  the  same  journal  for  1863,  volume  2,  page  116,  Dr. 
Harley  describes  a  case  which  lasted  but  eight  days,  during  whi^, 
except  during  sleep,  and  on  assuming  the  recumbent  attitude, 
the  patient  coughed  seventy  times  a  minute.  He  does  not  state 
whether  the  cough  ceased  suddenly  or  not,  but  states  that  it  was 
<jured  (?)  by  a  mixture  containing  valerianate  of  zinc,  camphor 
and  assafoetida,  with  cold  douches  to  the  back,  and  dry  friction 
night  and  morning. 

The  only  resume  and  complete  description  of  the  disease  that 
I  have  been  able  to  find  is  by  Professor  Lasegue,  of  Paris,*  who 
says: 

"  Hysterical  cough  differs  from  the  convulsive  cough  of  chil- 
dren, as  it  is  not  accompanied  by  violent  spasms,  and  therefore 
not  followed  by  congestion,  threats  of  asphyxia,  and  the  divers* 
accidents  which  result  from  thoracic  convulsions.  During  the 
attack,  so  frequent  are  the  concussions  of  cough,  that  it  might 
almost  be  considered  constant.  If  the  cough  stop,  it  is  not  from 
any  cause  which  would  cause  one  to  stop,  that  proceeded  from  a 
chest  affection.  The  intervals  of  repose  return  with  remarkable 
regularity ;  like  chorea,  the  cough  stops  absolutely  during  sleep ; 
a  diagnostic  feature. 

"There  is  a  monotonous  rythm  about  the  cough,  such  as 
one,  two  or  three  coughs  after  each  inspiration,  and  the  rythm 
being  once  established,  continues.  There  is  no  sputa,  or  occa- 
sionally, a  very  little;  no  dyspnoea  during  the  interval ;  the  res- 
pirations are  somewhat  less  deep  than  usual,  deep  inspirations 
being  avoided  on  account  of  their  cough-producing  effect;  there 
are  no  physical  signs  except  those  arising  from  repressing  full 
inspirations;  the  vesicular  murmur  less  intense,  at  some  places 
indistinct,  hardly  heard  at  one  moment  and  shortly  afterwards 

♦De  la  toux  hysterique.  Lasegue,  Archives  G^nerales  de  M^decine. 
Mai.,  1854;  p.  613. 
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re-appcaring.  The  cough  may  bo  simple  or  compound.  In  its 
simple  stale  it  is  like  that  which  results  from  the  inhalation  of 
some  irritating  gas,  such  as  chlorine;  it  is  dry,  sonorous,  and 
continues  indefinitely  without  modification  of  timbre;  in  its  com- 
pound state  it  may  be  associated  with  hoarseness,  aphonia^  or 
vomiting.  In  some  cases  it  takes  a  particular  timbre,  like  that 
of^  a  bird,  for  instance;  it  may  be  harsh,  metallic,  shrill,  etc.,  etc. 
This  is  exceptional,  and  should  not  be  confounded  with  the  vocal 
troubles  of  hysteria,  such  as  mewing,  barking,  etc. 

"The  cough  not  only  preserves  its  indentity,  but  exhibits  no 
tendency  to  transform  itself  into  other  forms  of  hysteria;  there 
are  vovy  few  examples  of  this.  It  is  a  chronic  affection,  lasting 
months  and  even  years  and  is  uninfluenced  by  other  pathological 
or  physiological  changes  going  on;  it  is  unaffected  by  medication, 
its  long  continuance  givii»g  one  a  chance  to  try  everything. 
Change  of  place  has  rapidly  affected  seveml  cures.  It  may  cease 
suddenly  or  slowly;  it  affects,  exclusively,  women  and  has  never 
been  noticed  beyond  the  age  of  twenty-five.  In  some  cases  it 
was  the  first  hysterical  outbreak;  in  others,  not;  it  does  not  be- 
long to  one  more  than  another  category  of  6ymi)tom8.  It  does 
not  figure  among  the  hysterical  antecedents  which  have  been 
observed  where-phthisis  has  supervened,  and  is  never  the  insidi- 
ous approach  of  that  malady.  Notwithstanding  its  persistence, 
it  seldom  has  evil  effects,  except  those  of  weakening,  loss  of  ap- 
petite, impairment  of  the  digestive  functions,  pallor,  loss  of  flesh, 
pains  in  the  thoracic  walls,  and  it  has  never  had  a  fatal  termina- 
tion.    The  clinical  history  of  cases  is  remarkably  alike." 

M.  Lasegue  then  gives  the  details  of  a  number  of  cases.  Ho 
also  quotes  one  from  Elliotson,  where  there  was  one  cough  with 
each  expiration ;  one  from  Davies,  in  the  London  Medical  Gazette 
of  1834,  who  says  he  has  seen  thirteen  parallel  cases,  and  who 
recommends  change  of  air  and  scene  as  the  only  remedies;  ono 
from  Trousseau,  which  continued  thirteen  months;  one  from 
Whytt,  in  a  child  eight  years  old,  in  which  the  recumbent  posi- 
tion at  once  stopped  the  cough,  which  lasted  a  year,  during 
which  all  kinds  of  medication  were  tried,  but  which  suddenly 
stopped  of  itself;  one  from  Lubert,  in  which  the  cough  occurred 
eveiy  half  minute,  but  was  at  once  stopped  by  the  recumbent 
attitude,  and  also  when  the  patient  played  the  guitar;  at  the 
opera  she  did  not  cough  at  all  during  the  singing,  but  attracted 
attention  by  her  coughing  during  the  dialogue ;  after  lasting  six- 
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teen  months,  unaffected  by  medication,  it  suddenly  ceased  one 
morning  of  itself;  did  not  return  for  six  months,  when  it  occurred 
again  and  lasted  six  months  and  again  suddenly  disappeared ; 
one  from  Chonel,  in  which  the  cough  began  exactly  at  2  p.  m. 
and  lasted  until  7  P.  m.;  one  from  Dr.  Synclair,  which  lasted  four 
days  and  came  on  after  taking  50  drops  of  laudanum;  and  one 
from  Tardieu,  which  was  cured  by  belladonna  pushed  far  enough 
to  produce  convulsions. 

Though  there  are  do  laryngoscopic  observations  in  these 
cases,  their  history  would  prevent  their  being  confounded  with 
other  vocal  troubles  of  hj'steria  or  with  "chorea  laryngealit*,"  so 
called.  Their  history  corresponds  so  well  with  that  of  my  case, 
in  which  I  made  numerous  and  complete  laryngoscopic  investi- 
gations, that  it  may  be  safely  assumed  that  they  also  had  no 
lar^^ngeal  derangements.  It  would  be  idle  to  theorize  concern- 
ing these  cases.  We  may  believe  with  Jolly  that  "we  have  to 
do  with  a  diseased  reflex  action,  whose  reflection  takes  place  in 
the  brain  and  whose  cause  is  to  be  conjecturally  sought  for  in  a 
condition  of  exalted  irritability  of  the  sensory  portion  of  that 
organ";  and  meditate  on  the  law  of  reflex  action,  according  to 
which  irritation  of  centripetal  fibres  in  the  central  organs  may 
be  transferred  to  centrifugal  fibres — motor,  vaso-motor  and  secre- 
tory^ nerves — and  exhibit  their  special  action  at  the  periphery. 

No.  203  i  North  8th  Street. 
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Article  XI. 

The  Uterus  and  the  Chest.* — Diagnosis — Cases  Supposed  to 
BE  Consumption,  but  Proved  to  be  Uterine.  The  Use  op 
THE  Microscope.    By  Ephraim  Cutter,  M.  D.,  of  Boston. 

It  sometimes  happens  that  specialists  in  lung  diseases  are  con- 
sulted by  women  with  the  idea  that  they  are  subjects  of  consump- 
tion. A  careful  examination  excludes  the  dreaded  disease  and 
unearths  affections  of  the  uterus,  that  were  unsuspected  or  ig- 
nored, but  which  are  a  sufficient  cause  of  the  symptoms  that  ex- 
cited alarm.  It  is  our  intention  to  present  a  few  of  such  exam- 
ples. The  upshot  is,  that  specialists  must  never  foi^et  the  other 
divisions  of  the  great  army  of  medicine,  but  that  the  gynaBcolo- 
gist  must  sometimes  treat  laryngological  cases  (see  St.  Louis 
Medical  and  Surgical  Journal,  Nov.,  1879)  and  on  the  other 
hand,  also  the  chest  expert  must  relegate  cases  to  the  gynaacolo- 
gist  before  they  are  cured.  So  oculists  learn  from  laryngolo- 
gists.  For  example,  some  ten  years  ago  a  young  woman  at- 
tended the  eye  clinic  at  the  Boston  city  hospital  for  ulceration  of 
the  cornea  and  conjunctiva.  Lotions  and  medicines  were  given 
and  taken.  No  relief.  One  day  a  laryngologist  examined  her 
throat  on  account  of  some  symptoms  of  dysphagia  and  found 
two  large  digit-like  tumors  hanging  down  behind  the  sofl  palate ; 
their  removal  by  an  ecrazeur  was  followed  by  an  immediate  cure 
of  the  ocular  aflfection. 

Lately  our  associate,  Dr.  Warner,  has  called  the  attention  of 
gynaecologists  to  the  influence  of  hepatic  disease  in  uterine  cases. 

I  shall  then  offer  no  apology  for  alluding  to  the  following 
<3a8es  to  sustain  the  position  that  our  views  must  not  be  too  much 
narrowed  by  our  speciality. 

Case  I. — Mrs  P.,  a  married  lady  of  middle  age,  with  several 
children,  was  troubled  by  chronic  cough,  with  expectoration, 
pains  in  her  lungs,  dyspnoea,  weakness  of  chest  and  taking  cold 
easily.    Her  previous  physicians  had  regarded  her  case  as  tuber- 

*Read  before  the  Gynaecological  Society  of  Boston. 
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caloos  and  she  had,  at  their  advice,  spent  several  winters  in  Flor- 
ida with  marked  benefit.  At  the  time  the  writer  saw  her,  she 
bad  just  completed  her  arrangements'  and  was  on  the  eve  of  re- 
moving her  ^mily  from  the  North  to  Florida  again.  Her  throat,, 
chest,  uterus  and  blood  were  carefuly  examined.  The  throat 
was  inflamed  somewhat.  The  chest  was  found  to  be  normal 
save  perhaps  a  feebleness  of  the  respiration.  There  were  na 
rAles,  no  dullness,  no  wavy  or  jerky  respiration.  .  Heart  sounds 
disturbed,  but  normal  in  pronunciation  and  rhythm.  The  uterus 
was  irritable  and  anteverted.  The  blood  was  entirely  free 
from  spores,  spore  collects,  fibrin  or  mycelial  filaments.  The 
red  corpuscles  were  segregated,  distinct  and  well  rounded  out* 
On  this  examination  the  absence  of  tubercle  was  declared.  The 
uterine  alTection  was  attended  to.  Not  much  objection  was 
made  to  ner  going  away — not  that  in  my  opinion  it  was  necessary,, 
but  on  the  general  ground  that  winter  migration  to  the  South 
from  the  North  is  or  ought  to  be  a  normal  condition  of  modern 
ervilization  and  also  because  a  mild  winter  is  of  great  benefit  ta 
persons  of  weak  lungs  and  liable  to  take  cold  on  slight  ex- 
posures.    She  went,  wearing  an  anteversion  pessary. 

On  her  return,  she  took  up  another  municipal  residence.  She 
did  not  go  South  again  to  my  knowledge.    Health  restored. 

Case  II.— Mrs  F.,  1877,  June  3d,  mother  of  two  children 
grown  up;  has  been  an  invalid  for  sixteen  years.  Most  of  this 
time  she  has  been  confined  to  her  house,  as  she  was  unable  to 
walk  about  much  and  suffered  a  great  deal  from  pain  and  tender- 
ness in  the  left  chest  especially ;  dyspnoea,  cough,  copious  expec- 
toration, always  dying,  never  dead;  nervous  system  shaken  and 
shattered  to  a  great  degree.  The  question  was  raised  in  relatioa 
to  the  primal  cause  of  her  illness.  The  account,  was  a  long  and 
a  very  diffuse  one.  But  took  the  lung  trouble,  as  the  central 
pivot  around  which  all  her  other  symptoms  swung.  Her  phys- 
ical signs  in  brief  were  as  follows :  Chest — somewhat  flattened 
and  emaciated.  Tender  on  palpation.  Percussion,  no  abnor- 
mal dullness  nor  resonance  anywhere.  The  respiratory  murmur 
was  heard  all  over  the  lungs,  full,  free,  normal  with  only  an  oc- 
casional r&ie  of  a  coarse  character.  Heart — Area  of  dullness 
on  percussion,  pronunciation  and  rhythm,  normal.  Abdomen — flat^ 
no  tumor  felt,  no  tenderness,  no  tympanitis,  in  fact  no  abnormal 
sign  on  palpation,  percussion  or   inspection.      Vagina — Short- 


Digiti: 


zed  by  Google 


324  Original  Contributions.  [April  5, 

ened  longitudinally,  enlarged  transversely.  Uterus — Strongly 
antevorted  and  anteflexed ;  depth  of  cavity  normal )  the  uterus 
was  without  much  difficulty  restored  to  its  normal  site  and 
fltraightness,  but  immediately  relapsed  afler  the  sound  was  with- 
drawn. No  perimetritis  or  exti*a  or  intrauterine  disease,  vesical 
rectal  or  pelvic,  were  found. 

Blood  free  from  spores,  spore  collects,  fibrin  filaments  or  myce- 
lial filaments.  The  red  corpuscles  were  pale,  but  arranged  them- 
selves into  roleaux,  distinct,  clear,  clean  cut  outlines.  White 
corpuscles  not  enlarged,  normal  in  proportion. 

Diagnosis. — No  tubercular,  but  uterine  disease.  This  idea  was 
very  demoralizing  to  the  patient  as  it  unsettled  the  status  of 
the  case  as  previously  declared  by  many  physicians.  None  of 
them  had  ever  examined  the  uterus  as  far  as  I  could  find  out, 
but  the  claims  of  this  organ  had  been  entirely  ignored.  It 
seems  to  me  that  if  ignoring  a  thing  would  cure,  that  sixteen 
years  had  been  long  enough  to  do  so  in  this  case.  At  any  rate 
it  was  time  enough  to  have  developed  whatever  affection  there 
might  have  been  in  the  lungs,  so  that  if  it  had  been  consumption, 
ver}^  marked  physical  signs  would  have  been  present.  But 
they  were  not,  hence  I  explain  the  chest  pains  as  peripheral  and 
sympathetic,  as  is  so  often  found  in  old  uterine  cases,  and  as  was 
so  graphically  pointed  out  by  the  great  gyncBcologist  and  obstetri- 
cian, Hodge,  of  Philadelphia. 

The  question  seriously  arose  in  my  mind,  whether  after  so 
long  a  time  it  would  pay  to  treat  the  uterine  disease,  which  on 
inquiry  proved  to  have  been  indicated  sixteen  years  previously,  by 
local  pains,  distress  and  bearing  down  in  the  pelvic  region  ;  but  so 
much  irritation  followed  the  introduction  of  the  sound  that  the 
patient  decided  her  case  to  be  thoracic,  and  going  to  Florida  for 
the  winter.  vShe  has  returned  and  at  last  accounts  was  no 
better. 

Oct.,  1879 — I  have  no  disposition  to  fulminate  wi*ath  against 
my  fellows,  who  have  ignored  the  uterus  in  this  case,  but  it  does 
seem  strange,  that  in  these  days  of  brill iantgyn«?cology,  that  any 
one  can  presume  to  examine  a  patient  and  overlook  so  impor- 
tant an  organ  as  the  womb.  I  must  also  say,  that  my  indignation 
has  been  roused  by  coming  in  contact  with  cases  that  had  called 
their  physician's  attention  to  the  fact,  that  they  believed  them- 
selves suffering  with  womb  affections,  and  yet  those  physicians 
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never  paid  any  attention  to  the  leadings  of  the  patient,  though 
I  found  them  suffering  with  positive  uterine  lesions  which  in  the 
time  of  their  first  appearing  I  had  eveiy  reason  to  believe 
might  have  been  cured.  Oh,  that  we  might  have  such  a  moral 
influence  pervading  the  profession,  that  instances  like  those  men- 
tioned would  relegate  these  neglectorsto  the  gynecological  socie- 
ties and  Journals  for  instruction  till  they  would  know  enough  to 
recognize  and  treat  cases  properly  and  not  to  treat  them  by  ignor- 
ing; we  do  not  wish  to  intimate  thatall  uterine  cases  can  be  cured, 
but  we  do  say  that  it  is  cruel,  if  not  criminal,  for  any  member  of 
our  noble  profession  to  neglect  to  explore  and  see  if  they  cannot 
be  cured ;  this  is  much  more  important  than  it  seems. 

Case  III. — Mrs  C,  mother  of  eight  children  ;  always  had  an 
occasional  cough,  dry  and  probably  of  a  catarrhal  nature.  In 
1875  she  complained  of  her  chest  Extra  cough  and  expectora- 
tion, pain  over  the  precordium,  paroxysms  of  dyspnoea  and  pal- 
pitation of  the  heart,  loss  of  flesh  and  strength.  Her  grand- 
mother (maternal)  died  of  consumption,  and  as  there  were  no 
signs  of  lung  disease,  the  question  was  raised,  whether  she  was 
not  in  the  pre-tubercular  state.  An  examination  of  the  blood 
showed  no  evidence  of  tuberculosis  in  that  fluid,  as  it  was  clear 
and  clean,  red  corpuscles  distinct  and  not  sticky — no  fibrin  or 
mycelial  filaments,  no  spores,  no  spore  collects,  were  discovered. 
The  uterus  was  found  retroverted,  os  ulcerated  and  everted  and 
fissured.  On  the  negative  evidence,  she  was  pronounced  non- 
tuberculous.  On  the  positive,  she  was  pronounced  a  uterine  case. 
The  subsequent  history  has  confirmed  these  diagnoses  to  be 
correct. 

Case  IY. — Miss  P.,  music  teacher,  21  years  of  age;  in  1877 
complained  of  a  fear  of  being  in  consumption.  On  inquiry,  I 
found  that  she  felt  pain  and  numbness  in  her  limbs,  of  languor 
and  weariness  and  especially  of  a  very  irritable,  dry  and  har- 
rassing  cough.  Seven  years  previously,  she  fell  through  a  scut- 
tle in  a  warehouse  in  Baltimore,  nine  or  ten  feet  down  one  story, 
fractured  her  left  arm,  and  received  internal  injuries,  the  nature 
of  which  she  was  unaware.  Her  mother  died  of  consumption, 
so  she  feared  the  same  complaint  and  her  chief  anxiety  was  to 
know  if  she  was  a  subject  of  the  same  disease.  Physical  exam- 
ination showed  the  throat  to  be  reddened  genemlly,  irritable  and 
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sore ;  the  chest  to  be  normal,  the  blood  to  be  healthy,  and  the 
uteras  irritable,  engorged  and  anteverted. 

She  did  not  yield  well  to  treatment  addressed  to  the  womb 
and  passed  out  of  my  observation.  It  is  possible  that  there 
might  have  been  an  additional  neurotic  lesion  that  I  could  not 
discover  on  a  careful  examination. 

Cask  V. — Miss  F.,  had  been  pronounced  as  probably  tuber- 
culous by  several  physicians,  because  she  had  considerable  pain 
in  her  chest  combined  with  such  distress,  that  she  was  incapa- 
citated from  performing  the  duties  of  an  ordinary  house  servant. 
Under  this  impression,  the  writer  was  called  on  to  examine  the 
case,  but  found  no  disease  of  the  lungs  or  blood.  It  was  a  uter- 
ine case,  and  was  cured  by  local  treatment. 

Cask  VI. — In  May  1875,  Mrs  M.,  was  found  in  bed  confined 
with  a  cough,  emaciation,  night  sweats,  severe  pain  throughout 
left  chest  and  an  excessively  irritable  nervous  system.  It  was  a 
case  of  chronic  invalidism  turned  over  by  her  physician  as  prob- 
ably tuberculous,  with  a  fatal  termination  at  no  distant  period, 
as  her  father  died  of  consumption.  The  outlook  was  decidedly 
bad,  still  there  was  an  absence  of  any  marked  physical  signs  of 
abnormal  changes  in  the  lung  substance.  On  examining  the 
blood  by  the  Salisbury  method,  the  red  corpuscles  were  not  en- 
larged nor  too  numerous.  There  were  no  fibrin  filaments  dis- 
cernible— no  vegetative  filaments,  spores  or  spore  collects.  The 
red  corpuscles  were  pale,  thin  and  flat,  not  aggregated. 

This  negative  evidence,  in  my  mind  settled  the  diagnosis  of 
tubercle.  It  was  decided  that  at  least  there  was  no  tuberculosis, 
whatever  else  might  be  the  trouble.  But  an  examination  of  the 
vagina  showed  that  organ  shortened  in  its  long  diameter,  and 
widened  in  its  normal  lateral  diameter.  The  uterus  was  com- 
pletely retroverted  and  somewhat  adherent  behind  so  that  it  waa 
with  difficulty  elevated.  It  was  sore,  os  enlarged,  not  ulcemted. 
She  had  had  two  children.  Perineum  completely  ruptured.  Did 
badly  and  had  to  be  relieved  by  an  operation  sometime  subse- 
quent to  the  birth  of  the  child.  A  month's  faithful  treatment 
with  animal  food,  quinine  and  acid  baths  was  followed  by  a  re- 
turn of  the  red  blood  corpuscles  to  the  normal  standard  of  color,, 
plumpness  and  clean  cut  lines.  Thus  the  case  proved  to  be  one 
of  general  debility  caused  mainly  by  the  severe  labors^  and  the 
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uterine  displacement.  She  was  naturally  a  frail  person,  and  it  is 
probable  that  the  prediction  of  her  physician  alluded  to  would 
have  been  realized  if  she  had  continued  much  longer  in  the  state 
be  left  her  in. 

Subsequently  she  gained  a  degree  of  good  health  that  was 
surprising  and  gratifying.  Driving  out,  walking  to  church,  house- 
keeping, etc.  But  sad  to  say,  she  contracted  measles  from  her 
SOD  and  died  from  its  effects. 

Case  VII. — Miss  R.,  let.  16,  was  supposed  to  be  going  into 
consumption.  Her  paternal  grandfather  had  died  of  it.  She  had 
some  cough,  not  much  expectoration,  was  very  weak,  pale  and 
bad  looking  about  the  eyes.  There  was  inability  to  walk  about 
or  take  exercise.  Disturbance  of  the  nervous  system,  dysmen- 
orrhcea,  scanty  menses,  numbness  of  legs  and  thighs,  palpitation  of 
the  heart,  difficult  breathing  sometime,  pains  in  the  hypogas- 
trium,  leucorrhoea.  On  examination,  no  signs  of  disease  were 
found  about  the  chest  or  lungs  or  heart.  The  microscopic  in- 
spection of  the  blood  revealed  no  evidence  of  tubercle.  The 
uterus  was  anteverted  and  anteflexed.  Beplacable.  Normal 
size,  no  ulceration  or  thickening,  no  extrauterine  or  abdominal 
trouble.  This  person  wore  a  Cutter  stem  pessary  for  one  year 
with  benefit 

Case  VIII. — Supposed  consumption  of  the  blood.  Mrs  B.,  edt^ 
about  24  years,  had  two  children,  older  child  four  years  old- 
Had  been  continuously  sick  since  last  March.  A  small,  pale,  thini 
weak  woman.  Says  she  has  lost  flesh  and  color;  cough  slight^ 
pain  in  the  top  of  the  head,  over  both  ovaries,  palpitation  of  the 
heart,  gastric  distress,  sudden  accesses  of  the  dyspnoea  and  faint- 
ing; food  resting  heavily  on  her  stomach,  amenorrhoea,  entire  ina- 
bility to  walk  about.  •  Her  disease  had  been  diagnosticated  ner- 
vous dyspepsia  and  consumption  of  the  blood ;  if  any  one  eaa 
tell  what  this  complaint  is,  practically  it  ranks  with  tubercular 
disease,  particularly  as  now  it  has  been  shown  that  consump- 
tion is  a  blood  disease.  She  had  been  bedridden  for  one  month.. 
Pulse  144,  tense,  cordy,  resisting  compression;  lungs  normal; 
chest  emaciated ;  heart's  impulse  very  strong  and  shaking,  felt 
over  a  large  area  beyond  vertical  line  through  the  left  nipple 
and  the  median  line.  Area  of  precordial  dullness  on  percussion 
well  marked,  and  at  least  four  inches  in  diameter.  First  sound  dis- 
tinct, second  sound  confused  and  heard  over  a  larger  area  than 
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the  above  area  of  dullness.    Fremitus  felt  over  the  heart's  apex. 

The  inspection  of  the  blood  showed  it  to  be  normal,  thus  at 
once  doing  away  with  the  diagnosis  of  my  predecessors,  even  if 
there  should  be  a  dispute  as  to  what  was  meant.  The  uterus 
was  strongly  anteverted,  mobile,  sore;  patulous,  normal  depth. 
No  ulceration.  Diaghosis,  cardiac  hypertrophy  and  uterine  dis- 
ease. Before  treatment  could  be  carried  out,  she  became  insane 
and  was  remanded  to  an  insane  asylum,  where  she  got  away 
from  the  kind  persecutions  of  an  over  anxious  worrying  moth- 
er in-law,  and  after  several  months  treatment  was  discharged 
cured. 

Bemarks. — The  use  of  the  microscope  in  the  diagnosis  of  con- 
sumption is  new.  It  originated  with  Dr.  James  H.  Salisbury  of 
Cleveland,  Ohio.  I  have  elsewhere  given  an  account  of  con- 
ducting the  examination  (primer  of  the  clinical  microscope, 
Charles  Stodder  of  Boston)  it  is  alluded  to  by  Salisbury  him- 
self, in  the  Va,  Med.  Monthly,  Eichmond,  Sept.,  1879.  A  full 
work  oir  the  subject  is  ready  to  be  published  by  subscription. 
The  theorj'  based  on  over  one  thousand  cases,  and  twenty  years 
of  experience,  is  briefly,  that  consumption  is  a  condition  or  state 
induced  by  the  presence  of  a  yeast  in  the  blood.  It  is  found  one 
year  before  the  organic  pulmonal  disease  (pre-tubercular  state) 
the  spores  and  mycelial  filaments  of  the  yeast  are  found  in 
the  blood.  I  have  photographed  them.  The  red  corpuscles  are 
sticky  and  mass  together,  the  white  corpuscles  are  enlarged  by 
the  entophytal  growth  of  the  yeast.  They  mass  together. 
The  fibrin  filaments  are  marked  and  strong  numerous  masses  of 
aggregated  spores  are  found.  The  white  corpuscles  form  nuclei 
for  clots  or  thrombi  which  become  emboli  when  caught  in  a 
blood  vessel.  These  thrombi  may  be  seen  in  the  blood,  as  mi- 
nute microscopical  aggregations  of  filaments  anil  blood  corpus- 
cles. When  these  become  emboli,  they  are  the  cause  of  what  we 
call  tubercle,  by  interfering  with  nutrition,  by  stopping  the  flow 
of  the  blood  in  the  capillaries.  Tubercle  then  is  an  accident  or 
rather  a  secondary  result  from  the  capillary  interference;  the 
Salisbury  plan  then  makes  consumption  to  be; 

First.  A  constitutional  blood  disease  characterized  by  cer- 
tain morphological  elements  in  the  blood. 

Second.    It  exists  one  year  before  organic  disease. 

Thii*d.  The  presence  and  progress  of  the  constitutional  dis- 
ease can  be  made  out  by  blood  inspection. 
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Fourth.  The  treatment  is  based  on  the  idea  of  starving  out 
the  yeast  by  excluding  yeast  food  from  the  aliment  of  the  pa* 
tient  (see  Va.  Med.  Monthly,  Sept.,  1879.). 

The  basis  on  which  this  theory  rests  is :  1st,  the  synthesis  of 
the  disease  by  Dr.  Salisbury's  feeding  200  hogs  on  food  over- 
charged with  yeast,  200  dying  of  consumption  in  sixty  days  and 
110  post-mortem  examinations  verifying  the  disease.  I  have  read 
the  records  of  the  110  post-mortems.  2d,  the  raising  of  bread  by 
the  diarrhoeal  dejections  of  third  stage  consumptives ;  this  is  veri* 
fied  by  me.  3d,  the  artificial  induction  of  consumption  of  the  bow- 
els in  from  fifteen  to  thirty  days  in  the  human  subject.  4th,  the 
removal  of  the  form  elements  of  the  yeast  from  the  blood  by  treat- 
ment and  the  amelioration  of  the  symptoms  of  consumption, 
pari  passu.  5th,  the  diagnosis  from  syphilis,  rheumatism  and 
other  diseases  which  present  morphological  blood  changes. 

This  resum6  is  given  in  justification  and  explanation  of  the 
references  in  the  text. 

Finally  I  would  say  that  my  practical  experiences  in  this 
mode  of  diagnosis  make  me  thoroughly  in  earnest,  that  others 
shall  enjoy  the  same  privileges  that  I  have  in  the  detection  and 
treatment  of  this  scourge  of  the  human  race.  This  impression 
is  deepened  by  the  conviction,  that  such  diagnosis  as  reported 
certainly  shows  the  great  importance  and  excellence  of  gyuee- 
cological  knowledge  on  the  part  of  those  whose  attention  is  pro* 
fessedly  confined  to  diseases  of  the  chest. 
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Clinical  Krpotte  from  |)ritiote  |)tactice. 

"  Freaks  or  Nature."    By  A.  T.  Steels^  M.  D.,  of  Ashmore,  LI. 

Mr.  Editor: — I  have  finished  reading,  in  vour  estimable 
Journal,  the  discussion  at  the  St.  Louis  Medical  Society  of  th^ 
report  of  Dr.  W.  Dickinson  on  the  "  Freaks  of  Nature,"  that  in- 
duced me  to  report  a  case  that  occurred  in  my  practice  this  year. 
March  10,  1879,  was  called  to  attend  Mrs.  McG.;  primiparaf 
healthy,  stout  woman,  aged  18.  Labor  began  some  12  hours  be- 
fore I  reached  the  case,  at  10  a.m.;  found  that  everything  had 
been  put  in  order  before  I  reached  the  house ;  bed  prepared ;. 
warm  water,  soap,  napkins  in  readiness  for  me ;  pains  regular 
and  expulsive  in  character.  At  11 :30  a.  m.  made  my  first  exam- 
ination; OS  dilated  and  dilatable  with  bag  of  waters  protruding;, 
did  not  rupture  them  then,  a  thing  I  do  not  usually  do,  as  I  allow 
them  to  remain  intact  to  act  as  a  dilator.  In  about  half  an  hour 
I  let  her  get  on  her  feet  and  remain  there  half  an  hour,  when 
she  went  to  bed  again,  and  just  while  getting  in  bed  she  had  a 
severe  and  prolonged  paiA  when  the  membranes  gave  away.  I 
was  sitting  on  the  side  of  the  bed  and  the  gush  of  water  wet  my 
side  and  leg  through  all  my  clothin^^  and  the  patient's  hips  were 
soon  bathed  in  a  pool  of  water.  I  now  passed  my  finger  into 
the  vagina  to  find  what  there  was  there,  if  anything.  I  came  in 
contact  with  what  I  made  out  as  a  shoulder.  I  began  to  wonder 
what  I  had  to  contend  with,  when  another  pain  relieved  my 
mind  by  forcing  through  the  vulva  and  into  my  hand — a  child  1 
Not  a  move  nor  a  sound  was  to  be  heard  beneath  the  bed  clothes. 
The  mother  asked,  "  Is  it  alive  ?"  I  answered,  "  No."  I  cut  the 
cord,  removed  the  child,  wrapped  it  up,  handed  it  away  to  the 
nurse  and  turned  my  attention  to  removing  the  placenta.  I  used 
Crede's  method,  and  in  from  three  to  five  minutes  removed  the 
placenta.  While  doing  this  I  was  left  alone  with  my  charge.  I 
now  went  to  see  what  I  had  found,  and  when  I  unfolded  the 
package  of  clothes  I  found  what  am  not  sure  I  can  picture  with 
my  pen — a  well-formed  body  and  lower  and  upper  extremities. 
But  not  so  with  the  head.  The  spinal  column  from  just  between 
the  scapula  and  cervical  vertebra  was  half  gone  and  the  cord 
looked  like  the  posterior  half  was  shaved  oiT,  and  this  condition 
extended  through  the  whole  cervical  vertebra  up  to  the  occipital 
bone,  and  through  that  bone  to  where  the  posterior  fontanel 
should  have  been,  and  at  this  point  the  top  of  the  cranium  was 
as  clean  gone  as  though  it  had  been  done  with  a  butcher's  cleaver, 
shaving  the  top  off  entirely,  leaving  a  small  rim  of  bone  just 
above  the  eyes.    The  ears  protruded  beyond  the  cut  edge  of  the 
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skull  and  stuck  straight  up  like  a  small  pig's  ears,  which  they 
very  much  resembled.  The  lace  was  drawn  out  so  much  like  a 
small  pig'sface  that  I  can  only  compare  it  with  that.  The  lips 
were  hard  like  cartilage.  There  were  no  thumbs  on  either  hand. 
The  muscles  of  the  neck  held  the  lower  jaw  down  close  to 
sternum.  There  were  small  tufls  of  hair  just  above  each  ear 
three  or  four  inches  long.  The  eyes  were  large  and  the  eyelids 
did  not  half  cover  the  ball,  which  gave  the  whole  thing  a  hide- 
ous look. 

I  will  now  give  what  was  reported  to  me  as  the  cause  of  this 
remarkable  deformity,  viz  :  When  this  woman  was  three  months 
advanced  (but  I  think  not  more  than  two  and  a  half),  she  says, 
her  husband  wanted  to  kill  some  hogs  and  could  get  no  help. 
She  went  and  helped  him.  After  they  were  killed  and  hung  up, 
she  went  and  laid  down  and  went  to  sleep.  Her  husband  did 
not  awaken  her  until  he  had  taken  a  large  knife  and  cut  the 
heads  almost  off,  and  got  one  of  the  hogs  on  his  shoulder  and 
went  into  the  house  with  it.  This  awoke  her  out  of  a  sound 
sleep,  and  the  sight  of  that  hog's  head  hanging  there  frightened 
her  almost  into  convulsions.  She  told  me  that  she  did  not  dare 
to  jjjo  out  of  the  house  after  night,  and  it  made  her  shudder  to 
think  of  what  she  saw  that  night,  and  she  is  firm  in  the  belief 
that  that  was  the  cause  of  the  deformity  of  the  child.  She  is 
pregnant  now,  and  I  am  engaged  to  attend  her,  and  I  under- 
stand from  her  friends  that  she  thinks  she  will  have  just  such 
luck  again.  If  I  attend  her  and  such  is  the  case,  I  will  give 
your  readers  the  benefit  of  the  case. 


I- ,  'SACRODYNIA."     By  W.  J.  Cole,  M.  D.,  of  Blairsville,  Ind. 

The  following  cases  occurred  in  my  practice  during  the  last 
three  years: 

Case  I. — Mr.  J.D.,  let.  24;  German;  farmer;  family  history 
good.  Had  enjoyed  good  health,  except  a  previous  attack  of 
the  present  trouble  two  years  ago.  Consulted  me  in  December, 
1877.  He  was  suffering  with  the  most  intense,  burning  pain  in 
the  hands.  Puples  normal ;  no  symptoms  of  cerebral  nor  spinal 
dise^e.  The  pain  was  so  severe  he  would  spring  from  his  seat, 
walk  the  floor,  striking  his  hands  on  his  thighs  with  considerable 
force,  at  the  same  time  saying,  *'they  felt  just  like  they  were  in 
the  fire."  I  made  an  attempt  at  a  diagnosis,  and  pronounced  it 
"  Acrodynia,"  as  being  the  most  appropriate  name.  I  called  it 
by  this  name  because  I  had  read  of  an  epidemic  of  something 
of  this  sort  which  occurred  in  Paris  in  1818.     I  administered 
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i  Itr.  morphia  sulph.,  and  appli^  tr.  opii  to  the  parts.  After  ^ 
waiting  half  an  hour  without  relief,  1  again  applied  tr.  opii^ 
and  covered  the  hands  with  a  tobacco  stupe,  as  hot  as  he  could 
stand  it.  This  relieved  the  pain.  Gave  nim  full  dose  of  mag- 
nesia sulph.  He  started  home  at  8  a.  m.  armed  with  three  i  gr. 
morphia  powders,  to  be  used  if  necessary.  Next  day  at  noon 
he  returned;  stated  he  had  suffered  at  irregular  intervals  since  2 
o'clock  that  morning.  Continued  the  anodyne;  ordered  quinia 
gr.  iij.  every  two  hours.  I  saw  my  patient  no  more  for  about  a 
week,  when  he  informed  me  that  the  pain  continued  to  decrease^ 
and  the  intervals  between  the  paroxysms  became  longer,  until, 
on  the  evening  of  the  third  day,  it  ceased  entirely. 

Case  II. — Mrs.  W.,  aet.  28 ;  German ;  wife  of  a  miller.  Symp- 
toms and  diagnosis  same  as  above  case.  1  applied  sulph.  ether 
to  the  hand ;  ordered  it  continued  every  half  hour ;  also  full  dose 
magnesia  sulph.  at  bed  time.  Beported  next  day;  no  better. 
Ordered  10  per  cent  solution  of  carbolic  acid,  to  be  applied  to  tha 
hands  every  two  hours.  Eeported  next  day;  pain  much  less. 
Observed  on  the  back  of  the  right  hand  an  erysipelatous  inflam- 
mation, and  treated  her  for  that  disease. 

Case  III. — ^Mr.  B.  D.,  ffit.  31;  teamster;  German;  family 
history  good;  brother  to  Mrs.  W.  (Case  II).  Symptoms  and 
diagnosis  same  as  the  above  two  cases,  only  much  milder.  Per- 
suaded him  to  try  and  stand  it  without  treatment.  This  he  re- 
luctantly agreed  to  do,  and  the  case  progressed  very  much  like 
the  first,  and  ended  in  recovery  in  the  same  Jength  of  time. 

I  have  simply  stated  facts  and  shall  offer  no  comment.  It 
might,  however,  be  proper  to  state  that  I  consulted  neighboring 
physicians,  without  receiving  any  light  on  the  subject;  and  I 
found  but  one  that  had  ever  had  a  similar  case,  and  that  one  oc- 
curred within  three  miles  of  Blairsville. 
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Bessarches  on  the  Anatomy  op  the  Vocal  Cords.    By  Carl 
Seiler,  M.  D.,  of  Philadelphia,  Pa. 

The  divet^iiy  of  opinion  which  exists  in  works  on  general 
physiology  and  anatomy,  and  even  in  special  treatises  on  the 
larynx,  in  regard  to  the  anatomy  and  morphology  of  the  vocal 
cords,  led  me  to  make  some  investigations  with  the  view  to  iir- 
rive  at  a  definite  conclusion  which  might  be  satisfactory  at  least 
to  mjself.  But  the  task  was  of  greater  difficulty  than  I  had  an- 
ticipated, for  minute  dissections  alone  were  found  to  be  insuffi- 
cient, and  microscopic  -examination  of  the  various  structures^ 
when  separated  from  their  connections,  was  equally  unsatisfac- 
tory. A  few  months  ago,  however,  after  having  completed  my 
mechanical  microtome^,  I  was  enabled  by  its  use  to  make  very 
thin  sections  across  the  entire  adult  larynx  io  various  directions 
and  positions  of  its  parts.  By  studying  such  sections  after  stiiin- 
ing  them  both  with  carmine  and  with  indigo,  which  latter  dye  is 
invaluable  for  differentiating  fibrous  tissue  from  the  other  ele- 
ments, I  found  that  I  could  satisfactorily  demonstrate  the  erro- 
neousness  of  the  statements  of  some  anatomists  and  verify  those 
of  others  in  regard  to  the  more  minute  anatomy  of  the  vocal 
cords,  as  well  as  of  other  parts  of  the  human  larynx.  The  con- 
clusions at  which  I  have  arrived  by  these  investigations  are  for 
the  most  part  substantiated  by  the  physiological  action  of  the 
cords  as  seen  in  the  laryngeal  mirror,  and  they  explain  some  of 
the  phenomena  of  vocalization  which,  up  to  the  present  time,  hu<l 
been  but  unsatisfactorily  accounted  for,  at  least  to  my  own  mind. 

The  "inferior"  or  "true  vocal  cords,"  or  better  stilly  the 
vocal  cords — for  there  is  no  doubt  that  they  alone  are  the  phonal 
factors  of  the  larynx — are  two  prismatic  projections  of  the  lining 
of  the  laryngeal  cavity  stretching  from  before  backward,  from 
the  angle  formed  by  the  two  wings  of  the  thyroid  cartilage  to 

1.  For  a  description  of  this  instrument  see  New  York  Quarterly  Mwro- 
acopical  Jowmal^  Vol.  I,  No.  2. 
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the  vocal  process  and  base  of  each  arytenoid  cartilage  respec- 
tively. They  are  covered  by  mucous  membrane,  appearing  as 
mere  folds  or  duplicatures  of  this  membrane,  and  in  fact  are  so 
described  by  some  authors. 

Examining  a  transverse  section  of  the  vocal  cord,  we  find 
that  the  base  of  the  triangle  is  directed  toward  the  inner  surface 
of  the  wings  of  the  thyroid  cartilage,  while  the  apex  constitutes 
the  free  edge  of  the  cord.  The  upper  face  of  the  prism  cor- 
responding to  the  upper  surface  of  the  cord  is  concave,  at  least 
in  the  larynx  of  the  dead  subject,  and  a  similar  concavity  I  have 
sometimes  noticed  in  the  living  subject  when  the  cords  were  sep- 
arated and  relaxed  in  inspiration.  The  lower  face,  correspond- 
ing to  the  lower  surface  of  the  cord,  is  irregular  in  its  outline, 
presenting  a  notch  immediately  beyond  its  edge.  This  notch 
corresponds  to  a  groove  running  parallel  with  and  below  the 
free  edge  of  the  cord  through  its  whole  length*.  The  mucous 
membrane  covering  the  cord,  as  seen  under  the  microscope  in 
such  a  transverse  section,  is  covered  with  ciliated  columnar  epi- 
thelium on  the  upper  as  well  as  on  the  lower  surface.  On  the 
upper  surface  these  epithelial  cells  abruptly  change  in  character 
from  the  columnar  type  to  squamous  or  pavement  type,  at  a  point 
about  one- third  of  its  breadth  from  the  free  edge  and  on  the 
lower  surface  of  the  cord,  at  the  lower  edge  of  the  groove  or 
notch,  so  that  this  groove  as  well  as  the  free  edge  of  the  cord  are 
devoid  of  ciliated  epithelium,  and  are  covered  with  pavement  epi- 
thelium. 

Within  the  areolar  tissue  below  the  epithelial  covering  race- 
mose glands  are  found  to  be  quite  numerous,  with  their  ducts 
opening  between  the  columnar  epithelial  cells,  both  on  the  upper 
and  lower  surfaces  of  the  cord,  but  none  are  found  in  that  por- 
tion of  the  cord  which  is  covered  by  pavement  epithelium.  These 
glands  were  first  described  by  M.  Coyne,  whose  illustrative  plates, 
however,  represent  their  ducts  as  opening  too  near  the  free  edge 
of  the  cord*. 

In  the  mucous  membrane  covering  the  edge  of  the  cord,  in- 
stead of  glands,  we  find  papillae  similar  to  those  in  the  tongue. 
These  papillaB  contain  loops  of  vessels  which  can  be  readily  in- 


2.  Der  Kehl  Kopf  ties  Menschen,  H.  v.  Luschka,  p.  102,  Tubingen  1871. 

3.  Recherche  sur  Panatomie  normale  de  la  membrane  muqueuse  du 
larynx.    Arch  de  Physiologic  Normale  et  Paiholojiqitc^  1S7-1. 
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jected  in  a  child  or  foetas,  and  thus  be  stadied  in  a  transverse  sec- 
tion of  the  cord.  These  are  mentioned  by  Luschka  in  his  work 
on  the  anatomy  of  the  larynx. 

The  body  of  the  cord  is  made  up  principally  of  the  thyro- 
arytenoid muscle  and  of  a  band  of  white  fibrous  tissue  containing 
yellow  elastic  fibres,  which  is  situated  beyond  the  muscle.  This 
band  is  likewise  prismatic,  and  constitutes  the  free  edge  of  the 
vocal  cord.  The  base  of  this  prismatic  band  is  parallel  with  the 
upper  surface  of  the  cord,  while  its  apex  slopes  downward  to  a 
considerable  distance.  The  thyro-arytenoid  is  intimately  con- 
nected with  this  fibrous  band,  prolongations  from  which  extend 
between  the  bundles  of  muscular  fibre. 

The  mucous  membrane  covering  the  cord  is  loosely  attached 
by  areolar  tissue  to  the  subjacent  structures,  and  is  easily  moved 
and  thrown  into  folds  on  the  dead  subject.  In  order  to  study 
the  full  significance  of  this  fibrous  band,  however,  we  must  ex- 
amine a  longitudinal  section  carried  parallel  with  and  a  little  be- 
low the  upper  surface  of  the  vocal  cord  in  its  full  length,  which 
•can  only  be  done  by  induding  the  base  and  vocal  process  of  the  ary- 
tenoid cartilage  and  the  anterior  angle  of  the  thyroid  cartilage  in  the 
section. 

In  such  a  section  stained  with  carmine  and  indigo  we  can, 
■even  with  the  unaided  eye,  see  a  narrow  strip  running  parallel 
with  the  edge  of  the  vocal  cord  from  a  little  protuberance  at  the 
anterior  angle  of  the  thyroid  cartilage  to  the  extreme  end  of  the 
vocal  process  of  the  arytenoid  cartilage.  This  band,  which  may 
be  distinguished  from  the  adjacent  muscle  by  its  difference  in 
■color,  as  well  as  by  its  difference  in  density  (the  existence  of 
which  is  denied  even  by  some  distinguished  anatomists),  at  its 
widest  part,  that  is  near  the  surface,  constitutes  about  one-sixth 
of  the  width  of  the  whole  cord  in  the  larynx,  while  it  is  consid- 
orably  wider  in  the  foetal  larynx. 

If  examined  under  a  microscope,  it  will  be  seen  that  the  fibres 
of  this  band  run  parallel  with  each  other,  and  are  continuous  pos- 
teriorly with  the  perichondrium  of  the  arytenoid  cartilage,  ante- 
riorly with  the  inner  perichondrium  of  the  thyroid  cartilage, 
which  connection  can  also  be  more  easily  traced  in  the  foetal 
larynx.  The  vocal  process  of  the  arytenoid  cartilage  is  lost  in 
this  band. 

The  fibres  of  the  thyro-arytenoid  muscle  run  parallel  with 
this  fibrous  band  at  its  anterior  part,  and  are  inserted  first  at  a 
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point  where  the  true  cartilaginous  structure  of  the  vocal  process 
commences,  and  from  thence  are  inserted  all  along  the  outer  face 
of  this  process  and  in  the  edge  of  the  base  of  the  arytenoid  car- 
tilage. The  anterior  insertion  of  these  muscular  fibres  takes 
place  at  the  anterior  third  of  the  inner  surface  of  the  thyroid 
cartilage  from  the  level  of  the  cords  downward  to  the  upper  mar- 
gin of  the  cricoid  cartilage,  thus  presenting  a  fan-shaped  inser- 
tion. 

One  of  the  most  striking  features  in  a  longitudinal  section 
of  the  vocal  cord,  and  at  the  same  time  one  of  the  greatest 
importance  as  regards  physiological  action,  is  the  vocal  pro- 
cess of  the  arytenoid  cartilage.  In  this  process  we  detect  tho 
material  difference  which  exists  between  the  vocal  cord  in  the 
male  and  in  the  female  adult;  and  its  minute  structure  helpa 
to  explain  the  special  phenomena  of  vocalization  in  the  sexes. 
This  cartilaginous  projection  of  the  base  of  the  arytenoid  carti- 
lage is  prismatic  and  extending  forward  into  the  vocal  cord,  as 
has  already  been  remarked  is  continuous  with  its  fibrous  band. 
It  is  composed  of  hyaline  cartilage  in  its  greater  part  and  it  is 
only  in  the  extremity  that  we  observe  a  gradual  change  from 
hyaline  to  reticulated  cai*tilage.  The  whole  extremity  of  the 
vocal  process  consists  of  this  latter  type  of  cartilage,  which  is 
very  flexible  and  soft,  thus  forming  an  intermediate  tissue,  at 
least  as  far  as  regai*ds  consistence  and  flexibility,  between  the 
'  hyaline  cartilage  of  the  base  of  the  vocal  process  and  the  fibrous 
band  of  the  vocal  cord. 

In  the  male  larynx  this  transition  ft^m  hyaiine  to  reticulated 
cartilage  is  very  gra'Jual,  and  the  fibrous  band  can  be  recognized 
in  the  anterior  third  of  the  cord.  In  the  female  larynx  the 
change  from  hyaline  to  reticulated  cartilage  is  more  abrupt,  and 
the  latter  is  not  directly  continuous  with  the  fibrous  band  of  the 
cord,  but  at  the  place  where  it  commences  in  the  male  we  find 
an  elongated  nodule  of  fibrous  cartilage  with  small  but  very 
closely  packed  cells  in  a  fibrous  stroma,  which  is  continuous  pos- 
teriorly with  the  reticulated  end  of  the  vocal  process,  and  grad- 
ually changes  into  the  fibrous  band  anteriorly,  the  cells  becoming^ 
less  numerous  and  the  fibrous  stroma  more  distinct. 

This  nodule  in  the  vocal  cord  is  sometimes  found  in  the  male 
larynx  also,  but  is  usually  only  rudimentary,  there  being  a  slight 
crowding  of  cells  in  the  fibrous  band  corresponding  in  extent 
and  position  to  the  nodule  in  the  cord  of  the  female. 


Digitized  by 


Goog 


1880.]  American  Laryngologioal  Associatiox.  337 

The  existenee  of  this  structure  in  the  female  vocal  cord  was 
first  sarmised  by  Mad.  E.  Seller^,  from  the  peculiar  position  as- 
sumed by  the  cords  in  certain  parts  of  the  female  voice,  and  was 
afterwards  demonstrated  by  her  on  minute  dissection  of  the  fe- 
male larynx.  These  cartilages  were  called  cuneiform  cartilages 
by  their  discoverer;  rather  a  misleading  appellation,  as  many 
European  anatomists  have  long .  designated  the  cartilages  of 
Wrisberg  as  the  caneiform  cartilages. 

At  the  insertion  of  the  vocal  cords  into  the  thyroid  cartilage 
we  also  notice  small  nodular  processes  of  fibro-cartilages  extend- 
ing within  the  fibrous  band,  and  these  are  more  strongly  developed 
in  the  male  than  in  the  female,  as  mentioned  by  Luschka^. 

To  sum  up  the  results  of  these  investigations,  we  find : 

1.  That  the  human  vocal  cord  consists  chiefly  of  a  white 
fibrous  band,  containing  k  few  elastic  tissue  fibres,  which  is 
stretched  across  the  cavity  of  the  larynx,  being  attached  anteri- 
orly to  the  angles  formed  by  the  junction  of  the  two  plates  of  the 
thyroid  cartilage,  and  posteriorly  to  the  vocal  process  of  the  ary- 
tenoid cartilage. 

2.  That  this  vocal  process  of  the  arytenoid  cartilage  consists 
of  two  portions,  a  hyaline  and  a  reticulated  cartilage. 

3.  That  it  carries  on  its  extremity  an  elongated  nodule  of 
fibro-cartilage,  better  developed  in  the  female  than  in  the  male. 

4.  That  a  small  nodule  of  fibro-cartilage,  better  developed  in 
the  male  than  in  tbe  female,  serves  to  strengthen  the  vocal  cord 
at  its  anterior  insertion. 

5.  That  the  perichondrium  of  the  thyroid  cartilage  and  of 
the  vocal  process  of  the  arytenoid  cartilage  are  continuous  into 
the  lateral  boundaries  of  the  fibrous  band  of  the  vocal  cord. 

6.  That  the  thyro-arytenoid  muscle  is  intimately  connected 
with  the  fibres  of  this  band. 

7.  That  the  mucous  membrane  overlaying  this  band  is  cov- 
ered with  pavement  epithelium  and  contains  vascular  papillsar 
but  is  destitute  of  glands,  while  the  rest  of  the  mucous  membrane 
of  the  cord  is  covered  with  ciliated  epithelium,  and  contains  race- 
mose glands. 

8.  That  the  mucous  membrane  is  but  loosely  connected  with 
the  subjacent  structures ;  and, 

4.  E.  Seller,  Voice  in  Singing,  2d  ed.,  Philadelphia,  1874. 
6.  Loco  cit. 
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9.  That  there  is  a  groove  on  the  inferior  surface  of  the  vocal 
cord,  running  parallel  with  and  close  to  its  free  edge. 

The  conclusions  to  be  deduced  from  the  results  of  these  inves- 
tigations in  regard  to  the  physiological  action  of  the  vocal  cords 
during  phonation  are,  I  think,  both  now  and  plausible,  and  ap- 
pear to  me  to  explain  several  points  which  hitherto  have  not 
been  clearly  understood.  The  fact  that  the  fibrous  band  presents 
at  cross-section  the  peculiar  irregular  outline  of  a  triangle,  when 
relaxed,  indicates  that  as  soon  as  the  cord  is  made  tense  this  band 
flattens  out  and  becomes  both  broader  and  thinner,  thereby  ob- 
literating the  groove  at  its  lower  surface,  and  which  I  believe  to 
be  merely  the  result,  as  it  were,  of  a  fold^'ng  up  of  the  band.  As 
soon  as  the  vocal  processes  of  the  arytenoid  cartilages  are  ap- 
proximated to  each  other,  the  bands  are  flattened  out  still  more, 
because  the  thyro-arytenoid  muscle  being  intimately  connected 
with  the  external  portion  of  the  band,  when  contracting  to  aid  in 
the  rotation  of  the  arytenoid  cartilages,  holds  it  in  position  while 
the  reticulated  portion  of  the  vocal  process  bends  backward  under 
the  combined  influence  of  tension  of  the  cords  and  rotation  of 
the  arytenoid  cartilage,  and  thereby  increases  the  distance  be- 
tween the  inner  edge  and  the  outer  boundaries  of  the  fibrous 
band,  thus  distending  it  transversely. 

This  takes  place  in  the  chest  register  of  the  voice,  in  the  pro- 
duction of  which  we  notice  laryngoscopically  that  there  is  a  vi- 
bration of  the  cords  in  their  entire  width.  In  the  falsetto  regis- 
ter, on  the  other  hand,  in  producing  which  the  edges  of  the  cords 
only  are  seen  to  be  in  vibration,  the  inner  fibres  of  the  thyro- 
arytenoid muscle,  which  are  attached  to  the  reticulated  portion 
of  the  vocal  process,  contract  so  as  to  prevent  its  bending  back- 
ward and  tend  to  make  the  outer  portion  of  the  fibrous  band  stiff 
^nd  unyielding,  so  that  only  that  portion  of  it  which  Js  on  the 
inside  of  the  reticulated  part  of  the  vocal  process  can  vibrato. 

In  the  head  register  of  the  female  voice  the  fibro-cartilagin- 
ous  nodules  beyond  the  reticulated  portions  of  the  vocal  processes 
become  stifl'ened,  together  with  the  whole  of  the  vocal  process, 
by  the  contraction  of  the  innermost  fibres  of  the  thyro-arytenoid 
muscles,  so  that  the  posterior  halves  of  the  vocal  cords  become 
stiff  and  unyielding,  and  if  pressed  together  by  the  lactation  of 
the  arytenoid  cartilages,  the  vibrating  portions  of  the  cords  be- 
come shortened  very  materially,  and  in  this  manner  the  very 
great  rise  in  pitch  which  we  observe  in  this  register  of  the  female 
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voices  is  effected  withoat  any  andae  stretching  oi   the  cords.. 
DISCUSSION. 

After  the  reading  of  Dr.  Seller's  paper,  none  offering  re- 
marks, the  President  said : 

GsNTLSMBN : — ^Although  I  intended  to  take  no  part  in  discus- 
sion daring  this  session,  I  cannot  consent  that  Dr.  Seller's  paper 
shoald  pass  entirely  annoticed.  I  desire  to  congratulate  and  en- 
courage Dr.  Seiler.  Original  research  is  always  of  value,  and 
Dr.  Seiler  has  entered  upon  a  promising  field.  There  are  sa 
many  points  in  the  anatomy  of  the  vocal  bands  on  which  infor- 
mation is  still  deficient,  so  many  on  which  investigators  disagree,. 
that  every  independent  examination  is  of  importance,  even  if  it 
only  confirms  results  obtained  by  others.  I  do  not  know  that 
Dr.  Seiler  has  brought  to  light  any  new  truth,  but  many  of  the^ 
points  to  which  he  has  called  attention  are  certainly  true.  I  per- 
sonally regret  that  he  has  not  adopted  what  I  consider  a  more 
correct  nomenclature. 

Dr.  Seiler  is  right  in  saying  that  the  vocal  process  of  the  ary-- 
tenoid  cartilage  (which  I  wish  he  would  cslW  posterior  vocal  pro- 
cess) consists  of  two  portions,  a  hyaline  and  a  reticulated  carti- 
lage ;  this  was  first  proved  by  the  microscope  by  Eheiner  more, 
than  twenty-five  years  ago.  The  anterior  vocal  process  Dr.. 
Seiler  does  not  mention  at  all ;  this  is  a  projection  on  the  inside  of 
the  thyroid  cartilage,  said  to  consist  of  fibrous  cartilage,  but  I 
am  not  sure  that  it  contains  any  distinct  cartilage  corpuscles.. 
The  vocal  bands  extend  from  the  anterior  vocal  process  to  the 
two  posterior  vocal  processes. 

Each  vocal  band,  as  a  rule,  contains  in  either  its  posterior  or 
its  anterior  portion  a  small  elongated  nodule.  Though  I  have 
frequently  examined  these  little  granules,^  I  have  not  been  able 
to  satisfy  myself  that  they  are  really  cartilaginous;,  I  therefore 
designate  them  by  the  non-committal  title  anterior  and  posterior 
vocal  nodules.  The  posterior  vocal  nodules  are  better  devel- 
oped in  the  female  sex  than  in  the  male,  while  the  anterior  vocal 
nodules  are  more  often  absent  in  females  than  in  males;  but  I 
have  seen  some  larynges  of  either  sex  in  which  both  the  anterior- 
and  posterior  vocal  nodules  were  present,  and  also  a  few  in. 
which  both  were  wanting.  I  believe  Dr.  Seiler  justly  ascribes, 
the  discovery  of  the  posterior  nodules  to  his  mother,  Mrs. 
Emma  Seiler.    She  was  wrong  in  supposing  that  they  are  the« 
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same  bodies  which  Wilson,  in  his  Anatomy,  describes  as  *'  canei- 
form  cartilages/'  and  she  was  thus  led  to  give  them  this  misno- 
mer. Of  coarse  all  of  you  are  aware  that  the  caneiform  cartil- 
ages are  the  so  called  cartilages  of  Wrisberg.  The  posterior 
vocal  nodules,  which  must  not  be  confounded  with  the  "  poste- 
rior sesamoid  cartilages  "  of  Luschka  (these  being  too  little  car- 
tilaginous bodies  sometimes  found  at  the  lateral  upper  edge  of 
the  arytenoid  cartilages),  had  never  been  recognized,  so  far  as  I 
know,  until  Mrs.  Seiler  discovered  them.  The  anterior  vocal 
nodules  were  already  described  by  Mayer  more  than  half  a 
century  ago. 

Dr.  Seiler  states  that  "  the  perichondrium  of  the  thyroid  car- 
tilage and  of  the  vocal  process  of  the  arytenoid  cartilage  are  con- 
tinuous into  the  lateral  boundaries  of  the  fibrous  band  of  the 
vocal  cord,"  and  "that  the  thyroarytenoid  muscle  is  intimately 
connected  with  the  fibres  of  thi6  band."  The  first  of  these  state- 
ments I  might  allow  to  go  unchallenged  if  it  did  not  ignore  the 
existence  of  the  membrana  elastica  laryngis.  The  second  state- 
ment was  for  a  long  time  one  of  the  vexed  points  in  the  anatomy 
of  the  vocal  band.  Ludwig,  Henle,  Kolliker,  Bataille  and  Mer- 
kel  insisted,  as  does  Dr.  Seiler,  that  the  muscular  fibres  are  at- 
tached to  the  band ;  Luschka,  Verson  and  others  positively  as- 
serted that  this  is  is  not  the  case.  I  think  the  question  was  set- 
tled about  five  years  ago  by  Kiihlman,  whose  careful  sections 
showed  that  while  at  the  very  level  of  the  rima  glottides,  the 
two  kinds  of  fibres  run  simply  closely  parallel  to  each  other 
without  union,  there  is  a  more  intimate  connection  immediately 
below  this  level ;  i.  e.,  below  the  level  of  the  rima,  the  muscu- 
lar fibres  are  actually  attached  to  the  fibrous  band. 

Finally,  others  of  the  results  of  Dr.  Seller's  researches,  such  as 
concerning  the  groove  along  the  under  surface  of  the  vocal  band, 
the  loose  connection  .of  the  mucous  membrane  with  subjacent 
structures,  etc.,  are  well  known,  and  carefully  described  years 
ago  by  Luschka.  But  I  again  cordially  congratulate  Dr.  Seiler 
that  he  has  entered  upon  these  original  examinations.  The 
number  of  those  engaged  in  such  investigations  is  unfortunately 
very  small,  and  we  gladly  welcome  every  accession  to  our  ranks. 
What  he  has  accomplished  hitherto  is  an  earnest  and  a  stepping- 
stone  for  brilliant  future  achievements  if  he  will  but  faithfully 
persevere. 
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The  Perfected  Sponge  Carrier.    By  Louis  Elsberg,  M.  D., 
of  New  York  City. 

The  perfected  sponge-carrier  consists  of  two  separate  blades, 
embodying  in  this  feature  of  its  constraction,  the  idea  of  the  ob- 
stetric forceps.  The  blades  unite  scissors-like,  with  a  slot-joint. 
There  is  a  large-based,  conical,  guiding  pivot  in  the  handle  of  the 
right  hand  blade,  fitting  in  a  corresponding  depression  in  the  op- 
posite handle.  By  either  a  simple  or  spring  bolt,  the  head  of 
which  projects  from  the  end  of  the  handle  of  the  left  hand  blade 
and  which  catches  in  an  opening  or  cut  of  the  pivot,  the  two 
blades  can  be  firmly  united  and  again  readily  separated.  At  the 
extremity,  each  blade  is  well  toothed  for  a  distance  of  two  centi- 
meters; for  this  length  the  blades  meet  laterally,  while  from 
here  to  the  joint,  the  right  hand  blade  covers  the  left.  At  about 
6}  centimeters  from  their  extremities  the  blades  are  bent  down- 
ward at  about  H  right  angle,  or  more  accurately  speaking, 
at  114^,  the  turn  being  rounded.  At  the  further  distance  of 
5}  centimeters  the  joint  commences.  This  is  a  little  more  than 
1  centimeter  in  diameter;  thence  the  blades  run  side  by  side. 
About  9  centimeters  from  the  joint  the  handles  commence,  which 
are  8  or  9  centimeters  long,  so  that  the  instrument,  from  the  end 
of  the  handle  to  the  bend,  measures  nearly  25  centimeters,  or 
abont  9}  inches.  The  proper  dimensions  and  bend  of  the  instru- 
ment combine  the  necessaiy  strength  and  rigidity.  A  piece  of 
sponge,  lint  or  other  material,  of  cither  small  or  large  size,  is 
readily  grasped  and  held  so  firmly  that  it  is  impossible  to  lose  it, 
and  yet,  when  desired,  it  can  be  detached  without  the  necessity 
of  being  touched.  (In  demonstration  of  this  a  piece  of  writing 
paper  was  grasped  with  the  instrument  and  though  torn  off  in 
every  direction  the  part  held  between  the  blades  remained  intact 
until  unclasped,  when  it  instantly  fell  to  the  fioor.) 

To  attach  the  sponge  or  wad  it  is  held  in  one  hand,  usually 
the  left,  and  the  instrument  in  the  other.  With  a  little  practice 
it  is  very  easy  to  separate  the  blades  to  any  required  extent  and 
introduce  the  sponge ;  simply  pressing  the  blades  together,  and, 
in  the  absence  of  the  spring,  pushing  the  bolt  fiistens  the  sponge. 
After  the  application    has  been  made  the  bolt  is  withdi-awn. 
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whereapoQ  the  blades  separate,  and  one  is  taken  in  each  hand^^ 
the  sponge  or  wad  and  any  mucus  or  purulent  matter  attached 
to  the  blades  have  either  already  fallen  off  or  are  deta«k^  by 
rubbing  the  blades  against  each  other.  Every  part  of  the  instru- 
ment admits  of  being  thoroughly  cleaned^  and  if  necessary,  disin- 
fected. The  instrument  is  not  liable  to  get  out  of  order  f  even 
the  spring  is  apt  to  last  unimpaired  an  indefinite  length  of  time,, 
but  if  the  spring  gives  out  or  is  done  away  with  altogether,  the 
instrument  works  as  well  as  before,  only  requiring  the  little  ad- 
ditional labor  of  pushing  the  bolt  home  instead  of  having  it  put 
in  place  by  the  spring. 

''  Usually  one  sponge-carrier  suffices  for  all  cases,  but  I  have 
had  some  constructed  which  I  use  for  childrens'  larynges  only^ 
and  some  with  which  I  can  reach  lower  down  in  adults.  The- 
former  are  respectively  1  and  2  centimeters  shorter  from  the 
bend  to  the  toothed  extremities,  the  latter  respectively  1  and  2 
centimeters  longer. 

<'  The  same  dimensions  and  bend  answer  for  nasal  and  pha^ 
ryngo-nasal  medication  as  well  as  for  laryngeal.  For  the  fauces^ 
however,  although  the  same  iustrument  can  be  employed,  I  fre- 
quently use  one  in  which  the  bond  commences  immediately  be- 
yond, or  very  near  to,  the  toothed  extremity  of  the  instrument."^ 

The  perfected  laryngeal  sponge-carrier  is  also  an  excellent 
forceps  for  other  purposes. 

The  same  instrument  straightened,  or  with  different  bends^ 
can  probably  bo  usefully  employed  in  otological,  gynaecological 
and  other  practices. 
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The  Choice  Between  Lithotomy  and  Lithotrity.    By  Eeubent 
A.  Vance,  M.  D.  of  Cincinnati,  Ohio. 


I 


The  state  of  the  urinary  passages,  so  far  as  relates  to  size  i 
irritability,  is  an  important  element  in  the  choice  between  litb* 
otomy  and  lithotrity.  In  order  that  any  patient  may  avail  him- 
self of  a  capital  operation,  he  must  be  free  from  certain  organic 
affections,  notably  cancer,  aneurism,  bright's  disease  and  strue- 
turtil  derangements  of  the  heart  and  lungs.  Granting  that  ho  h 
free  from  such  disorders,  the  size  of  the  stone  and  its  hardnes.'! 
or  softness  must  be  determined.  If  a  stone  is  neither  very  \n\vd 
nor  very  large,  or  what  amounts  to  the  same  thing  as  beiiig' 
very  hirge,  the  presence  of  multiple  calculi,  and  the  patient's  uri- 
nary passages  are  of  such  a  size  as  to  admit  a  lithotrite  witli 
ease,  and  not  so  irritable,  but  that  the  crushing  instrument  may 
remain  within  the  vesical  cavity  for  a  few  moments  at  a  tiinG, 
the  ease  is  one  susceptible  of  relief  by  lithotrity,  it  matters  u<it 
the  age  of  the  patient  nor  the  composition  of  the  stone.  In  the 
majority  of  cases,  patients  suffering  from  stone  are  free  from  alt 
other  affections;  the  urinary  passages  are  sufficiently  large  and 
there  is  nothing  in  the  character  of  the  calculus  to  prevent  the 
use  of  the  lithotrite  except  the  presence  of  such  an  extreme 
degree  of  irritabilit}^  that  the}-  cannot  bear  the  slightest  in- 
strumental interference.  In  such  patients,  lithotomy  is  of\cn 
resorted  to,  when  by  just  rights  the  patient  is  one  who  should 
have  been  relieved  by  lithotrit3\  Since  morbid  irritability  of 
the  urinary  passages  is  the  only  impediment  in  the  path  of  llit* 
lithotritist  in  these  cases,  and  especially  since  I  have  recent!)^ 
been  compelled  to  contend  with  this  obstacle  in  a  number  of 
instances,  I  desire  to  call  the  attention  of  the  members  of  tin?* 
Association  to  the  measures  which  have  rewarded  my  labors  with 
success. 

The  principle  upon  which  my  practice  is  based  is  one  almost 
as  ancient  as  medicine  itself  and  I  would  not  be  surprised  to  fiiid 
that  the  very  steps  I  have  taken,  had  been   trodden  by  some  of 


I 


I 


Digitized  by 


Go( 


U 


344  Proceedings  op  Medical  Societies.        [April  5, 

our  predecessors  long  ago.  Be  that  as  it  may,  I  know  that  the 
process  I  desire  to  present  to  your  attention  is  one  that  has  been 
attended  with  gratifying  results  in  my  hands,  and  although  I 
never  knew  of  any  one  who  used  it  and  now  believe  the  plan  ori- 
ginal, still,  as  1  just  said,  I  introduce  it,  not  because  it  is  a  de- 
vice of  my  own,  but  because  it  is  a  plan  which  when  faithfully 
practiced,  has  always  relieved  urethral  irritability  and  proved  an 
invaluable  adjuvant  in  controlling  hypersesthesia  of  the  bladder 
and  vesical  spasm.  In  a  word,  I  rely  upon  local  applications 
of  a  strong  solution  of  sulphate  of  morphia  where  the  urethi-a 
alone  is  affected;  the  brief  sojourn  of  the  solution  ir^  the  vesi- 
cal cavity  being  at  once  succeeded  by  such  a  flood  of  pure  warm 
water  that  the  last  traces  of  the  anodyne  are  immediately  washed 
away,  when  the  cavity  of  the  bladder  is  subjected  to  a  slight  de- 
gree of  distension  by  means  of  water  in  a  ibuntain  sj'ringe.  If  the 
urethra  is  so  very  sensitive,  that  it  rejects  the  catheter,  I  take  a 
penis  syringe  and  inject  half  an  ounce  of  a  solution  consisting 
of  twenty  grains  of  morphia  to  the  ounce  of  water.  Let  the  pa- 
tient retain  this  injection  for  from  one  to  three  minutes;  then 
evacuate  the  fluid  and  at  once  pass  a  catheter,  the<*anal  of  which 
is  occupied  bj^a  second  tube,  emptying  near  the  extremity  of  the 
beak.  At  the  end  of  the  beak  are  two  lateral  openings,  one  on 
each  side  from  an  inch  to  an  inch  and  a  half  in  length.  Water 
injected  through  the  internal  tube  of  the  catheter  is  emptied  into 
the  cavity  of  the  larger  external  tube  near  the  distal  extremity 
of  these  lateral  openings  and  if  it  meets  with  any  obstacle  to  its 
free  flow  out  of  the  latter,  if  the  catheter,  for  instance,  is  inserted 
into  the  urethra,  the  water  immediately  returns  through  the 
outer  tube  and  is  discharged  from  the  proximal  end  of  the  cathe- 
ter, connecting  the  proximal  orifice  of  the  internal  tube  with  a 
fountain  syringe  and  permitting  fluid  to  flow  into  it,  and  then 
slowly  inserting  the  catheter  through  the  urethra  from  the  exter- 
nal to  the  internal  orifice  of  that  tube  from  the  meatus  to  the 
neck  of  the  bladder,  allows  the  surgeon  to  subject  the  walls  of 
the  urethra  to  the  slow,  steady  and  continuous  action  of  what- 
ever fluid  may  be  emj)loyed. 

In  the  case  of  a  nervous,  irritable  young  gentleman,  but  re- 
cently under  my  care,  I  was  unable  to  pass  any  instrument  un- 
til a  hastily  improvised,  but  very  strong  aqueous  solution  of  the 
sulphate  of  morphia  had  been  injected.  This  was  retained  but  a 
moment;  as  soon  as  it  was  voided,  I  passed  the  beak  of  a  litho- 
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trite  into  the  meatus,  and  met  with  literally  no  obstruction  what- 
ever, as  I  gently  but  firmly  forced  it  onward  into  the  bladder. 
There  is  a  class  of  cases  in  which  the  retentive  power  of  the  blad- 
der has  been  so  sadly  impaired,  that  they  can  keep  but  little 
urine  in  the  vesical  cavity.  Others,  and  in  this  connection  I  am 
^speaking  only  of  patients  with  stone  in  the  bladder,  can  keep 
their  water  until  something  draws  their  attention  to  their  uri- 
nary organs,  when  they  must  immediately  relieve  themselves. 
In  such  persons  lithotritists  who  are  avei'se  to  injecting  fluid  into 
the  bladder  in  order  either  to  measure  or  crush,  find  the  sever- 
est trials  to  their  patience. 

liong  after  1  became  aware  of  the  value  of  injections  of  strong 
aqueous  solutions  of  sulphate  of  morphia  in  controlling  urethral 
irritability,  I  was  fearful  of  employing  the  same  measure  in  indi- 
viduals suffering  from  vesical  irritability,  for  fear  enough  of  the 
solution  might  remain  behind  to  cause  unpleasent,  or  even  danger- 
ous consequences. 

The  peculiar  form  of  double  catheter  just  described  does 
away  with  all  objections  of  that  kind.  By  calling  it  into  requi- 
sition, an  ounce  or  so  of  a  powerful  solution,  say  one  of  twenty 
grains  to  the  ounce,  may  be  thrown  into  the  bladdery  then  con- 
necting the  internal  tube  with  a  fountain  syringe  properly 
charged  with  warm  water,  the  valve  is  opened  and  the  water  al- 
lowed to  flow  into  and  wash  out  the  vesical  cavity.  In  this  way, 
there  need  be  no  danger  whatever  of  any  of  the  narcotic  remain- 
ing in  contact  with  the  mucous  membrane  a  moment  longer  than 
is  desired.  Sir  Benjamin  Brodie  long  ago  detailed  the  value  of 
slight  distension,  applied  daily  and  continued  for  a  length  of  time, 
in  the  treatment  of  that  form  of  cystitis  accompanying  vesical 
calculus  in  which  the  bladder  is  contracted  and  the  vesical  cavity 
reduced  to  a  minimum.  An  elderly  patient,  in  whose  case  strong 
aqueous  solutions  of  morphine  had  rendered  mo  valuable  aid  in 
overcoming  extreme  hypcrajsthia  of  the  urethra,  presented  all 
the  indications  for  the  adoption  of  Brodie's  plan.  The  bladder 
never  retained  more  than  a  tablespoonful  of  urine  at  a  time  and 
was  evidently  greatly  inflamed  as  well  as  very  irritable.  Dis- 
tension was  faithfully  practiced  for  more  than  a  fortnight,  but 
although  there  was  a  slight  increase  in  the  quantity  of  fluid  re- 
tained and  the  length  of  time  it  was  kept  in  the  bladder,  still  the 
improvement  was  anything  but  satisfactory.  1  made  arrange- 
ments to  subject  the  vesical  cavity  to  the  influence  of  hot  injec- 
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tions  fro'm  a  fountain  syringe  through  a  double  catheter  of  the 
kind  described.  When  my  airangements  were  complete  it 
chanced  that  a  part  of  a  thirty  gi^ain  solution  of  morphine  stood 
conveniently  near.  On  the  impulse  of  the  moment,  I  slowly  in- 
jected all  of  this  solution  that  the  bladder  would  hold  ;  I  contin- 
ued Until  some  of  the  fluid  returned  through  the  outer  tube. 
Immediately  connecting  the  internal  tube  with  the  fountain  syr- 
inge, a  stream  of  warm  water  was  turned  into  the  bladder  and 
the  cavity  of  thatviscus  thoroughly  washed.  Then  placing  my 
finger  over  the  orifice  of  the  lower  tube,  the  cavity  of  the  bladder 
was  subjected  to  the  pressure  of  the  water  in  the  syringe  -,  at  the 
end  of  a  few  moments,  I  removed  my  finger  to  see  how  much 
water  I  had  been  able  to  force  into  the  bladder  (at  the  same 
time  cutting  off  all  flow  from  the  syringe  by  turning  the  valve) 
and  to  my  great  delight,  more  than  six  ounces  passed  from  the 
vesical  cavity. 

Profiting  by  this  opportune  hint,  I  repeated  the  narcotic  in- 
jection immediately  before  each  subsequent  attempt  at  dilatation 
of  the  bladder,  and  the  consequence  was,  that  at  the  end  of  an- 
other week,  I  was  enabled  to  measure  the  stone  without  inject- 
ing a  drop  of  fluid. 

The  strong  solutions  of  morphine  seem  to  benumb  the  periph- 
eml  nerves,  and  indirectly  to  subdue  reflex  muscular  contrac- 
tion. The  importance  of  this  latter  point  will  be  apparent  to 
every  observer  who  has  attempted  to  pass  a  sound  through  the 
opening  in  the  triangular  ligament  of  a  patient  suffering  from 
stone.  Not  only  do  we  find  that  exalted  functional  activity 
has  resulted  in  an  increase  of  muscular  strength  at  the  point,  but 
the  same  process  has  caused  hypertrophy  of  the  muscular  walls 
of  both  urethra  and  bladder.  In  the  strong  solutions  of  the  sul- 
phate of  morphia' (xx  grains  to  the  ounce),  such  as  I  have  em- 
ployed, we  have  an  agent  powerful  enough  to  momentarily  con- 
trol this  action  as  well  as  to  cause  transient  abeyance  of  hyper- 
fBSthia  of  the  mucous  membrane;  an  agent,  simple  though  it  be, 
of  great  efficiency  in  preparing  the  urinary  organs  for  the  suc- 
cessful manipulations  of  the  lithotritist. 
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ADAMS  COUNTY  (ILL.)  MEDICAL  SOCIETY. 
[Eoported  for  the  Journal.] 

A  quarterly  meeting  of  the  Adams  County  Medical  Society 
-was  held  in  the  City  Council  rooms  at  Quincy,  III.,  February 
Sth,  1880. 

Your  correspondent  was  not  present  at  the  morning  session, 
but  will  try  to  ^ivo  a  faithful  report  of  the  afternoon  session. 

About  twenty-five  members  were  present,  Dr.  E.  G.  Castle, 
the  President,  being  in  the  chair,  and  Dr.  Wm.  C.  Pipino,  the 
efficient  Secretary,  at  his  post. 

Dr.  L.  H.  Cohen,  who  was  to  have  read  an  essay  upon  typhoid 
fever,  requested  longer  time  to  prepare  his  paper.  Granted  un- 
til the  annual  meeting  in  May. 

Dr.  J.  H.  Aleshire  presented  a  child  with  a  tumor  about  as 
lai^e  as  a  man's  fist,  in  the  parotid  region,  for  examination  by 
the  members.  It  seemed  to  be  the  unanimous  opinion  that  the 
tumor  was  a  cyst  and  could  be  easily  extirpated. 

OVARIOTOMY. 

Dr.  Joseph  Robbins  read  an  excellent  and  entertaining  ab- 
stract of  a  paper  that  he  had  sent  to  the  Am.  Jour,  Med,  Science^ 
describing  an  ovariotomy  he  performed  April  3d,  1879,  with  the 
assistance  of  Di-s.  H.  W.  Kendall,  R.  W.  McMahan  and  others. 

The  'patient,  a  daughter  of  a  late  prominent  physician  of 
Quincy,  had  fallen  down  stall's  some  five  yeara  before  the  opera- 
tion, from  which  time  she  dated  the  growth  of  the  tumor.  The 
tumor  was  aspirated  and  a  large  quantity  of  fluid  removed  some 
months  before  its  extirpation.  At  the  time  of  the  operation 
extensive  adhesions  were  found,  particularly  to  the  bladder, 
which  very  much  complicated  the  operation,  as  did  haemorrhage 
from  the  points  of  adhesion.  The  haBmorrhage  was  stayed  by 
the  applicaiion  of  powdered  per-sulphate  of  iron  to  the  bleeding 
surfaces.  Besides  fluid  the  cyst  contained  a  quantity  of  hair  and 
some  pieces  of  bone.  She  lived  a  few  weeks  after  the  operation, 
and  died  of  what  was  supposed  to  be  cancerous  degeneration  of 
the  organs  in  the  pelvis.  Any  fuilher  information  may  be  de- 
rived from  the  paper,  which  will  appear  in  the  above  mentioned 
journal  for  April,  1880. 
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Br.  Wm.  A.  Byrd — It  has  been  my  misfortune  to  have  to 
make  abdominal  section  eighteen  times,  and  my  ^ood  fortune 
to  lose  but  three  of  the  patients.  One  of  these  sections,  as  the 
most  of  you  gentlemen  are  aware,  having  assisted  me,  was  an 
ovariotomy.  To  my  mind  the  Doctor's  cai?e  was  congenital,  and 
of  the  dermoid  variety  of  ovarian  tumors.  The  falling  down 
stairs  was  only  accidental  to,  or  at  most  only  accelerated  its 
growth.  The  inner  portion  of  the  tumor  having  an  epithelial 
lining,  would  be  apt  to  result  in  malignant  degeneration  unless 
there  was  complete  extirpation  of  the  membrane.  The  use  of 
persulphate  of  iron  as  a  styptic  causes  hard,  very  irregular  eoag- 
ula,  very  difficult  of  disintegration,  to  act  as  irritants,  and  they 
would  become  active  causes  of  epithelioma  appearing  early  from 
cell  proliferation.  The  gal vano- cautery  would  be  the  best  styp- 
tic, and  perhaps  the  actual  cautery  with  heated  irons  would  be 
the  niDxt  best. 

My  own  case  differed  from  Dr.  Bobbins'  in  that  it  was  a  poly- 
cyst.  There  were  adhesions  to  the  parieties  of  the  abdomen 
from  two  and  a  half  inches  below  the  umbilicus  up  to  the  liver, 
and  for  eight  inches  transversely  across  the  abdomen.  There 
were  also  adhesions  to  the  ileum.  After  the  largest  cyst  had 
been  emptied,  there  was  a  mass  about  the  size  of  an  infant's 
head  that  was  not  examined  until  after  the  operation-  was  com- 
pleted, when  it  was  found  to  consist  of  twenty  or  thirty  cysts 
from  the  size  of  a  filbert  to  that  of  a  hen's  egg,  all  containing  a 
jelly-like  substance.  The  color  varied  in  different  cysts;  in 
some  clear,  others,  red,  and  in  etill  others,  nearly  jet  black.  The 
patient  made  a  rapid  recovery,  never  having  much  fever  or  pain^ 
and  but  little  tympanitis,  which  was  relieved  by  inserting  a  cath- 
eter as  a  rectal  tube.  The  tumor  aggregated  about  seventy 
pounds  in  weight.  The  operation  was  performed  Sept.  4th, 
1879,  and  Sept.  29th  the  patient  returned  home.  Nov.  27th, 
Thanksgiving  day,  she  came  in  my  office  and  informed  me  she 
had  attended  three  parties  since  her  return  home,  taking  an  ac- 
tive part  in  the  dance,  at  each,  such  conduct  being  in  direct  diso- 
bedience to  my  instructions.  As  far  as  I  am  able  to  learn,  this 
is  the  first  and  only  successful  ovariotomy  that  has  been  per- 
formed in  this  and  several  surrounding  counties,  although  the 
operation  has  been  done  a  good  many  times  by  excellent  surgeon* 
at  home,  and  by  distinguished  surgeons  that  have  been  brought 
from  larger  cities,  their  results  having  been  uniformly  fatal. 
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Dr.  Cohen — Did  I  underatand  you  to  say  that  you  used  iron 
instead  of  silver  wire  for  ligatures  and  sutures  ? 

Dr.  Byrd  —It  has  been  my  uniform  practice  to  use  iron  wire 
in  operations  for  laceration  of  the  cervix  uteri,  for  ruptured  per- 
ineum and  vesico-vaginal  fistula,  but  in  this  case  I  used  carbol- 
ized  silk,  both  for  ligating  the  pedicle  and  for  sewing  up  the 
abdomen.  That  I  may  have  fresh  carbolized  silk  I  melt  one  part 
of  carbolic  acid  and  ten  of  wax  together,  and  when  cool  put  the 
pieces  of  wax  in  a  salt  mouthed  jar  to  prevent  evaporation  of 
the  acid.  When  I  need  ligatures  I  use  this  preparation  for  wax- 
ing them.  In  the  after  treatment,  I  followed  Dr.  Bozeman's 
method  of  rectal  medication  and  alimentation  as  well  as  I  could. 

Dr.  Eobbins — I  did  not  use  Monsel's  solution  as  a  styptic; 
merely  a  small  quantity  of  very  finely  powdered  persulphate  of 
iron,  applied  by  putting  the  moist  finger  in  the  salt  and  then 
applying  it  with  what  adhered  to  it  to  the  bleeding  sui'feoes. 

DERMOID   TUMORS. 

Dr.  Eobbins  —  I  believed  with  most  authors  until  quite  re- 
cently, the  doctrine  that  all  dermoid  tumors  were  congenital,  but 
since  reading  Mr.  Tait's  book,  I  have  somewhat  modified  my 
views,  and  can  conceive  of  them  having  an  external  origin. 

Dr.  Byrd  —  I  can  in  some  cases  readily  see  the  reason  for  an 
external  origin.  Between  the  gluteal  muscles,  over  the  lower 
end  of  the  sacrum,  beneath  the  skin,  is  a  favorite  location  for 
these  tumors.  The  first  ohe  of  the  kind  that  I  know  of  person- 
ally, was  removed  a  few  years  ago  from  a  fireman  by  Dr.  W.  C. 
Pipino.  Since  then,  I  have  removed  two,  one  from  a  gentleman 
sent  me  from  Pike  County,  and  the  last  from  a  young  lady  in  this 
city  about  three  weeks  ago,  assisted  by  Dr.  J.  A.  Wagner.  I 
once  was  consulted  by  a  carpenter  for  a  painful,  inflamed  swell- 
ing of  the  umbilicus  and  surrounding  tissues.  I  cut  into  the  swell- 
ing and  turned  out  quite  a  lot  of  hair  and  lint  from  oif  his  cloth- 
ing, that  worked  down  into  the  umbilicus  and  caused  inflamma- 
tion and  adhesion  of  the  canal  behind  it.  Hero  was  a  dermoid 
tumor  of  external  origin,  but  I  could  not  see  how  the  inter- 
gluteal  tumor  could  have  such  an  origin  until  Mr.  D.,  a  gentle- 
man well  known  by  most  of  the  members  present,  called  my  at- 
tention to  a  peculiarity  that  had  existed  in  his  person  from 
birth.  In  the  skin,  just  above  the  lower  end  of  the  sacrum,  was 
a  hole  the  size  of  a  crow  quill  which  was  the  opening  of  a  canal 
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of  the  same  size,  lined  with  skin,  that  extended  for  an  inch  and 
A  half  under  the  outer  skin,  parallel  to  and  toward  the  lower 
end  of  the  coccyx.  This  canal  could  easily  become  the  source 
of  a  dermoid  tumor  as  the  umbilicus  did. 

liAPAROTOMY  AND   COLOTOMY  WITH   FORMATION  OP  ARTIFICIAL  ANUS 
FOB  OBSTRUCTION   OP   INTESTINES. 

Dr.  Byrd — As  somewhat  of  an  appendix  to  the  subject  of 
ovariotomy,  I  wish  to  report  a  case  that  may  be  of  some  interest 
to  the  gentlemen  present.  January  14,  1880,  I  was  called  by  Dr. 
Joel  G.  Williams,  of  Fowler,  to  see  Mr.  John  B.  Gilmer,  of 
Coatsburg.  The  patient  was  a  farmer,  aged  about  forty  five,  and 
had  been  suiforing  with  enteritis  for  some  three  months,  but  for 
some  three  weeks  before  I  saw  him  he  had  ceased  to  have  any 
discharges  from  his  bowels,  except  blood  and  mucus.  He  had 
been  seen  by  several  physicians,  all  of  whom  pronounced  his 
case  hopeless,  except  Dr.  Williams,  who,  thinking  laparotomy 
offered  some  hope,  telegraphed  for  me.  I  found  the  patient 
emaciated,  and  worn  out  with  pain  and  the  want  of  sleep.  The 
abdomen  was  tympanitic  and  so  greatly  distended  as  to  almost 
prevent  breathing  and  greatly  crippling  the  action  of  the  heart. 
Having  four  or  five  years  ago  successfully  relieved  a  patient  of 
excessive  tympanitis,  that  had  typhoid  fever,  for  Dr.  Francis 
Drude  with  the  aspirator,  I  decided  to  try  the  same  treatment  in 
this  case.  The  needle  was  passed  into  the  abdomen  at  its  most 
prominent  and  resonant  part,  about  t\^o  inches  above  the  umbili- 
cus, and  a  large  quantity  of  gas  withdrawn,  causing  great  relief. 
I  now  decided  that  the  obstruction  was  in  the  iliac  region,  and 
that  laparotomy  ofi'ered  about  the  only  chance  for  his  life.  The 
obstruction  had  before  been  supposed  to  be  situated  at  the  ileo- 
cecal valve.  Injections  had  been  resorted  to,  and  a  soft  rubber 
tube  passed  up  the  rectum,  while  folding  or  rolling  up  on  itself 
left  the  impression  that  the  obstruction  was  higher.  I  was  so 
deceived  myself.  The  patient  was  so  much  relieved  that  he 
wanted  any  farther  interference  deferred. 

January  16th,  was  sent  for  again,  and  found  the  tympanitis 
nearly  as  great  as  before,  and  the  patient  anxious  for  an  imme- 
diate laparotomy.  It  being  late  in  the  afternoon,  and  wishing 
to  operate  antiseptically,  I  aspirated  again  and  ordered  a  drachm 
of  fluid  extract  opium  per  rectum,  and  promised  to  return  early 
the  next  morning  and  opemte.     I  requested  Drs.  J.  A.  Wagner 


Digitized  by 


Goode 


1880.]  Adams  County  Medical  Society.  351 

and  E.  B.  Montgomery  to  accompany  me,  but  Dr.  Montgomery 
was  prevented  by  an  obstetrical  case. 

January  17tb,  at  9  a.  m.,  wo  commenced  the  operation,  first 
washing  the  patient's  abdomen  with  earbolizcd  water,  one  to 
forty,  and  shaving  the  abdomen.  The  assistants'  hands  were 
carefully  washed  in  earbolized  water,  then  oiled  with  carbolized 
olive  oil.  Drs.  Joel  G.  Williams,  J.  A.  Wagner,  H.  C.  Skirvin, 
and  Messrs.  Chas.  M.  Gilmer  and  Richard  Powell  acted  as  assist- 
ants. Putting  the  patient  under  the  influence  of  ether,  the  ab- 
domen was  opened  for  eight  inches  in  the  median  line  when  the 
distended  bowels  poured  out.  The  distension  of  the  bowels  was 
so  great  that  before  a  proper  search  could  be  made  for  the  ob- 
struction the  gas  had  to  be  removed  with  the  aspirator.  Two 
knuckles  of  ileum  and  the  sigmoid  flexure  of  the  colon  were  now 
found  bound  down  in  the  pelvis  and  occluded  by  a  band  passing 
from  one  knuckle  of  the  ileum  over  and  including  three-fourths 
of  the  diameter  of  the  other  knuckle,  then  splitting  like  a  Y 
and  enclosing  the  colon.  The  band  was  very  vascular  and  about 
the  size  of  my  little  finger,  and  round  at  its  commencement, 
flattening  and  spreading  out  fan-shaped  before  it  became  attached 
to  the  peritoneum  over  the  left  ileum  and  sacrum.  Where  it 
passed  over  and  was  attached  to  the  second  knuckle  of  ileum  it 
was  about  an  inch  and  a  half  wide.  I  ligated  the  round  part  of 
the  band  with  carbolized  silk,  divided  it  between  the  ligature 
and  second  portion  of  ileum,  then  cut  off  the  ends  of  the  liga- 
ture near  the  knot  and  dropped  the  pedicle.  The  second  knuckle 
I  enucleated,  having  considerable  haemorrhage.  The  blood 
oozed  up  from  the  whole  of  the  denuded  surface  of  the  bowel. 
This  was  at  length  stopped  by  repeatedly  applying  sponges 
squeezed  out  of  hot  water.  The  adhesions  over  the  colon  were 
so  firm,  and  so  intimately  connected  with  the  great  pelvic  ves- 
sels, and  so  deep  in  the  pelvis  as  to  prevent  my  seeing  what  I 
was  doing,  that  I  decided  the  safer  plan  would  be  to  make  an 
artificial  anus  in  the  left  iliac  region.  This  I  did  by  making  an 
opening  two  inches  and  a  half  long,  through  the  walls  of  the 
abdomen,  just  internal  to  the  internal  abdominal  ringj  then 
passing  four  threaded  needles  through  the  colon,  an  inch  and  a 
half  apart,  longitudinally  and  three-quarters  of  an  inch  apart 
ti*ansversely,  and  then  carrying  them  through  the  opening  and 
stitching  the  colon  by  that  means  to  the  edges  of  the  opening  so 
as  to  prevent  faDcal  extmvasation  into  the  abdominal  cavity,  then 
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openinic  the  colon  through  the  hole  in  the  abdomen  between  the 
stitches.  When  the  colon  was  opened,  from  a  quart  to  three 
pints  of  feeces  poured  out  and  a  like  amount  passed  during  the 
night.  The  bowels,  which  had  been  kept  wrapped  up  in  flannel 
wrung  out  of  warm  water  during  the  operation,  were  now  care- 
fully cleaned  and  replaced  and  the  centi'al  abdominal  incision 
closed  with  twelve  carbolized  silk  sutures.  A  strip  of  rubber 
dam  two  inches  and  a  half  wide  was  dipped  into  carbolized  water 
and  laid  over  the  abdominal  wound  and  held  in  place  by  three 
pieces  of  adhesive  plaster  three  inches  wide  passed  around  the 
whole  body,  exerting  even  pressure  from  the  ensiform  cartilage  to 
the  anterior  superior  spinous  processes.  Over  these,  and  covering 
the  whole  abdomen,  absorbent  cotton  three  inches  deep  was  laid 
and  held  by  a  broad  flannel  bandage  snugly  applied.  The  oper- 
ation was  conducted  under  a  spray  from  a  DeBeer's  antiseptic 
steam  atomizer,  the  solution  being  one  of  carbolic  acid  to  twenty 
of  distilled  water.  The  whole  operation  occupied  two  hours, 
and  when  finished  the  patient  seemed  about  dead,  but  was  re- 
vived by  hypodermic  injections  of  alcohol  and  the  application  of 
hot  irons  and  bricks  around  the  body. 

Since  the  operation  the  patient  has  not  had  a  single  bad 
symptom,  and  is  now  able  to  sit  up  a  little,  having  all  his  pas- 
sages, except  a  little  mucus  through  the  artificial  anus. 

Dr.  Castle — I  do  not  think  any  one  will  ever  accuse  you  of  a 
want  of  courage. 

Dr.  Byrd — 1  have  reported  the  case  desiring  criticism.  What 
else  could  have  been  done  ? 

Dr.  Castle — Nothing,  but  Qtand  by  and  see  him  die. 

Dr.  Byrd — He  did  not  need  a  physician  for  that  office,  as 
almost  any  of  his  neighbors  would  have  done  that  much  for  him. 
Twice  before  have  I  wanted  to  perform  laparotomy  for  intestinal 
obstruction.  Once,  in  a  case  I  saw  with  the  late  Dr.  C.  C.  Brown, 
of  Mendon;  the  patient  objected  to  the  operation  and  died  two 
days  afterwards.  The  other  patient  was  Edward,  the  son  of  my 
friend  Dr.  W.  M.  Landon,  of  Burton.  The  Doctor  was  willing^ 
but  a  very  distinguished  surgeon  was  consulted,  who  advised 
against  the  operation  ;  it  was  not  done  and  the  young  man  died. 

Dr.  Landon — I  can  bear  sorrowful  testimony  to  the  truthful- 
ness of  the  Doctor's  report.     I  shall  always  regret  that  the  oper- 
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ation  was  not  performed,  and  shall  ever  hereafter  advocate  the 
operation  as  affording  the  patient  some  chance  for  life. 

Br.  Nickerson — I  would  like  1o  know  of  Dr.  Byrd  the  result 
in  the  case  in  which  he  extirpated  several  inches  of  intestine  and 
a  portion  of  omentum,  for  gangrene  in  strangulated  hernia, 
making  an  artificial  anus,  a  year  or  so  ago  ? 

Dr.  Byrd — That  was  the  Lyons  case.  As  you  know,  I  made 
a  plastic  operation  for  the  closure  of  the  opening,  which  was  a 
success  to  the  extent  of  closing  all  but  an  opening  about  the  size 
of  a  goose-quili.  The  old  man  tried  to  keep  that  from  closing 
up,  but  his  family  physician.  Dr.  Aleshire,  who  is  present,  in- 
forms me  that  it  has  been  closed  for  some  months,  and  that  he 
was  well  enough  to  attend  a  crop  of  corn  last  summer. 

STRANGULATED  HERNIA. 

Dr.  Byrd — Since  the  subject  of  strangulated  hernia  has  been 
brought  up  I  will  mention  a  case  I  operated  upon  yesterday 
with  the  assistance  of  Dr.  J.  F.  Durant.  The  patient,  a  gentle- 
man aged  about  forty-five,  has  been  troubled  a  little  for  the  last 
two  or  three  years  with  double  inguinal  hernia,  but  has  worn  na 
truss.  There  had  been  no  constriction  to  bother  him,  until  yes- 
terday about  one  o'clock,  when  upon  making  some  exertion  the 
left  hernia  came  down  and  became  strangulated.  Having  great 
pain  and  vomiting  he  sentacross  the  street  after  Dr.  Durant;  the 
doctor  not  being  at  home  the  messenger  came  on  after  me. 
Not  being  able  to  reduce  the  mass,  which  was  about  the  size  of 
my  doubled  fists  and  dull  upon  percussion,  feeling  solid  to  the 
touch,  I  sent  for  Dr.  Durant,  who  had  returned,  and  he  came. 
It  was  about  three  o'clock,  two  hours  after  the  first  symptom  of 
strangulation.  We  put  him  fully  under  the  influence  of  ether^ 
inverted  him  and  tried  taxis  for  about  ten  minutes,  but  making 
no  progress  I  cut  down  upon  and  opened  the  sac  and  divided  the 
constricting  band,  which  was  part  of  the  sac.  Nearly  half  a 
pint  of  serum  the  color  of  arterial  blood  flowed  away  when  the 
sac  was  opened.  The  bowel  that  was  contained  in  the  sac  was 
about  as  dark  as  a  piece  of  liver.  The  bowel  was  returned,  two 
deep  iron  wire  sutures  inserted,  and  the  wound  dressed  with  a 
dry  compress  and  a  spica  bandage.  A  fourth  of  a  grain  of  morphine 
was  given  hypodermically.  This  morning  he  was  doing  nicely, 
having  slept  well  during  the  night;  there  was  no  fever  and  the  pulse 
was  but  slightly  accelerated.     I  have  always  been  an  advocate  of 
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early  operative  interference  in  cases  of  strangulated  hernia,  and 
the  more  I  see  of  it  the  more  I  am  convinced  that  it  is  far  the 
safest  practice.  I  believe  if  this  man  had  had  the  operation  de- 
layed an  hour  longer  there  would  have  been  gangrene  and  almost 
certain  death. 

TRACHEOTOMY. 

Dr.  Byrd — It  has  been  common  for  me  to  have  something  to 
say  about  tracheotomy  at  most  of  our  meetings  lately.  I  have 
performed  the  operation  but  once  since  our  last  meeting,  and 
that  time  successfully,  assisted  by  Drs.  Durant,  Pipino  and  Mont- 
gomery. But  it  is  not  about  my  own  cases  that  I  want  to  speak, 
but  about  cases  occurring  in  the  practice  of  each  of  two  honored 
members  of  this  society — Drs.  J.  H.  Ledlie  and  F.  M.  Casal,  of 
Pittsfield.  Both  gentlemen  were  concerned  in  each  case  and 
wrote  to  me  about  them.  Dr.  Casal  has  been  the  champion  of 
the  operation  in  Pike  county,  and  I  believe  was  the  first  to  per- 
form the  operation  for  membranous  croup,  in  that  county.  His 
patient  died,  but  the  relief  was  so  great  that  there  was  a  revul- 
sion of  opinion  upon  the  subject.  The  child  became  so  much 
easier  before  dying,  and  life  was  so  evidently  prolonged,  that  the 
public  began  to  demand  that  patients  should  have  the  benefit  of 
*the  operation. 

The  other  case  was  one  of  Dr.  Ledlie's  patients.  The  child 
recovered,  by  the  use  of  the  lime-water  spray  in  addition  to 
the  operation.  I  had  called  the  Doctor's  attention  to  the  use  of 
lime-water  used  in  that  manner  in  an  article  upon  tracheotomy 
with  the  galvano-cautery,  and  he  extended  the  use,  as  you  re- 
member, of  it  as  a  solvent  of  fibrin,  to  the  dissolution  of  blood- 
clots  in  the  urinary  bladder.  He  states  that  the  relief  from  its 
use  was  so  great  that  the  little  patient  would  himself  indicate 
that  he  wanted  it  used,  by  pointing  to  the  atomizer,  whenever 
his  breathing  became  difficult. 

Although  the  lime-water  spray  has  been  used  in  this  manner, 
and  for  the  same  purpose  for  years,  I  consider  it  of  so  much  im- 
portance that  I  do  not  think  an  apology  necessary  for  bringing 
it  before  you  once  more.  1  do  not  mean  by  the  lime-water  spray 
the  steam  arising  from  slacking  lime  in  the  room  where  the 
patient  is,  a  practice  greatly  lauded  by  some  practitioners,  which 
is  nothing  but  steam  and  has  no  advantages  over  steam  gener- 
ated in  any  other  manner,  but  I  mean  a  spray  thrown  by  an 
Atomizer. 


Digitized  by 


Googl 


1880.]  Adams  County  Medical  Society.  355- 

Dr.  Cohen  —  I  fully  agree  with  Dr.  Byrd  in  regard  to  steam 
generated  by  slacking  lime  and  I  think  a  tea-kettle  does  the 
same  thing  much  better  as  1  have  found  in  cases  I  have  treated. 

Dr.  Durant  —  Dr.  Byrd  did  not  state  that  his  last  trache- 
otomy was  for  difficult  breathing  in  a  child  that  had  inhaled  hot 
steam,  and  not  for  membranous  croup.  I  have  always  been  op- 
posed to  the  operation,  but  seeing  such  speedy  and  marked  re- 
lief in  that  case,  which  would  have  certainly  died  without  the 
operation,  caused  me  in  a  case  of  croup  I  was  treating  last  week, 
to  think  of  sending  for  a  surgeon  to  perform  tracheotomy,  but 
I  concluded  firet  to  try  jaborandi  as  suggested  from  a  case  in  Dr. 
Landon's  pi'actice  reported  at  our  last  meeting.  It  acted  like  a 
charm,  giving  speedy  and  perfect  relief;  gentlemen,  jaborandi 
when  properly  used  is  one  of  our  greatest  medicines. 

Dr.  Pipino  —  I  was  in  Jacksonville  a  short  time  since,  and 
found  that  Dr.  Prince  was  now  using  moulds  of  gutta-percha  to 
the  foot  in  the  treatment  of  talipes,  instead  of  his  old  method  of 
a  board  splint  fastened  with  adhesive  plaster.     He  still  adheres 
''  to  the  plan  of  kneading  and  breaking  up  adhesions  and  deform- 

ities with  the  hand,  the  patient  being  anfcsthetized,  then  putting 
on  a  retaining  apparatus  to  which  is  attached  elastics. 

Dr.  Byrd  —  In  cases  beyond  the  age  of  infancy,  the  kneading 
and  manipulating  is  a  long,  tedious  and  painful  operation  if 
there  is  contracture,  frequently  resulting  in  failure  without  the 
aid  of  tenotomy. 

Dr.  Pipino  —  I  have   treated  fourteen  cases;  making  use  of 
L  tenotomy  in    but   one,  that  one  got  along   very  nicely,  but  it 

'  might  have  done  just  as  well  without,  by  taking  a  longer  time 

and  more  pains.  I  have  had  but  one  failure  in  the  treatment  of 
talipes  and  the  parents  of  that  child  would  not  permit  me  to 
treat  it  as  I  wished,  so  that  I  hardly  feel  like  the  failure  should 
be  charged  to  my  account. 

Dr.  Landon  referred  to  eight  cases  of  visceral  cancer  occurr- 
ing in  a  limited,  thinly  settled  portion  of  country  that  had  come 
under  his  observation  within  the  last  four  years.  The  Society 
requested  him  to  prepare  a  report  on  visceral  cancer  for  the  next 
meeting,  which  the  doctor  promised  to  do. 

The  Society  then  adjourned  to  meet  at  the  same  place  the^ 
second  Monday  in  May. 
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ST.  LOUIS  MEDICAL  SOCIETY. 

Saturday  March,  6th,  1880. 

Case  of  Septic  Polsonlnv. 

Dr.  Hughes — I  was  attending  a  gentleman  who  was  suffer- 
ing from  apoplectic  threatenings  of  a  very  marked  character,  and 
incipient  paralysis  and  delirium. 

During  his  illness,  whilst  delirious,  he  caught  a  severe  cold 
which  produced  inflammation  of  the  tonsils,  involving  all  the 
soft  parts  of  the  pharynx.  Dr.  Wm.  Porter  saw  the  case  with 
me.  It  was  necessary  to  constantly  incise  the  tonsils  to  prevent 
suffocation.  The  accumulations  were  very  great,  and  in  order 
to  remove  them,  I  sometimes  placed  a  small  piece  of  wood  be- 
tween his  teeth  and  brought  them  out  of  his  throat  with  my  fin- 
ger. 

A  lady  friend  who  visited  him  during  his  illness,  attempted 
to  remove  the  obstructions  as  I  had  done  and  in  doing  so  the 
teeth  of  the  patient  (in  one  of  his  delirious  moments)  closed 
tightly  upon  her  index  finger. 

On  the  same  day  it  began  to  pain  her.  On  the  following  day 
she  called  my  attention  to  it  and  asked  me  to  give  her  relief. 
On  the  third  day  after  the  reception  of  the  injury  to  the  fingei*, 
a  large  bleb  appeared.     It  was  much  swollen  and  appeared  dead. 

The  mortification  appearing  to  be  superficial  and  the  lines  of 
demarcation  not  being  well  established,  I  was  uncertain  whether 
it  was  a  felon  or  not.  At  all  events,  I  determined  to  lance  it, 
and  in  making  the  attempt,  she  withdrew  her  finger.  Dr.  Hod- 
gen  was  passing  just  as  we  were  taking  our  departure.  We 
hailed  him,  and  the  finger  was  thoroughly  lanced. 

The  finger  was  entirely  dead,  and  black  by  the  next  day. 
She  had  the  usual  chill  and  resultant  irritative  fever  and  swell- 
ing of  the  joints. 

The  left  knee  was  first  affected,  then  the  wrist  of  that  side, 
then  the  right  wrist  and  right  knee.  The  pain  in  the  joints  was 
intense  and  they  were  veiy  much  enlarged.  The  case  seemed  to 
do  so  well  in  the  first  week  on  large  doses  salycine  and  quinine 
with  drop  doses  ter  die  of  carbolic  acid  that  Dr.  Hodgen  and  my- 
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self  hopefully  looked  for  a  favorable  result;  subsequently  Dr. 
Coles  also  saw  this  case. 

But  the  patient  died  on  the  29th  of  November,  the  thirteenth 
day  after  she  was  bitten.  Her  death  was  from  septic  poison,  the 
result  of  tl^at  injury  and  so  far  as  I  knew  and  so  far  us  Dr.  Por- 
ter knew,  who  saw  the  ease  however,  but  once  with  me,  there  was 
nothing  but  a  simple  acute  inflammation  of  the  throat. 

Dr.  Maughs — Was  the  inflammation  of  throat  diphtheritic^ 

Dr.  IIughes — No,  sir.  I  examined  the  man  every  day  and 
every  night  particularly,  with  reflected  light  thrown  into  the 
ttiroat  and  found  no  evidences  of  dij)htheria. 

Dr.  Hurt — Was  the  lady  in  good  health  ? 

Dr.  Hughes— No  sir.  She  was  not  in  first-rate  health  j  she 
had  bern  somewhat  of  an  invalid  for  several  yoara.  I  treated 
her  for  malarial  poisoning  during  the  summer,  which  was 
chronic  with  her.  I  gave  her  pretty  large  doses  of  quinine,  ar- 
senious  acid  and  iron  and  bromide  of  sodium,  ammonium  and 
elix.  val.  ammonia.  She  had  improved  very  much  in  health  for 
about  six  weeks  before  she  mot  with  this  accident.  In  this  case,  of 
course,  the  time  of  the  relapse  from  the  time  of  the  appearance 
of  the  constitutional  symptoms  would  seem  to  indicate  the  ab- 
sorption of  the  septicemic  matter,  but  it  is  more  diflScult  to  ac 
count  for  some  of  the  other  c;ises  which  are  on  record  where 
death  is  stated  to  result  so  speedily  from  similar  wounds. 

If  my  memory  serves  me  aright,  Dr.  Wat**on  relates  a  case  of 
tetanus  in  a  negro,  resulting  in  death  within  fifteen  minutes  or 
half  an  hour  after  the  reception  of  the  injury.  I  gave  this 
woman  carbolic  acid  internally,  one  drop  three  times  a  day  and 
whenever  she  was  awake  at  night. 

Dr.  Moore — Any  abscess  in  the  lungs  ? 

Dr.  Hughes — Her  lungs  were  not  strong,  but  there  was  no 
satisfactory  evidence  of  abscesses  from  septic  poisoning. 

Dr.  Stevens — The  difficulty  in  these  cases  where  there  is  an 
apparent  relation  of  cause  and  effect,  is  to  determine  positively 
what  is  the  cause.  Now  it  would  seem  as  though  abrasion  hav- 
ing occurred  in  this  case,  that  some  poison  had  entered  the 
woman's  system  producing  a  septicemia  from  which  she  died. 
But  do  we  not  know  that  there  are  capes  of  high  inflammation 
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and  gangrene  starting  from  a  certain  point,  going  on  to  produce^ 
death  where  there  is  no  evidence  whatever  of  scpticajinia  ?  I  be- 
lieve there  are  many  such  ceases.  The  system  is  sc»metimes  in 
such  a  condition,  that  a  slight  wound  from  a  clean  instrument  may 
produce  such  a  high  form  of  inflammation,  as  the  erysipelatous, 
ending  in  death.  Still  that  is  no  argument  against  the  induction 
of  poison  in  one  way  or  another.  I  recollect  one  case,  a  most 
strongly  marked  one,  that  of  a  medical  student,  named  Krumm. 
Ho  stated,  that  after  leaving  the  dissecting  room  and  having 
washed  his  instruments,  he  had  pared  the  corns  of  his  foot  with 
one  of  them.  Inflammation  of  the  corn  and  of  the  foot  followed  ; 
erysipelas  attacked  the  inner  part  of  the  thigh,  then  gangrene 
developed,  and  he  died  from  the  eff'ects  of  it.  And  I  have  wit- 
nessed many  cases  of  dissecting  Avounds  resulting  in  very  high 
inflammation.  1  once  suffered  in  that  way  irom  a  wound  in  my 
finger;  the  whole  arm  became  inflamed,  even  the  glands  under 
the  axilla.  But  to  distingu'sh  between  cases  of  real  and  appar- 
ent septicannia,  is  sometimes  very  difficult. 

Da.  AlooRE — I  should  suppose  that  the  original  inflammation 
of  the  finger  was  owing  to  the  mechanical  injuiy  of  the  man's 
teeth,  and  the  finger  mortified  on  account  of  the  constitutional 
condition  of  the  patient  and  that  the  mortification  which  followed, 
was  the  real  source  of  the  septicaemia.  We  frequently  see  severe 
inflammation  from  slight  wounds.  I  remember  years  ago  at- 
tending a  medical  student,  a  large',  stout  plethoric  man,  who  was 
taken  sick  and  insisted  or.  being  bled.  He  had  high  fever  and  a 
determination  of  blood  to  his  head,  and  at  his  request,  I  bled  him. 
Erysij)eIatous  inflammation  look  jdace  at  the  punctui'c  of  the 
lancet  and  extended  over  his  arm,  and  1  believe  belore  he  got 
well  it  reached   his  iace. 

But  he  had  no  symptoms  whatever  of  er3*si])elas,  previous  to  the 
blood  letting,  and  the  erysipelas  commenced  at  the  puncture  of 
the  lancet.    However,  I  must  say,  that  erysipelas  was  very  preva- . 
lent  at  that  time.    I  suppose  this  was  twenty-five  years  ago. 

Dr.  MaugfTs — Were  you  in  attendance  on  erysipelatous  pa- 
tients at  the  time  ? 

Dr.  Moore — Well,  I  don't  know.     Erysipelas  occurred  as  an 
epidemic  at  the  time  for  several  years.     There   were  fourteen 
cases  in  our  class  of  about  seventy-five.     This  was  about  1843-4.  . 
The  tendency  to  erj'sipelas  was  greater  in  '45.     I  recollect  visit- 
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Ing  an  old  lady  then,  who  was  the  patient  of  an  old  physician 
here,  who  left  town  and  she  sent  for  me.  When  I  got  there,  her 
face  was  black  from  the  ^yes  down.  I  thought  thoy  had  been 
using  nitrate  of  silver,  and  I  examined  the  case  as  carefully  as  I 
could.  The  skin  had  the  "  Bound  "  of  parchment.  Mortification 
had  taken  place  and  I  found  the  slough  was  beginning  to  spread. 
The  woman  died  and  the  slough  came  off.  That  was  the  most 
strongly  marked  case  of  erysipelas  that  I  ever  observed. 

Dr.  Pbbwitt — I  think  we  all  agree  with  Dr.  Hughes  that 
this  was  a  case  of  poisoned  wound,  although  we  may  not  all 
agree  with  him  that  it  was  a  cade  of  poisoning  from  the  man's 
throat.  A  person  may  die  from  poisoning  of  the  whole  system 
^*om  a  mere  scratch.  But  I  do  not  see  it  is  impossible,  as  this 
man's  throat  was  inflamed,  that  the  inflammation  of  the  finger 
ihight  not  have  resulted  from  that  poison.  It  certainly  was  ii 
poisoned  wound  either  from  without  or  within.  It  has  been  my 
fortune  to  meet  with  a  vast  number  of  cases  of  enlarged  and  sup- 
purating glands  during  the  past  winter — a  Urge  number  of  cases  of 
enlarged  glands  about  the  neck  without  any  inflammation  of  the 
throat,  and  a  large  number  of  suppurating  glands  elsewhere. 
There  seems  to  be  quite  a  disposition  to  Something  of  this  kind. 
Usually  when  we  find  enlarged  giandef  about  the  ramus  of  the  j^w, 
"we  expect  to  find  some  source  of  irritation  iri  the  neighborhood^ 
but  I  have  seen  a  number  of  cases  whero  there  was  enlarged 
lymphatic  glands,  without  any  cause  of  iiyitatron*  whatfev^r, 
^  sometimes  suppurating,  sometimes  not.  I  have  had  to  lance 
quite  a  number  of  cases  recently  in  the  axilla,  and  ab^out 
the  nock;  rather  occult  abscesses  the^  might  be  called ;  not 
acute,  nor  c^timing  on  with  high  inflammation,  but  rather  sloivly 
formed  and  without  much  pain,  and  it  occurred  to  me  that  there 
was  probably  a  tendency  toward  a  pyogenic  coridition  that 
might  have  something  to  do  with  the  injury  in  this  hand. 

Dr.  Post — ^About  14  months  ago,  whilst  an  assistant  at  the 
Female  Hospital,  I  had  under  my  care  a  woman  with  tertiaiy 
syphilis.  She  also  had  the  morphi  ne  habit,  which  had  affected  her 
constitutionally',  and  at  the  time  had  d  number  of  tertiary  sores. 
The  history  of  the  case  was  about  as  follows :  Sbmd  years  ago, 
previous  to  coming  under  my  observation,  she  had  contracted 
syphilis.  Later,  probably  with  referenced  to  assuaging  the  pain 
attendant  on   the  disease,  she  contracted  the  morphine  habit. 
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One  night  whilst  walking  through  the  shed  attached  to  her 
house  she  strack  her  forehead  against  a  nail.  The  wound,  in- 
stead of  getting  well,  became  swollen,  and  ultimately  suppura- 
tion set  in.  Finally  there  was  a  running  sore,  which  at  the  time 
I  saw  her  exposed  the  bone  over  a  surface  of  probably  an  inch  in 
diameter.  This  piece  of  exposed  bone  was  also  dead,  and  in  the 
course  of  a  few  weeks  I  separated  and  removed  it.  During  her  stay 
at  the  hospital  she  was  upon  constitutional  treatment,  and  im- 
proved very  much,  and  at  the  same  time  she  recovered  from  the 
morphine  habit,  so  that  when  she  left  the  hospital  she  was  in  very 
good  health.  After  she  left,  some  time  in  January  about  a  year 
ago,  she  was  very  much  troubled  about  the  scar  on  her  forehead, 
it  leaving  a  depression  from  a  sixth  to  an  eighth  of  an  inch  in 
depth,  located  about  the  middle  of  the  forehead,  some  half  an 
inch  below  the  margin  of  the  hair,  and  it  was  4mpo8sible  to  keep 
it  hidden.  She  came  to  me  and  requested  that  I  would  do  some- 
thing for  this  scar.  I  examined  and  found  it  to  be  about  three- 
fourths  of  an  inch  long,  of  a  general  rectangular  appearance, 
rather  depressed  from  an  eighth  to  a  sixth  of  an  inch  and  cov- 
ered by  scar  tissue  adherent  to  the  bone  underneath.  I  advised 
ligainst  an  operation,  and  told  her  1  thought  the  chances  of  suc- 
cess from  an  operation  were  very  few,  and  the  pro K ability  was 
that  I  should  set  up  a  sore  there,  which  would  increase  the  dis- 
figurement rather  than  improve  it.  By  that  plea  I  got  time  to 
look  the  matter  up,  and  consulted  with  some  of  my^medical 
friends  and  looked  through  the  books,  and  I  could  find  nothing 
definite  with  regard  to  such  operations.  I  had  traditions  of  re- 
placing the  bone,  after  trephining  by  silver  plates,  but  those 
wounds  were  covered  by  scar  tissue  and  a  good  deal  of  cellu- 
lar tissue  to  keep  up  nutrition.  She  reappeared  and  was  very 
urgent  that  I  should  do  someth'  g  for  her.  So,  telling  her  I 
thought  the  chances  were  nine  cut  of  ten  against  the  success  of 
an  operation,  I  consented.  I  made  a  superficial  cast  of  the  de- 
pression, and  then  with  ordinary  sheet  lead  I  molded  and  made 
two  plates,  one  about  double  the  thickness  of  the  other,  which  I 
4hought  would  about  fit  the  scar,  and  I  afterwards  took  them 
out  and  tried  them  and  found  whether  they  were  correct  or  not; 
being  lead  they  were  very  easily  reshaped.  About  a  quarter  of 
an  inch  above  the  edge  of  the  scar  I  made  a  horizontal  cut,  dissected 
the  scar  tissue  loose  fVom  the  bone,  and  slipped  the  plate  into  the 
depression,  which  it  filled  quite  nicely.    I  took  the  largest  one. 
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I  then  stitched  the  upper  wound  and  dressed  it  with  simple  cold 
water  dressings.  Upon  the  following  day  there  was  considem- 
ble  swelling;  the  plate  moved  about  freely,  and  I  was  uneasy. 
That  day  or  the  day  following,  I  don't  recollect  which,  I  tiaed 
a  hypodermic  syringe  to  withdraw  a  collection  which  had 
formed,  but  instead  of  being  pas  I  found  it  to  be  serum.  On 
the  following  day  I  was  in  doubt  whether  it  was  pus  or  serumj 
but  in  the  course  of  eight  days  the  wound  had  healed.  The  tis- 
sue did  not  return  to  its  normal  color,  but  had  a  bluish  tinge. 
I  attributed  this  to  the  translucency  of  the  skin,  which  was  cer- 
tainly not  over  a  line  in  thickness.  I  have  not  seen  the  patient 
for  about  five  or  six  months.  I  heard  from  one  of  her  friends 
that  she  still  carries  that  plate  of  lead  in  her  forehead  and  with 
no  unpleasant  symptoms.  We  have  cases  recorded  of  bullets 
being  carried  imbedded  in  muscles,  but  I  have  never  heard  of  a 
piece  of  lead  being  placed  in  direct  contact  with  bone,  as  this 
was,  and  covered  over  with  scar  tissue  not  a  line  in  thickness,  in 
a  patient  who  had  suffered  from  syphilis  and  also  from  the  mor- 
phine habit. 

!Db.  STIV2NS — I  would  like  to  ask  the  question  whether  the 
popular  idea  as  to  the  insertion  of  silver  plates  over  openingB  in 
the  skull  has  any  foundation  in  ikct.  Are  there  any  such  cases 
on  record  in  surgical  works  ?  There  is  a  prisoner  now  in  jail, 
charged  with  murder,  who  has  a  depression  in  his  skull  which 
he  assorts  is  the  site  of  a  silver  plate  introduced  by  a  surgeon. 

Dr.  Mauohs — I  was  going  to  ask  Dr.  Post  why  he  did  not 
use  a  silver  instead  of  a  lead  plate. 

Dr.  Post — Because  lead  is  just  as  good  and  much  cheaper. 

Dr.  Prbwitt — That  was  certainly  an  ingenious  operation  and 
has  no  precedent.  The  w6Mer  is  that  the  scar  did  not  slough, 
for  such  a  scar  is  of  low  vitality,  and  anyhow  being  more  than 
an  inch  in  breadth  with  a  piece  of  lead  underneath  that  inter- 
fered with  its  nutrition  below,  it  is  surprising  it  did  not  slough. 
If  the  cicatrix  lives  it  is  certainly  a  most  happy  result  of  an 
ingenious  design.  As  to  silver  plates,  if  ever  used  they  are  not 
used  now. 

Dr.  Post — The  scar  contracted  so  that  it  was  not  more  thaa^ 
half  an  inch  in  diameter.  It  is  now  in  the  neighborhood  of 
eight  months  since  I  operated.    It  was  necessary  at  first  for  her 
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to  wear  a  bandage  over  the  forehead ;  the  plate  had  dipped  a 
little  bit,  and  it  was  suggested  that  the  pressure  from  this  band- 
age might  cause  ulceration.  The  bandage  was  therefore  re- 
moved. 

Be,  Lutz — Certainly  Dr.  Post  is  to  be  congratulated  upon 
the  SULC0B8  of  his  case.  With  cicatricial  tissues  we  are  always 
in  danger  of  having  sloughing;  they  are  of  low  vitality  and  do 
not  reaiiily  unite,  and  this  tendency  seems  stronger  in  syphilitic 
tissue  than  in  the  ordinary  cicatricial  tissue.  In  illustration  of  this^ 
I  had  some  time  ago  a  case  in  which  I  attempted  a  plastic  opera- 
tion for  closure  of  an  opening  in  the  hard  palate  about  three-  _  # 
foorthB  of  an  inch  in  length,  in  a  syphilitic  patient  about  38 
years  of  age,  who  had  contracted  syphilis  three  or  four  years 
previously.  He  was  bothered  very  much  by  this  opening,  and 
whenever  he  took  food  part  of  it  would  come  up  in  his  nose. 
He  had  improvised  a  plug  of  his  owq  to  close  the  aperture 
between  the  nasal  and  oral  cavities.  I  attempted  to  remedy 
this  by  loosening  the  cicatricial  tissue  around  the  edge  of  the 
openings  and  then  making  on  either  side  an  incision  parallel  to 
the  opening,  and  about  half  an  inch  from  the  edges.  After  get-  .  'J 
ting  the  knife  into  the  opening  I  made  a  longitudinal  incision 
parallel  to  the  opening  in  the  hard  palate,  so  that  this  wound 
wim  en  Lirely  loosened  within  the  sutures.  I  brought  the  edges 
of  the  %vound  together.  To  prevent  the  piece  which  had  been 
cut  and  which  had  come  loose,  from  retracting,  and  being  now  at 
the  j}\ikC3  where  the  longitudinal  incisions  were  made,  I  stufifed 
this  part  with  carbolized  balls.  For  several  days  this  appeared 
to  do  very  well ;  but  afterwards  the  cicatricial  tissue  not  having 
sufficient  vitality  to  carry  on  the  process  by  which  its  edges 
were  to  be  united,  the  stitches  sloughed  out,  and  only  in  the  cen- 
ter had  union  occurred.  I  now,  instead  of  having  one  large 
openings  had  two  small  ones.  After  the  lapse  of  some  time  I 
renewed  the  operation  with  no  success,  and  the  man  now  wears 
at  my  guggestion  a  plug  made  by  a  dentist. 
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¥\g&.  I.  itnd  IL  sUo^-  the  womb  after  Sims'  bilateral  incisions. 

FigB.  II L  IV,  and  V,  i^present  a  ease  where U  was  only  neccessary  to 
\ne\m  iiTiall  wetlge-shftpefl  pieces  to  achieve  an  open  canal  after  the  bila- 
triul  incls^inne. 

F1g8,  Vh  Vn,  and  VII T.  are  taken  firom  a  case  of  conical  portio  vagln- 
idU.  where  sliortening  of  ihe  canal  was  resorted  to  in  order  to  open  the 
inner  os.  AH  the  tl|rure^  are  diagrams  of  vertical  sections  through  the 
iiifdian  line  yxeeptlng  F\g.  11.    [See  p.  363.] 
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Ob  tk«  Treiitm«iit  of  C«rt»lii  Fonns  of  Bndoiii«iritls  »ii4  Endoe«rw 
▼ieitis  Aeeompiiiil^d  by  Sterility.  GnstMve  Simon's  Operation. 
By  A.  €•  Bemnys,  M.  D. 

Mb.  President  and  Gentlemen  : — Having  been  appointed  to 
read  the  first  paper  under  our  new  regime  before  this  society^  I 
will  ask  your  attention  for  a  short  time  to  the  above  subject. 

Endometritis  and  endocervicitis  are  diseases  which  are  always 
manifested  or  accompanied  by  hypersecretion  of  the  mucous 
lining  of  the  body  and  neck  of  the  womb.  From  the  constancy 
of  this  symptom  we  are  accustomed  to  hear  this  disorder  called 
leucorrhosa  or  the  whites.  It  is  needless  to  enter  into  a  discussion 
regarding  the  etiology  of  this  trouble,  as  really  very  little  is 
proven  in  a  scientific  manner.  Catarrhs  of  most  other  mucous 
membranes  are  generally  ascribed  to  colds;  this  form  of  catarrh 
is  most  frequently  reduced  to  the  same  vague  origin.  It  is  well 
understood  that,  when  we  say  a  patient  is  sick  and  the  sickness, 
be  it  what  it  may,  was  caused  by  cold,  we  acknowledge  our  in- 
ability to  understand  its  origin,  or,  in  other  words,  we  beg  the 
question  in  regard  to  the  etiology. 

The  other  symptoms  of  iihe  form  of  endocervicitis  and  en- 
dometritis which  we  are  considering,  are  the  well-known  pains 
in  the  back,  the  feeling  of  heat  and  fullness  or  a  disagreeable 
pressure  in  the  pelvis.  Menstruation  may  be  noi*mal,  but  is  often 
very  painful  and  profuse.  Sterility  almost  always  accompanies 
these  symptoms.  Speculum  examination  shows  the  mucous 
membrane  tumefied  and  congested  in  such  a  manner  as  to  almost 
occlude  the  os,  the  passage  of  the  sound  being  somewhat  more 
difileult  and  nearly  always  causing  a  little  heemorrhage.  In 
other  cases  the  chronic  catarrh  of  the  membrane  has  caused  so 
much  swelling  and  hypertrophy  that  we  have  ectropium  of  the 
external  os,  sometimes  associated  with  abnormal  developement 
of  small  cysts  or  the  bodies  known  as  ovula  nabothi.  In  the 
progress  of  the  disease,  ulceration  of  the  mucous  membrane  of 
the  neck  may  take  place  and  is  not  rarely  mistaken  for  the  pri- 
mary malady  and  treated  as  such.  Chronic  metritis  may  super- 
vene, producing  enlargement,  not  merely  depending  upon  en- 
gorgement but  upon  an  infiltration  of  new-formed  connective 
tissue  cells  between  the  muscular  trabeculee.  The  disease  is  pro- 
longed over  many  years,  ooeurs  at  all  ages  beginning  at  puberty, 
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and  has  little  tendeDcy  to  self-limitation  up  to  the  time  of 
climacteric  involation.  Sterility  is  probably  caused  by  the  oc- 
cluded condition  of  the  cervical  canal.  We  can  easily  under* 
stand  how  the  menstrual  fluid  and  the  mucous  discharge  is  ex- 
pelled from  the  cavity  of  the  womb  by  the  vis  a  tergo.  On  the 
other  hand,  it  seems  plausible  that  the  spermatozoa  cannot  pene- 
trate the  canal  which  is  either  closed  by  the  approximating  folds 
of  swollen  mucous  membrane  or  by  the  discharge  which  is  mak- 
ing its  way  outward  probably  under  no  small  pressure.  The 
ciliated  epithelium  plays  no  part  in  this  process  either  way,  as  it, 
being  the  most  superficial  layer  of  the  mucous  membrane,  is  the 
first  to  suffer  from  the  chronic  catarrh  and  become  desquamated 
or  defunct.  I  have  never,  in  many  examinations  with  the  micro- 
scope, been  able  to  detect  this  ciliated  epithelium  of  the  cervical 
canal,  which  wei  hear  so  often  mentioned,  and  am  inclined  to  dis- 
pute its  presence  in  the  adult  female.  I  must  state  here,  to  avoid 
misunderstanding  that,  in  my  remarks  to-night,  those  cases  of 
leucorrhoea  accompanied  by  a  patulous  os  and  flabby  relaxed 
condition  of  the  womb  in- connection  with  a  scrofulous  habit,  are 
entirely  excluded. 

When  these  cases  occur  in*  young  married  women,  they  come 
into  the  hands  of  the  physician  because  they  are  accompanied 
by  sterility  and  frequently  all  the  dysmenorrhic  symptoms  are 
overlooked,  the  patient  only  applying  for  treatment  of  her  bar- 
renness. She  comes  to  find  out  the  cause  of  her  not  becoming 
pregnant,  although  she  has  been  married  for  a  number  of  years, 
aiid  would  like  to  be  cured  of  the  disease  which  prevents  the 
consummation  of  her  and  her  husband's  most  ardent  wishes.  In 
other  cases  the  pain  and  the  profuse  discharge  brings  these 
ladies  into  our  offices,  and  sterility  is  so  utterly  disregarded  that 
if  the  patients  knew  that  pregnancy  is  more  likely  to  occur  after 
a  cure  of  the  troublesome  endocervicitis,  they  would  perhaps 
conclude  to  suffer  these  inconveniences  and  shun  the  gynecolo- 
gists. 

I  must  abstain  fh>m  recounting  the  numerous  methods  of 
treatment  that  have  been  and  are  still  practiced  by  different 
authorities  to  cure  endocervicitis  and  endometritis,  for  this  would 
be  an  endless  task  and  lead  to  very  unsatisfactory  discussion. 
We  know  that  the  numerous  internal  medications,  injections, 
cauterizations,  spongetenting  and  the  many  other  appliances  that 
are  and  have  been  in  use  can  not  be  relied  upon. 
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These  much  dreaded  and  obstinate  cases  of  leacorrhcea  which 
have  become  almost  proverbial  as  being  a  bore  to  the  physician^ 
are  a  snfflcient  apology  for  me,  if  I  bring  a  method  of  treatment 
before  you  to-night,  which  was  invented  and  practiced  by  Prof. 
O.  Simon  and,  I  believe,  has  not  yet  been  pablished  in  the  Eng- 
lish language,  and  is,  consequently,  not  sufficiently  well  known 
in  this  country.  Before  describing  the  operation  it  will  be  neces- 
sary to  make  some  remarks  and  explanations  upon  the  correct- 
[  ness  of  certain  pathological  observations  upon  which  depends 

the  indication  for  the  operation,  unless  we  are  satisfied  with  the 
practical  results  which  have  been  achievedf  in  the  handset  Prof# 
Simon,  Dr.  Markwald,  Dr.  Brann  and  otheiv,  as  well  as  myself^ 
by  this  new  and  ingenious  procedure. 

As  is  well  known  and  appreciated  by  the  profession  at  pres- 
ent,  the  treatment  of  urethittl  stricture  has  become  entirely  a 
surgical  matter,  and  we  have  discarded  all  injections,  cauteries, 
etc.,  and  invariably  resort  to  the  knife  or  divulsion,  which 
amounts  to  the  same  thing  for  the  cure  of  diseases  where  there 
is  a  strictare  or  a  fissure  in  a  mucous  canal.  Now  we  say  it  is  a 
fact  that  in  endocervicitis  we  have  analogous  conditions  to  the 
above  named  lesions.  The  swollen  condition  of  the  cervical 
mucous  membrane  causes  a  relative  stricture  or  closure  of  the 
canal  at  its  narrowest  places,  and  consequently  the  catarrhal 
secretion  will  continue  to  accumulate  above  the  obstruction  till 
the  same  is  relieved,  just  as  a  gleet  will  continue  as  long  as  a 
stricture  exists  in  the  urethra.  We  will  now  describe  the  opera- 
tion, and  then  show  by  the  results  obtained  after  its  performance 
in  a  series  of  cases,  that  the  pathological  principle  involved  is 
proven  to  be  correct  and  that  the  operation  is  always  reliable 
and  deserves  greater  popularity  than  it  has  already  achieved. 

Simon's  operation^  which  will  be  well  and  easily  understood 
by  refering  to  the  drawings  I  have  made  on  the  blackboard  (see 
Plate)  is  an  addition  to  the  bilateral  incisions  of  the  immortal 
J.  Marion  Sims.  These  incisions  were  not  made  by  their  originator 
for  the  purpose  here  aimed  at.  Simon  first  practiced  them  for 
the  cure  of  relative  stenosis,  the  result  of  endocervicitis. 

1.  The  first  paper  on  this  subject  was  published  by  Dr.  Markwald,  who 
was  the  surgeon  to  Prof.  Simon's  Poliklinik  at  the  time. 

Having  mislaid  my  copy  of  the  same,  I  am  unable  to  give  the  exact 
date  of  its  publication  as  well  as  the  Journal  in  which  it  appeared.  It  was 
about  in  1876. 
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This  operation  failing.of  the  desired  result  in  all  cases  and  af- 
fording only  temporary  relief,  Prof.  Simon  invented  the  following 
modification  or  addition  to  Sims'  operation.  He,, like  most  of  us, 
found  that  these  incisions  heal  up  very  rapidly  and  frequently 
leave  a  scar,  that  only  increases  the  narrownes9  of  the  canal  and 
the  leucorrhcea  will  return.  In  order  to  prevent  this  closure  of  the 
lateral  cuts,  Simon  made  wedge  shaped  (conical)  excisions  of 
both  or  only  one  lip  of  the  womb  and  united  the  resulting  gap 
by  means  of  two  or  more  sutures  as  you  see  in  figures  IV  to  VIII. 
In  this  way  the  lips  of  the  womb  are  effectually  separated  and 
kept  open  in  such  a  manner,  as  to  relieve  the  stenosis,  caused  by 
the  swollen  mucous  membrane,  and  the  muco-purulent  discharge, 
which  depended  upon  the  stricture,  is  cured.  The  shape  and  size 
of  the  excised  pieces  depend  upon  th^  peculiarities  of  each  case. 

Where  the  stenosis  is  at  the  external  os,  an  excision  as  I  have 
shown  in  Figs.  Ill  and  XV  is  recommended^  These  are  the  easier 
eases  to  treat  and  I  have  sometimes  found  it  sufficient  to  oper* 
ate  only  on  the  posterior  lip.  Where  the  whole  cervical  canal 
including  the  internal  os  is  occluded,  we  make  the  incisions  as 
you  see  them  represented  in  Figs.  VI  and  VII.  It  will  be  appar* 
ent  that  these  excisions  really  amount  to  a  partial  amputation  of 
the  anterior  and  posterior  flaps.  This  procedure  is  demanded, 
because  without  it,  we  can  not  always  succeed  in  opening  the  in- 
ternal OS.  The  operation,  a  plastic  one,  must  be  performed  with 
great  precision  and  accuracy.  It  is  evident  that  the  very  percep- 
tible shortening  of  the  cervical  canal,  by  this  operation  will  also 
tend  towards  the  desired  result  The  eversion  of  the  mucous 
membrane  into  the  vagina  is  accompained  by  no  evil  coAse- 
quences  whatever.  There  is  no  after  treatment  required,  more 
than  the  removal  of  the  sutures,  five  or  six  days  after  their  in-: 
sertion. 

Fonflerly  I  gave  chloroform  in  this  operation,  but  I  have 
abandoned  its  use,  unless  the  patient  demands  it.  I  advise  against 
its  administration  on  the  ground  that  the  procedure  is  not  pain- 
ful. I  operate  in  the  overdone  lithotomy  position,  the  thighs  be- 
ing completely  flexed  on  the  abdomen.  I  desire  three  assistants^ 
but  have  had  to  operate  with  two  and  even  with  only  one.  I  use 
a  broad  blade,  Sim's  speculum  to  draw  down  the  perineum 
and  a  broad  beaked  lever  speculum  to  hold  back  the  anterior 
wall  of  the  vagina.  I  then  draw  down  the  womb  by  means  of  a 
iigature   passed  through  one  lip  or  by  means  of  a  vulsellum. 
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Having  it  thus  thoroaghly  exposed  to  view  and  easily  accessible 
to  my  iDStrumeDts,  I  perform  my  incisions  and  excisions  and 
insert  the  stitches  next.  I  allow  the  womb  to  fall  back  into  po- 
sition and  after  having  washed  out  the  vagina  with  a  solution  of 
carbolic  acid,  1  sometimes  apply  a  cotton  tampon  to  prevent  soil- 
ing of  the  uixdercloths,  in  case  there  should  be  any  little .  oozing 
of  blood. 

I  allow  patients  to  walk  about  the  room  after  this  operation 
and  instruct  them  to  act  in  ev^ry  particular,  as  if  they  were  en- 
joying perfect  health.  The  hemorrhage  during  this  operation 
has  never  been  very  profuse  and  we  need  not  anticipate  any 
danger  from  this  accident,  since  we  can  control  it  instantly  by 
means  of  a  suture  thrown  round  the  bleeding  point.  I  believe 
that  the  deaths  from  hemorrhage,  that  have  been  observed  by 
some  operators,  were  always  of  a  secondary  nature,  occurring 
in  the  absence  of  the  surgeon  on  account  of  the  loosening  of  a  clot 
or  a  slough.  Dangerous  complications  may  arise  in  course  of  these 
cases  if  acute  metritis  or  perimetritis  and  cystitis  set  in.  It  is 
my  opinion  that  these  complications  only  arose  where  septic  or 
andean  instruments  had  been  used.  Acting  upon  this  suggestion, 
they  may  be  avoided  by  attending  to  cleanliness  and  antiseptics, 

I  will  not  weary  the  Society  by  giving  a  detailed  account  of 
my  cases,  which  would  be  rather  monotonous.  Since  December, 
1877,  I  have  operated  upon  seventeen  -  cases  of  endocervicitis 
accompanied  with  sterility,  in  the  manner  described,  and  I  am 
able  to  give  you  the  results  of  fourteen  cases,  the  three  last 
being  of  too  recent  occurrence  for  relation.  Drs.  Barker,  Bock, 
fiauk,  Castelhun,  Wichman,  Laid  ley,  Neumiiller  and  others 
were  my  assistants  in  the  operations.  Out  of  the  fourteen  cases, 
five  have  since  become  pregnant,  three  of  which  have  been  de- 
livered, two  are  still  pregnant,  one  five  months  and  the  other 
three  months.  Of  this  number  two  had  been  barren  in  married 
life  between  six  and  seven  years,  one  was  five  years  married 
and  the  others  between  two  and  four  years.  The  other  remaining 
nine  cases  are  still  childless,  but  were  entirely  cured  of  their 
leucorrhoea,  ,thc  sterility  being  evidently  based  upon  some  other 
cause. 
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Satubdat,  March  TStb,  1880. 

A  Beaaarkable  Descent  of  CoBfreBfttel  Catamet,  MmmtaMC  Tfcfgfc 
Foar  Oeaerailonst  and  Showlav  Flfteea  CaMS  In  th«  flUaiary 
•r  a  Slairle  Family.    By  A.  B.  WUllans,  M,  B, 

I  operated  to-day  on  a  man  set.  36,  from  Western  Missouri, 
for  congenital  cataract.  He  is  a  Methodist  minister  by  profes- 
sion. He  has  been  blind  all  his  life;  never  attended  school. 
There  is  nothing  peculiar  about  the  case  nor  about  the  opera- 
tion. I  report  the  case  on  account  of  the  interesting  family  his- 
tory, which  shows  that  congenital  cataract,  or  congenital  disease 
of  the  lenses,  may  descend  from  father  to  child  through  many 
generations,  and  certainly  indefinitely,  if  not  forever.  This 
man's  grandfather  was  blind  from  congenital  cataract  and  had 
four  blind  children  and  some  not  blind.  The  patient's  &ther 
was  one  of  the  four  blind,  and  had  five  children,  two  blind.  The 
patient  is  one  of  these  two,  and  has  four  children,  three  of  whom 
are  blind  and  are  now  inmates  of  the  blind  asylum  in  this  (Aty^ 
One  uncle  had  seven  children,  three  of  whom  were  blind.  One 
aunt  had  two  blind  children. 

This  is  all  the  patient  knows  of  the  family  history.  This,  as 
he  gives  it,  shows  that  the  disease  has  run  through  four  genera- 
tions, and  fifteen  eases  of  congenital  blindness  have  occurred. 
Most  likely  there  are  other  cases  in  the  family  history,  if  the  fhll 
history  was  known.  The  grandfather  lived  and  raised  his  &m- 
ily  in  North  Carolina. 

This  is  the  most  striking  instance  of  hereditary  disease  of  the 
eye  that  has  come  to  my  knowledge.  For  that  reason  I  wish  it 
to  go  upon  record.  In  this  connection  the  question  might  come 
up  whether  it  would  not  be  good  State  policy  to  prohibit  legally 
all  persons,  blind  of  congenital  cataract,  from  marrying  and 
bringing  into  the  world  families,  some  of  whom  at  least  would 
have  to  be  educated  and  cared  for  at  public  expanse. 

Dr.  Pollak — There  are  very  few  cases  of  congenital  blind- 
ness to  be  found  in  institutions  for  the  blind.  In  our  institution 
I  do  not  know  of  more  than  four  or  five  cases  of  congenital 
blindness  during  a  period  of  more  than  thirty  years.  I  have  also 
visited  almost  every  institution  for  the  blind  in  the  world,  and  1 
know  it  is  a  very  rare  thing.    Almost  all  tiie  cases  admitted  into 
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such  iDStlttitioDS  are  cases  of  blindDOSS  the  result  of  injury  or  dis- 
ease. In  regard  to  Dr.  Williams'  interesting  case,  I  will  say  still 
more,  that  I  have  never  known  of  an  instance  of  intermarriage 
of  the  blind  resulting  in  blindness  in  the  offspring,  not  even  mar- 
riages where  both  persons  were  blind.  But  in  these  cases  blind- 
ness was  always  the  result  of  disease  or  injury.  In  marriages 
where  one  or  both  of  the  parties  are  afflicted  by  congenital  blind- 
ness I  can  readily  understand  that  it  might  be  inherited. 

Dr.  Williams  said  that  he  was  confident  that  the  statements 
of  the  parties  in  the  case  were  entirely  reliable. 

Dr.  Dudley  referred  to  the  fact  that  a  visitor  of  the  Society^ 
Dr.  Bany,  of  Colorado,  who  was  seated  near  him,  stated  that  he 
had  been  acquainted  with  a  family  of  the  name  of  Wells,  some 
ten  or  fifteen  years  ago,  several  of  whom  were  blind. 


(EDitortoL 


Incrsased  Subscription  Rates. 

Id  our  ''Editorial  Notes''  of  Uie  last  issue  we  stated  that  on 
the  twenty-fifth  of  this  monUi  we  would  charge  $4.00  per  annum 
for  the  Journal,  commencing  with  January,  1880,  but  that  those 
of  our  subscribers  who  had  paid  or  would  pay  93.00  previous  to 
that  dat0,  would  receive  the  Journal  for  the  year.  We  are 
sorry  to  increase  the  subscription  price,  but  the  advance  of  paper 
to  nearly  100  per  cent,  compels  us  to  do  this,  or  decrease  the  size 
of  our  Journal — ^which  is  now  sixteen  pages  larger  each  montb 
than  any  $4.00  medical  periodical  in  the  country — but .  the  de- 
mand for  space  is  so  great  that  we  dare  not  do  so. 


A  Bboxnt  Phtsioal  DisoovbrIt. 

Although  this  subject  is  not  allied  to  medicine  yet  because  it 
contains  information  •  that  will  be  of  interest  to  our  readers  we 
are  induced  to  give  it  a  place*    We  think  that  those  who  read  it 
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will  require  no  apology  from  us.    We  are  indebted  to  the  Frei- 
ducker  for  the  article,  of  which  the  following  is  a  synopsis : 

A  recent  physical  discovery  has  been  made  the  subject  of 
extensive  discussion  in  scientific  circles.  Not  long  since  we  had 
Uie  news  that  Edison  had  invented  an  electric  light,  developed 
in  a  vacuum.  During  the  last  few  days  William  Crookes  exhib- 
ited in  Paris  so-called  '^ beaming  matter"  in  a  glass  globe  de- 
prived of  air  and  this  demonstration  astonished  scientific  circles. 
Orookes  is  the  English  scientist,  who  discovered  the  radiometer. 
He  supposed  that  the  motion  in  this  was  due  to  the  vibrations  of 
the  contained  ether;  but,  upon  continued  investigation,  found 
that  the  small  particles  or  the  molecules  of  the  remaining  air, 
were  acted  upon  by  heat,  produced  it.  He  studied  the  subject 
«till  further  and  has  been  finally  enabled  to  show  the  world  the 
presence  of  "  beaming  matter."  This  name  was  originally  ap- 
plied by  Faraday,  who  seeing  the  remarkable  changes  produced 
in  bodies  which  turn  from  a  solid  to  a  liquid  and  from  a  liquid 
to  a  gaseous  state,  supposed  that  a  fourth  state  existed.  This 
had  been  purely  hypothetical  until  Crookes  proved  its  existence. 

Admiral  Mouchez  had  invited  some  four  hundred  persons, 
■amongst  whom  were  the  most  learned  savants  of  France,  to  wit- 
ness the  experiment.  As  the  papers  expressed  it,  this  experi- 
ment produced  a  profound  "sensation."  Crookes  exhausted  the 
-air  of  a  glass  globe  as  far  as  practicable  and  found  that  but  one 
millioneth  part  of  the  original  volume  remained.  By  this 
means  a  largo  number  of  molecules  became  freed  from  each 
other  and  immediately  began  to  move  about  energetically.  In 
order  to  direct  these  movements  and  ensure  their  greatest  ra- 
pidity, Crookes  conducted  an  electric  current  through  the  globel 
Instantly  a  "  bombardment "  of  molecules  took  place,  and  when- 
-ever  the  glass  walls  of  the  globe  were  struck,  a  flash  ensued,  simi- 
lar to  sea-phosphorescence.  If  diamonds  or  rubies  were  placed 
in  the  stream,  a  wonderful  glow,  with  an  intense  color  arose.  A 
diamond  intensified  the  light,  rendering  it  of  a  deep  green  hue; 
s,  bright  red  ruby  gave  a  light  of  a  red,  so  magnificent,  that  all 
confessed  to  never  having  seen  its  equal. 

This  impinging  of  molecules  has  not  only  a  light,  but  also  a 
force  producing  power;  for,  if  the  stream  is  directed  against  the 
sails  of  a  small  papei;  wind-mill,  they  immediately  begin  to  move. 
The  direction  of  the  stream  can  be  changed  and  brought  to  any 
point  within  the  gl9.be  by  means  of  a  magnet.    If  the  current 
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of  the  stream  be  broken,  heat  developed.  Crookes  permit- 
ted it  to  be  interrupted  by  a  peculiar  lens  and  fused  platinum. 
This  is  a  wonderful  discovery,  that  air  brought  to  a  high  degree 
of  attenuation,  can  have  the  power  of  melting  the  most  infusible 
of  metals. 

This*  discovery  of  Crookes  reminds  us  forcibly  of  Edison's 
lamp.  Here  also,  an  electric  current  is  conducted  into  a  glass^ 
globe  exhausted  of  \Xa^  air  and  made  to  pass  through  a  horseshoe^ 
of  carbonized  paper.  We  leave  for  the  more  learned,  the  task 
of  investigating  the  relationships  existing  between  the  discov- 
eries of  the  American  and  of  the  Englishman,  if  any  such  rela- 
tionships exist. 

Stats  Mxdioal  Societies. 

During  the  present  month,  the  following  States  will  hold 
their  annual  meeting: 

April    6. — Tennessee,  at  Knoxville. 
April    7. — ^Mississippi,  at  Vicksburg. 
April  18. — Alabama,  at  Huntsville. 
April  20. — South  Carolina,  at  Columbia. 
April  21. — California,  at  San  Francisco. 
April  26. — Georgia,  at  Augusta. 


Linton  District  Medical  Society. 

The  ninth  annual  meeting  of  the  Linton  District  Medical 
Association  will  bcS  held  in  the  city  of  Mexico,  on  Tuesday,  the- 
18th  day  of  April,  1880.  The  following  named  gentlemen  will 
read  essays  upon  subjects  opposite  their  names :  Dr.  George 
Hamilton,  "Dyspepsia;"  Dr.  A.  W.  McAlister,  "Practical  Hints 
in  the  Operation  and  Cure  of  Fistula ;"  Dr.  B.  H.  Clark,  "  Meno- 
pause;" Dr.  W.  B.  De  Jarnett,  "Displacement  of  the  Uterus — 
Pathology  and  Treatment;"  Dr.  W.  A.  McCallister,  "Inflamma- 
tion In  and  Around  the  Larynx ;"  Dr.  W.  W.  Eodman,  "  Kerati- 
tis;" Dr.  J.  F.  Graves,  "Diseases  of  the  Prostate  Gland;"  Dr.  S. 
T.  Buck,  "  Diseases  of  the  Eectura ;"  Dr.  T.  J.  Basket^  "  Injuries 
of  the  Cranium  and  their  Effects ;"  Dr.  D.  F.  Mitchell,  "  Rheu- 
matism." A  large  attendance  and  a  successful  meeting  is  con- 
fidently predicted.  Address  all  communications  to  Pinkney^ 
French,  M.  D.,  Secretary,  Mexico,  Mo. 
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A  Plea  for  Cold  Climates  in  the  treatment  of  Pulmonary 
Consumption.  Minnesota  a^  a  Health  Besort.  By  Talbot  Jones, 
M.D.,  of  St  Paul.  Minnesota.  rRepHnted  fVom  the  New  Ycfk 
Medical  Journal,  Sept,  1879.]    New  York  1879. 

Therapeatic  Action  of  Mercury.  Inaugural  Thesis  read  be- 
fore the  Chicago  Biological  Society,  Februarjr  4th,  1880.  By  S. 
V.  Clevenger,  M.  D.,  Chicago  Illinois.  Repnnted  from  the  Chi- 
cago^ Medical  Gazette,  Feb.  20,  1880.    [Chicago,  1«80.] 

Beflections  upon  the  History  and  Progress  of  the  Surgical  * 
treatment  of  Wounds  and  Inflammations.    A  report  on  m  prog- 
ress of  Surgery.    By  Edward  Borck,  M.  D.    Kead  before  the 
Missouri  State  Medical  Association,  at  Columbia,  Mo.  June  1879. 
[Reprinted  from  the  transactions.]    Saint  Lomis,  1880. 

External  Bectotomy  as  a  Substitute  for  Lumbar  Colotomy  in 
the  Treatment  of  Stricture  of  the  Bectum.  By  Charles  B.  Kel- 
sey,  M.  D.  [Beprinted  from  the  New  York  Medical  Journal, 
March  1880.]    New  York :  D.  Appelton  &  Co.  1880. 

Beport  of  the  East  Side  Infirmary,  for  fistula  and  other  dis- 
eases of  the  Bectum.  Dispensary  Building,  804  East  Broadway, 
New  York.    Incorporated  1879.    New    York  1879. 

The  Princinles  and  Practice  of  Gyn»cologv.  By  Thomas 
Addis  Emmet,  M.  D.  Second  Edition  thoroughly  revised,  with 
one  hundred  and  thirty-five  illustrations,  pp.  875,  8  vo.  [Phil- 
adelphia, Henry  C.  Lea.  1880.]  For  sale  by  Hugh  B.  Hildreth 
Pub.  Co.,  407  N.  4th  St,  St  Louis. 

The  Essentials  of  Anatomy.  Designed  as  a  Text-book  for  Stu- 
dents  and  as  a  Book  of  easy  Beference  for  the  PraofeitkNMr*  By 
William  Darling,  ]£.  D.  F.  K.  C.  S.,  and  Ambrose  L.  Banney,  A. 
M.,  M.  D.  pp.  629.  8  vo.  for  Sale  by  Hugh  B.  Hildreth  Print- 
ing Co.,  407  N.  4th  St,  St  Louis  Mo.  [New  York:  G.  P.  Put- 
man's  Sons.    1880.] 

Lectures  on  the  Human  Eye,  in  its  Normal  and  Patholoffi- 
eal  Conditions.  By  Adolf  Alt,  M.  D.,  with  95  illustrations,  by 
the  Author,  pp.  208,  a  vo.  For  sale  by  Hugh  B.  Hildreth 
Printing  Co.,  407  N.  4th  St.,  St  Lo  lis  Mo.  [New  York  :  G.  P. 
Putman^s  Sons.    1880.] 

MansilFs  Almanac  of  Planetary  Meteorology  and  System  of 
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Science.    By  Kichard  Mansill.    Price  50  cents.    E.  Crampton, 
Poblisbor,  Kock  Island^  Ills. 

Pharmacology  and  Therapeutics }  or  Medicine  Pastand  Pres- 
ent The  Goalstonian  Lectures  Delivered  Before  the  Royal  Col- 
lie of  Physicians  in  1877.  By  T.  Lander  Brunton,  M.  D.,  pp. 
212.    16  mo.      Macmillan  &  Co.,  London.    1880.] 

Skin  Disease,  including  their  Definition,  Symptoms,  Diagno- 
sis, Prognosis,  Morbid  Anatomy  ahd  Treatment  A  Manual  for 
Students  aud  Practitioners.  By  Malcolm  Morris,  joint  Lecturer 
on  Dermatology  at  St.  Mary's  Hospital  Medical  School  and  for- 
merly Clinical  Assistant,  Hospital  tor  Diseases  of  the  Skin,  Stam- 
ford Street,  Blackfriars.  With  illustrations,  pp.  320.  16  mo. 
[Philadelphia:  Henry  C.  Lea.     [1880.] 

The  Hair :  its  Growth,  Care,  Diseases  and  Treatment.  By 
C.  Henri  Leonard,  M.  A.,  M.  D.  Illustrated  by  one  hundred  and 
sixteen  Engravings,  pp.  316,  large  16  mo.  [Detroit :  C.  Henri 
Leonard,  Medical  Book  Publisher.     1880] 

Address  in  Medicine,  Emotional  Fever.  By  Andrew  Flem- 
ing, M.  D.,  Pittsburgh,  Pa.^    [Philadelpia,  1879.] 

The  Extirpation  of  the  Ovaries  for  some  of  the  Disorders  of 
Menstrual  Life.  By  William  Goodell,  A.  M.,  M.  D.,  [Philadel- 
phia, 1879.] 

Montreal  General  Hospital ;  Eeports,  Clinical  and  Pathologi- 
cal. Bv  the  Medical  Staff.  Edited  by  William  Osier,  M.  D.,  M. 
R.  C.  r.,  London,  vol.  1,  pp.  369.  [Montreal :  Dawson  Bros., 
Publishers,  1880.] 

Strangulated  Hernia,  with  Fecal  Fistula,  Treated  by  a  new 
and  Simple  Enterotome  and  an  Anaplastic  Operation.  By 
William  A.  Byrd,  M.  D.,  ofQuincy,  111.  [Keprint^d  from  the 
**  Medical  and  Surgical  Reporter,"  of  October  25,  1879.] 
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METEOROLOGICAL  OBSERVATIONS. 

By  A.  Wi8Li2XNus,  M.  D. 

The  following  obdoirations  of  dally  teiqpenitare  in  St.  Louis  are  made  with  a 
MAXimrM  and  tnironm  thermometer  (of  Green,  K.  T.) .  The  dally  minimum  oooora 
generally  in  night,  the  maximum  at  p.  m.  The  mojithly  mean  of  the  daily  minima 
and  maxima  added  and  divided  by  two,  gives  quite  a  reliable  mean  of  the  monthly 
temperature. 

THERMOMETER,  FAHRENHEIT— MARCH.  1880. 


Day  of 
Month. 

Minimum. 

Maximum. 

Day  of 
Month 

Minimum. 

Maximum. 

1    .  . 

..  .    24.5    .... 
....    88.5    .... 
....    41.0    .... 
....    54.0    .... 
....    42.5    .... 
....    89.6    .... 
....    48.0    .... 
....    28.6    .... 
....    36.0    .... 
....    82.5    .... 
....    34.0     .... 
....    20.0     .... 
....    28.0    .... 
....    -26.0    .... 
....    25.0    .... 

....as.o    .... 

.    .    24.0     .... 

....    4i.O 
....    58.0 
...71.5 
....    67.6 
....    62.5 
....    60.5 
....    47.5 
....    47.0 
....    54.5 
....    87.0 
...    45.0 
...    340 
....    84.5 
....    81.0 
....    80.5 
....    83.0 
....    40.5 

18    .... 

....    82.0 

68.0 

2    

19    .... 

....    85.5 

54.0 

8    .... 
4    .... 

20  .... 

21  .... 

....    87.6 
....    84.0 

62.5 
55.6 

ft    .... 
6    .... 

22  .... 

23  .... 

...    38.6 
....    48.0 

59.0 
6<t.O 

7    .... 

24    .... 

....    86.0 

58.5 

8    

2.^    .... 

....    40.5 

57.0 

9    .... 

26    .... 

....    48.0 

60.0 

10    .. 

27    .... 

46.1 

64.0 

11  .... 

12  .... 

13  ... 

28  .... 

29  .... 

30  .... 

.     .    41.0 
..  .    88.0 
....    89.0 

49.6 
55.0 
63.0 

14 

81     .... 

IS  ft 

66.5 

15    .... 
18    .... 
17    .... 

Means 86.0 

M-»-r»,iy  Mfenn...43  4 

80.9 

Quantity  of  rain,  2.71  incues. 


MORTALITY  REPORT....CITY  OF  ST.  LOUIS. 


FROM  FEBRUARY  22.  1880,  TO  MARCH  27,  1880,  INCLUSIVE. 


Ovarian  Tumor 1 

Measles 

.syphilis 2 

S'railatina 1 

Pyiemla  A  Septicn  5 

Erysipelas 4 

Diphtheria 11 

Membran's  Croup.  3 
Whooping  Cougn.17 
Diabetes  Meli- ins.  1 
Umbilical  Hera'ge  2 

Tjphoid  Fever 6 

Cerebro  Spinal  Fe.  1 
Remittent,    Inter- 
mittent,  Typho- 
Malarial,     Con- 

gestire  A  Simple 
ontiuM  Fevers,  9 
Puerperal  Fevers..  4 
Oiarrhcsal  Disea's  14 


Exhaust.  I'm  Lab.  0 
Innnition.  Warn  ol 
Breast  Ml  Ik,  etc.  10 

(Mcoholism..  2 

liheumat'm&Gout  8 
Cancer  and  Malig- 
nant Tumor 8 

Phthisis  A  Tuber- 
culosis, i*ulmon.65 

Bronchitis U 

Senility 15 

Pneumonia 74 

Heait  Diseases  ..  15 
Other  Diseases  of 

Reapir'y  Organs  16 
Ruptur  of    Womb  1 
Marasmus  —  Tabes 
Mesenterica  and 

Scromia 21 

Aneurism   0 


Convulsions  A  Tris- 
mus Neonatornm87 

Hydrocejthalus  and 
Tub.  .Meningitis. 

Meningitis  A  fc^n- 
cephalitis 8 

Other  Diseases  of 
the  Brain  and 
Nervous    Systeuill 

CiiThosis  of  Liver 
and  HepatiUs...  9 

Enteritis,  Gastro 
Enteritis,  Perl 
tonitis,  and  Gas< 
tritis    22 

Bright's  Disease 
and  Nephritis...  2 

Other  Diseases  of 
Urinary  Organs.  1 

Atheroma  Arta.  ..  0 


Placenta  Pnevia...  O 

Apoplexy 6 

Cyanosis  and  At- 
electasis  

Premature  Birth  0 
Deiiths  bv  Suicide  6- 
Dea.iis  bv  \ccid't  12 
Deaths  bv  Homicide  1 
Congen  Dclor'ty..  IS 
Total  Deaths  ftt>m 

all  Causes.  465 

Total  Z^-motic  Dls- 

<*ases    96 

Total  Constitution- 
al Diseases 100 

Total    Local    Dis- 
eases    221 

Total    Develop 'tal 

Diseases    29 

Deaths  by  Viol'ce  1» 
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Article  XII. 

An  Improved  Method  of  Injecting  the  Hernial  Eings  for  the 
Eadical  Cure  of  Kupture  with  Improved  Mixture  and  a 
Description  of  a  New  Instrument.*  By  Joseph  H.  Warren^ 
M.  D.,  of  Boston,  Mass.,  U.  S.  A.  Member  of  the  American 
Medical  Association.  Member  of  the  Mass.  Medical  Soci- 
ety. Member  of  Boston  Natural  History  Society.  Hon- 
orary Member  of  Otsego  County  Medical  Society,  N.  Y» 
Formerly  Brigade  Surgeon  and  Medical  Director  in  U.  S,. 
A.,  of  Vol.  Formerly  Lecturer  on  Theory  and  Practice  of 
Medicine  and  Professor  of  Anatomy  and  Physiology  in  Na- 
tional Medical  College  of  Columbia  College,  D,  C. ;  For- 
merly Member  of  Boston  Gynecological  Society,  etc. 

This  paper  was  written  to  be  read  before  the  New  York 
County  Medical  Soceity,  on  the  28th  of  October,  1879;  but  ow- 
ing to  illncBS  from  a  cold,  I  did  not  road  it  as  I  intended  at  that 
time,  and  knowing  no  better  way  for  making  amends  to  the 

*  All  rights  reserved  by  the  author. 
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honorable  body  of  gentlenxon,  composing  this  sociot}',  I  pre- 
sent this  paper  to  them,  and  the  profession  at  large  through  your 
very  estimable  and  extensively  circulating  journal. 

Hoping  that  this  will  bo  received  by  the  Fellows  as  ample 
apology,  I  would  here  take  the  liberty  of  cxpressing^it  this 
time  my  most  sincere  thanks  to  the  distinguished  profession  of 
New  York  and  Boston,  as  well  as  to  the  profession  generally  in 
this  Country  and  Europe,  for  their  kind  criticisms  and  considera- 
tion of  me  in  presenting  my  imperfect  papers  on  hernia,  which 
are  given  while  engaged  with  many  cares  incident  to  an  active 
professional  life. 

In  presenting  this  paper,  I  wish  to  say  that  in  giving  my 
new  instrument  and  method  to  the  profession,  that  I  do  not  wish 
to  detract  any  credit  from  the  late  Dr.  Goo.  Ileaton,  of  Boston, 
nor  underestimate  his  valuable  work  on  rupture,  or  the  groat 
labor  and  pains  of  his  late  co-editor,  the  refined  and  scholarly  Dr. 
Davenport. 

On  the  contrary,  I  look  up  to  Dr.  Hcaton,  not  only  as  my 
former  master  and  instructor  in  this  operation,  but  as  one  from 
whom  I  gained  all  my  inspiration  for  my  present  and  future  ef- 
forts in  developing  and  demonstrating  this,  as  yet,  as  I  feel,  im- 
perfect operation  on  hernia.  To  Dr.  George  Heaion,  will  ai- 
rways belong  the  honor  of  first  injecting  the  hernial  rings  with 
fluid  extract  of  oak  bark,  quercus  alba,  for  the  radical  cure  of 
rupture,  if  he  was  not  the  first  to  inject  hypodermically.  I 
have  some  doubts  upon  the  matter,  but  hope  to  ascertain  beyond 
a  possible  doubt  with  the  assistance  of  his  family  and  others 
hereafter. 

I  am,  as  will  be  seen,  working  over  the  field  of  opemtion  of 
hernia,  trying  to  perfect  and  improve  any  deficiencies  which  I  find 
in  the  treatment  by  injections,  and  it  will  be  my  greatest  desire 
to  be  candid  and  truthful  in  all  that  I  do  and  present  to  my 
medical  brethren ;  and  maj'  I  not  hope  with  their  kind  assistance 
to  accomplish  much  in  this  operation,  which  does  not  as  yet 
seem  to  be  fully  undeTOtood  by  the  profession  or  appreciated  as 
it  properly  should  be. 

The  following  is  a  short  description  of  my  new  syringe  and  in- 
strument for  injecting  the  hernial  rings  in  the  radical  cure  of 
hernia  : 


I 

J 
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The  instrument  here  figured  consists  of  a  bar- 
rel, Ay  holding  about  sixty  minims.  This  barrel 
is  of  glass,  accurately  fitted  within  a  cylinder  of 
silver,  which  is  fenestrated  with  two  openings  to 
present  a  view  of  the  barrel  and  its  contents. 
The  barrel  is  graduated,  each  degree  indicating 
ten  minims.  The  piston,  B,  works  by  a  spring, 
C,  very  tightly  within  this  tube,  so  as  to  exclude 
all  air  possible.  The  lower  end,  i),  of  the  piston 
is  slightly  concaved.  At  the  bottom  of  the  in- 
terior of  the  glass  barrel  there  is  a  ring,  one- 
eighth  of  an  inch  in  thickness,  made  of  soft  rub- 
ber, for  an  air  chamber,  with  a  hole  in  its  center 
for  the  exit  of  the  fluid. 

On  the  lower  exterior  end  of  the  barrel  will 

be  seen  a  convenient  semi-circular  handle,  with 

the  concave  side  roughened  to  give  a  firm  hold 

for  the  finger  and  thumb  of  the  operator.     In 

j^^iMgl    the  handle,  the  one  grasped  by  the  thumb  is  the 

spring,  c,  controlling  both  the  piston,^,  and  a 

valve,   G.    Wo  thus  have  perfect    management, 

both  of  the  amount  of  the  fluid  to  be  injected, 

and  of  the  time  when  it  shall  be  injected. 

||i|^HH        The  valve,  G,  is  situated  just  below  the  bottom 

tk^^B    of  the  barrel  and  rubber  chamber,  and  is  opened 

and  shut  by  pressure  on  the  lever,  c.    Below  this 

valve  is  a  diamond,  or  other  hard  stone,  concaved 

to  fit  exactly  the  convex  head  of  the  needle  which 

plays  upon  it. 

The  needles  are  flattish,  oval  in  shape,  and  are 
twisted  throughout  their  entire  length.  They  are 
of  throe  sizes.  No.  1  is  one  and  a  quarter  inches 
in  length,  size  two  and  a  half  Amer.  scale ;  No.  2 
is  one  and  three-eighths  in  length,  size  two  and 
three-quarters,  Amer.  scale ;  No.  8  is  one  and  a 
half  inches  in  length,  and  size  three.  It  should  bo 
remembered  that,  from  their  peculiar  form  and  twist,  they  make 
an  incision  only  about  one-half  the  size  of  round  needles  which 
measure  the  same  on  the  scale.  The  twist  of  the  needles  also 
varies.  No.  1  is  twisted  to  revolve  once  in  penetrating  one- 
fourth  of  an  inch.  No.  2  once  in  penetrating  one-half  an  inch, 
and  No.  3  once  in  penetrating  three-quarters  of  an  inch.  I  use 
No.  1  in  operations  on  umbilical  hernia  and  other  herniaB  where 
the  tissues  are  thin.  It  is  therefore  small,  and  has  a  quick  twist 
because  it  is  necessary  that  the  needle  in  penetrating  should  make 
a  full  revolution,  so  as  to  distribute  the  fluid  on  the  parts  to  be 
irritated  by  the  injection.  No.  2  is  for  use  in  operating  on  the 
maiority  of  small  and  recent  herniro.  No.  3  is  for  use  on  large 
and  long-standing  ruptures,  where  the  needle  must  traverse  tis- 
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sue  generally  much  thicker  than  in  the  other  eases  mentioned^ 
and  often  surrounded  by  adipose  deposit.  I  wish  to  say  just 
here  that  the  same  principle  of  the  twist  can  be  applied  to  all 
trocars,  aspirating  needles,  male  and  female  catheters,  tracheot- 
omy tubes,  canulasfor  injecting  fistula  in  ano,  and  to  sounds  and 
dilators  for  stricture  of  the  urethra  and  uterus.  I  may  say,  too, 
that  these  instruments  thus  improved  can  be  obtained  of  the  same 
manufacturer  who  makes  this  instrument  for  the  radical  cure  of 
hernia.  The  needle  has  a  round  shank,  playing  through  a  col- 
lar, jy,  which  is  attached  by  a  screw  thread  to  the  neck  of  the 
barrel. 

I  have  said  that  there  was  a  rubber  cushion  »at  the  bottom  of 
the  glass  tube.  A,  This  cushion  remedies  the  defect  common  to 
hypodermic,  as  well  as  all  other  syringes,  for  it  forms  an  air 
chamber  which  arrests  the  passage  out  of  any  air  that  may  be  in 
the  barrel,  and  there  is  always  more  or  less,  and  this  would  be 
injected  with  the  fluid.  It  also  acts  very  effectually  in  stopping 
the  farther  action  of  the  piston  after  all  the  fluid  has  been 
injected. 

The  method  of  using  the  instrument  is  as  follows  :  With  the 
valve,  G^  closed,  the  needle  is  inserted  in  the  fluid  to  be  used» 
The  valve  is  now  opened  by  slight  pressure  upon  the  lever,  c. 
The  pressure  being  continued,  the  piston  can  be  retracted  and 
the  barrel  will  be  consequently  filled  with  the  fluid.  The  valve 
is  then   allowed  to  close,  and  the  instrument  is  charged  for  use. 

Having  selected  the  most  suitable  point  over  the  rings  to 
be  injected,  we  now  thrust  the  needle  slowly  and  gently, 
but  at  the  same  time  firmly,  through  the  integuments.  Dur- 
ing this  act  the  needle  revolves  because  of  its  twisted  form. 
As  soon  as  it  has  passed  through  the  integuments,  pressure  is 
made  upon  the  spring,  c,  which  opens  the  valve,  (r,  and  allows 
the  fluid  in  the  barrel  to  flow  as  slowly  and  in  such  quantity  as 
the  operator  may  in  any  given  case  think  necessary.  The  quan- 
tity used  can,  of  course,  always  be  known  by  the  engraved  scale 
on  the  barrel. 

ANATOMY  OF  FEMORAL  AND   INGUINAL  HERNIA. 

We  find  the  following  to  be  the  anatomy  of  the  parts  where 
the  seat  of  the  operation  is. 

The  inguinal  or  spermatic  canal  begins  at  the  internal  ab- 
dominal ring,  its  length  being  about  one  and  a  half  inches.  It 
serves  for  passage  of  the  spermatic  cord  in  the  male  and  the 
round  ligament  with  its  vessels  in  the  female.  Its  boundaries 
are: 

In  front — Tendon  of  external  oblique  muscle,  lower  border 
of  internal  oblique  and  a  small  portion  of  the  cremaster  muscle. 

Behind — Fascia  transversalis,  conjoined  tendon  of  internal 
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oblique  and   transversalis   muscles,  and  the   triangular  fascia. 
Above — Arched  border  of  transversalis  muscle. 
Below — Poupart's  ligament. 

The  inguinal  canal  is  of  great  sui'gical  importance  on  account 
of  its  being  the  channel  through  which  inguinal  hernia  escapes 
from  the  abdohion.  Inguinal  hernial  are  of  two  kinds,  oblique 
and  direct.  The  former  enters  the  inguinal  canal  through  the 
internal  abdominal  ring,  passing  obliquely  along  the  canal  and 
through  the  external  ring  to  descend  into  the  scrotum.  Direct 
inguinal  hernia  escapes  from  the  abdomen  at  Hesselbach's  tri- 
angle and  passes  through  the  external  ring. 

Hesselbach's  triangle  is  situated  at  the  lower  part  of  the  ab- 
dominal wall  on  either  side.     Its  boundaries  are: 

Externally — Epigastric  artery. 

Internally — Outer  margin  of  rectus. 

Below — Poupart's  ligament. 

The  following  are  the  coverings  of  the  two  varieties  of  ingui- 
nal hernia,  commencing  at  the  surface : 

OBLIQUE. 

1.  Skin. 

2.  Superficial  fascia. 

3.  Intercolumnar  fascia. 

4.  Cremaster  muscles. 

5.  Fascia  transvei*salis. 

6.  Sub-serous  cellular  tissue. 

7.  Peritoneum. 

DIRECT. 

1.  Skin. 

2.  Superficial  fascia. 

3.  Intercolumnar  fascia. 

4.  Conjoined  tendon  of  internal  oblique  and  transversalis 
muscles. 

5.  Fascia  transvei-salis. 

6.  Sub-serous  cellular  tissue. 

7.  Peritoneum. 

FEMORAL  HERNIA. 

The  crural  or  femoral  canal  is  a  funnel  shaped  interval  which 
exists  within  the  femoral  sheath  between  its  inner  walls  and  the 
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femoral  vein  and  is  the  space  into  which  the  sac  of  femoral  her- 
nia is  protruded.  It  is  limited  above  by  the  crural  or  femoral 
ring  and  is  lost  below  by  the  adhesion  of  the  sheath  to  the  coats  of 
the  vessels.  •  In  the  normal  state,  the  canal  is  occupied  by  loose 
cellular  tissue  and  numerous  lymphatic  vessels  which  perforate 
the  cribriform  fascia  covering  the  saphenous  opening  in  the  fascia- 
lata  and  the  walls  of  the  sheath  to  reach  a  lymphatic  gland  sit- 
uated at  the  crural  ring.  This  gland  is  retained  in  its  position 
by  a  thin  layer  of  sub-serous  cellular  tissue — septum  crurale — 
which  together  with  the  peritoneum  separates  the  canal  from 
the  abdominal  cavity.  The  crural  ring  is  the  point  where  femoral 
hernia  leaves  the  abdomen,  and  is  the  most  frequent  seat  of  stran- 
gulation.    Its  boundaries  are : 

In  front — Poupart's  ligament. 

Behind — Ileo-pectineal  line,  and  body  of  pubic  bone. 

Externally  —Femoral  vein. 

Internally — The  sharp  margin  of  Gimbernat's  ligament. 

The  coverings  of  femoral  hernia  commencing  at  the  surface 
are: 

1.  Skin. 

2.  Superficial  fascia. 

3.  Cribriform  fascia. 

4.  Femoral  sheath  or  fascia  propria. 

5.  Septum  crurale  or  sub-serous  cellular  tissue. 

6.  Peritoneum. 

position  for  operation  in  the  radical  cure  of  hernia. 

I  usually  peiform  this  operation  on  a  table  made  of  white- 
wood,  for  the  sake  of  lightness,  about  six  feet  long  and  one  foot 
wide.  It  is  supported  by  three  pairs  of  legs  which  at  the  foot 
are  two  feet  four  inches  high  and  at  the  head  two  feet  high, 
while  the  central  ones  are  nineteen  inches  high.  These  legs 
diverge  from  the  middle  line  of  the  table  to  give  the  greatest 
possible  stability. 

There  are  four  leaves  attached  to  the  top  of  the  table,  two  on 
either  side;  that  is,  each  leaf  is  about  three  feet  long  and  six 
inches  wide.  The  two  leaves  at  the  head  of  the  table  are  spread 
open  for  the  patient  to  lie  upon,  while  the  two  at  the  foot  are 
allowed  to  hang  at  the  sides  of  the  table.    On  these  latter  loaves 
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is  placed  a  foot-rest  for  the  patient,  so  that  his  limbs  may  be  in 
a  proper  position  for  a  convenient  operation.  These  leaves  as 
'veil  as  the  legs  are  hinged  to  fold  up  and  are  properly  braced  to 
bo  held  in  position  during  the  operation. 

The  table  has  in  its  center  and  about  three  feet  from  the 
lower  end,  an  oval  opening  six  inches  in  diameter,  around  which 
the  surface  has  been  bevelled  to  fit  accurately  the  patient's 
sacrum  and  hips. 

The  table  being  first  covered  with  sheets  or  blankets,  or,  if 
necessary,  a  rubber  clotb,  the  patient  is  laid  upon  it  with  the 
head  upon  the  lower  end  of  the  table.  In  this  position  the  spine 
partakes  of  the  curvature  of  the  table  top,  the  pelvis  and  hips 
being  elevated. 

If  desired,  a  small  pillow  can  be  laid  under^he  head  so  as 
not  to  elevate  the  shoulders  unduly.  The  patient  is  now  in  posi- 
tion for  the  operation  in  umbilical,  inguinal  and  femoral  herniffi, 
a  position  clearly  the  most  favorable  for  the  entire  relaxation  of 
the  spinal,  abdominal  and  limb  muscles.  The  herniie  may  now 
be  returned  within  the  abdominal  cavity,  where  they  will  remain 
on  account  of  the  position  of  the  patient,  and  can  be  at  once 
operated  upon. 

This  table  can  also  be  used  in  the  treatment  of  uterine  dis- 
easos  and  for  operations  on  the  anus,  by  placing  a  staff  at  the 
foot  or  highest  end  of  the  inclined  top  on  which  to  suspend  a 
fountain  syringe,  bucket  or  other  vessel.  The  patient  will  be 
found  to  lie  on  this  table  in  the  very  best  possible  position  for 
the  treatment  of  such  cases  on  account  of  the  concavity  of  the 
table  from  head  to  foot,  and  the  circular  orifice  will  allow  all 
overflow  to  escape,  thus  keeping  the  patient  clean  and  drj'. 

I  now  prefer  and  use  the  Goodwin  invalid  bedstead  in  my 
operations  in  place  of  this  table,  as  I  find  it  better  adapted  and 
much  more  convenient  while  operating,  and  the  patient  is  not 
obliged  to  be  moved  afterwards  till  able  to  be  up  again,  and  the 
desired  elevation  can  be  attained,  as  the  foot  and  head  can  be 
lowered  or  raised  to  any  hight  and  firmly  remain  so  as  long  as 
we  wish  by  the  means  of  a  canvas  bottom  that  is  pierced  with  a 
hole  so  that  the  bed  pan  can  be  used  without  any  trouble  for  all 
the  calls  of  nature. 

OPERATION   FOR  INGUINAL   HERNIA. 

The  patient  is  first  placed  upon  this  table,  or,  if  the  table  be 
not  at  hand,  upon  a  bod,  in  which  case  the  hips  should  be  ele- 
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vated  by  a  pilloWjWhilst  the  head  and  shoulders  should  bo  allowed 
to  fall  somewhat  lower  in  order  to  produce  a  slight  curvature  of 
the  spine  and  a  relaxation  of  the  abdominal  muscles. 

If  a  bed  is  used,  the  legs  of  the  patient  should  now  be  drawn 
up,  but  if  the  table  is  used  this  same  position  is  gained  by  the 
foot-rest  below  the  surface  of  the  table. 

The  patient  being  thus  in  a  relaxed  yet  firm  position,  we 
seek  the  hernia  to  bo  operated  upon  and,  after  reducing  the  pro- 
truded intestinal  sac  and  omentum  by  taxis,  we  pass  the  left 
middle  finger  up  the  spermatic  canal  until  we  come  to  the  ingui- 
nal ring,  and  by  slightly  raising  the  end  of  the  middle  finger  as 
above  mentioned,  the  same  is  felt  by  the  fore  finger,  which  also 
helps  us  to  indicate  the  exact  point,  and  guide  to  insert  the  poinl 
of  the  instrument.  Having  ascertained  that  the  ring  is  well 
open  and  free  from  attachments  or  adhe3ions  to  the  returned  sac, 
we  begin  to  insert  the  needle  at  the  lower  portion  of  the  ring, 
where  we  feel  its  edges  through  the  abdominal  parietes.  ^ 

The  needle  should  always  enter  this  lower  portion  of  the 
ring,  as  in  passing  obliquely  upwards  and  backwards  it  is  less 
likely  to  wound  either  column  of  the  internal  ring.     Great  care  ' 

should  be  taken  in  inserting  it  through  the  integuments  and 
superficial  fascia,  so  as  not  to  wound  the  external  pillar  but  to 
enter  the  canal  at  once.  The  needle  then  should  never  be  passed 
in  a  perpendicular  direction,  as  there  is  thus  danger  of  wounding 

the  spermatic  cord,  but  it  should  receive  the  necessary  obliquity  i 

as  soon  as  we  feel  that  it  has  passed  through  the  integuments. 

We  can  diagnose  the  position  of  the  needle  when  first  entering, 

by  passing  the  left  fore  or  little  finger  up  with  the  invaginated 

scrotum  upon  it.     When  we  have  passed  the  needle  through  the 

integuments,  we  begin  to  open  the  valve  and  slowly  push  the  i 

needle  in  the  direction  already  indicated.     As  the  needle  is  thus 

inserted,  it  revolves  and  injects  the  fluid  in  sufficient  quantities 

to  cover  well  the  external  and  internal  rings.     The  needle  is 

now  slowly  withdrawn,  still   injecting    fluid   in   its   backward 

motion.     As  soon  as  the  needle  is  withdrawn,  pressure  is  made 

with  the  end  of  the  fingers  over  the  wound  and  rings  for  five  or 

ten  minutes,  until  the  smarting  and  throbbing  pain  subsides. 

Now  a  pad  about  three  by  four  inches  and  three  quarters  in 
thickness  is  made  by  folding  a  linen  napkin  once  or  more. 
This  pad  should  be  immersed  in  cold  water  and  applied,  gentle 
pressure  being  at  the  same  time  constantly  exerted  until  the 
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bandage,  which  should  bo  double  and  throe  or  four  inches  wide, 
is  passed  round  the  body  and  firmly  secured  by  pinning.  This 
bandage  should  be  kept  from  slipping  upward  by  two  perineal 
bands  beginning  at  the  crests  of  the  ileum  and  pinned  near  the 
symphysis  pubis  in  front. 

The  patient  is  now  placed  in  bed  with  his  legs  side  by  side, 
and  should  remain  upon  his  back  in  this  position  from  twenty- 
four  to  forty-eight  hours.  He  should  not  be  allowed  to  rise  in 
voiding  urine  or  attending  to  other  calls  of  nature,  but  the  bed- 
pan should  be  used  for  such  natu]*al  calls. 

OPERATION    FOR   FEMORAL   HERNIiE.* 

Same  position  of  the  patient  as  above.  Having  ascertained 
by  diagnosis  whether  the  hernia  be  femoral  or  inguinal,  that  is, 
having  found  the  relation  the  hernia  bears  to  Poupart's  ligament 
^femoral  hcrnife  lying  below  this  ligament  and  inguinal  hernia^ 
-above),  and  having  selected  the  position  of  the  saphenous  open- 
ing to  which  we  are  easily  guided  by,  if  the  femoral  hernia  has 
emerged  from  the  femoral  canal,  the  operation  is  performed  in  a 
manner  similar  to  that  in  inguinal  hernia. 

This  saphenous  opening  we  can  usually  locate  by  pressure  in 
the  thigh  below  Poupart's  ligament  and  about  three-quarters  of 
an  inch  to  the  inner  side  of  the  femoral  artery.  Over  it  usually 
lies  a  lymphatic  gland,  which  is  much  enlarged  if  a  truss  has 
been  worn. 

In  most  cases  the  sharp  edges  of  the  falciform  process  or 
fascialata  which  may  be  thickened  and  hypertrophied  from  fric- 
tion. This  is  formed  by  friction  of  the  truss  and  the  hernia  and 
forms  our  landmark,  for  its  curve  is  peculiar  and  not  readily 
mistakable  in  making  our  definition. 

The  hernia  having  now  been  reduced  and  the  forefinger 
pressed  against  the  outer  edge  of  the  falciform  process,  the 
needle  of  the  instalment  is  inserted  into  the  canal  just  above 
the  saphenous  vein  and  on  the  inner  side  of  the  femoral  vein, 
which  is  held  to  one  side  by  the  finger,  care  being  taken  not  to 
forget  the  femoral  vein  that  often  lies  posterior  to  the  hernial 
membrane.  The  needle  thus  enters  the  femoral  canal  external 
to  the  hernial  membrane. 

The  irritation  applied  to  the  crural  ring  should  be  slight,  as 
femoral  hernia  will  not  require  so  much  of  an  irritant  as  an  in- 


*    For  sirailar  description  see  Heaton,  by  Davenport,  on  Bupture 
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guinal  one  of  nearly  the  same  size.     The  pad  and  bandage  is 
applied  similarly  to  those  in  inguinal  hernia. 

Of  all  hernia,  femoral  are  the  most  difficult  to  cure  by  this 
operation,  especially  in  females,  as  they  require  the  utmost  skill 
and  care  on  the  part  of  the  operator,  because  of  the  extreme 
length  of  the  ligaments  which  make  up  the  crural  ring,  and  be- 
cause of  the  immediate  relation  of  the  femoral  veins  and  arteries 
and  because  in  large  and  long  standing  hernia)  the  sac  is  often 
ramified  by  branches  of  large  veins  and  arteries,  together  with 
lymphatics. 

OPERATION    FOR   UMBILICAL    HERNIA. 

From  the  ease  of  diagnosis  these  will  not  require  any  lengthy 
description.  The  patient  is  placed  upon  his  back  as  in  femoral 
hernia,  except  that  the  feet  may  be  slightly  elevated.  The  finest 
needle  which  revolves  once  in  going  one-half  of  an  inch,  is 
selected  and  passed  to  the  center.  As  soon  as  it  has  penetrated 
the  integuments  we  deliver  the  injection  with  some  force  upon 
the  edges  of  the  ring  by  throwing  the  valve  wide  open. 

Care  should  be  taken  in  this  operation  not  to  puncture  the 
peritoneum.  Where  the  integuments  are  very  thin  and  the 
hernia  small,  as  in  children,  the  hernial  rings  should  be  seized 
with  a  pair  of  dressing  forceps  and  elevated  while  the  needle  is 
passing  through  them.  In  extreme  and  old  hernisB  of  this  kind^ 
two  or  even  three  points  may  be  selected  for  injecting  the  irri- 
tant. This  is  necessary  in  cases  of  extreme  size  in  order  that 
the  liquid  may  bathe  the  edges  of  this  enlarged  umbilical  ring. 
The  bandage  and  pressure  is  the  same  as  in  the  other  cases 
mentioned. 

AFTER   TREATMENT. 

From  six  to  eight  hours  after  the  injection,  an  increase  of 
temperature,  slight  increase  of  pulse  and  a  feverish  condition 
showing  a  slight  constitutional  disturbance  will  set  in  and  con- 
tinue usually  from  three  to  four  days  when  it  will  be  found  gn\d- 
ually  to  subside.  The  patient  should  have  a  light  liquid  diet  and 
unless  otherwise  indicated  should  have  cold  water  constantly 
applied  by  means  of  a  compress,  from  beginning  to  end.  Mor- 
phine or  some  other  anodyne  can  be  administered  to  secure 
quiet.  The  bowels  should  not  be  moved  if  possible  until  the 
sixth  or  seventh  day,  and  then  by  some  gentle  cathartic.  Fluid 
as  drink  can  be  had  ad  libitum  in  the  way  of  cold  water,  but  no 
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stimulants  of  any  kind  except  under  the  utmost  urgency,  and  on 
no  account  is  tobacco  to  be  used. 

This  treatment  should  be  continued  for  at  least  a  week  or  ten 
days,  the  patient  lying  in- bed  and  as  much  as  possible  upon  his 
back.  The  first  four  days  he  should  remain  constantly  upon  the 
back,  as  any  other  position  might  injure  the  process  of  adhesion 
of  the  rings  caused  by  the  irritant. 

This  is  an  operation  which,  if  it  should  not  be  successful,  has 
put  the  patient  to  but  little  pain,  inconvenience  or  danger;  and 
should  we  not  fully  succeed  we  have  not  left  our  patient  worse 
than  we  found  him,  as  there  is  always  a  partial  if  not  a  full 
occlusion  of  the  rings,  and  so  if  we  do  not  fully  close  them  wo 
have  somewhat  benefitted  the  patient.  This  cannot  be  said  Of 
many  other  operations  performed  for  the  relief  of  hernia. 

It  now,  perhaps,  would  not  be  out  of  place  to  consider  the 
various  kinds  of  hernia  which  would  promise  the  most  favorable 
results  from  this  operation  : 

Congenital  hernia)  of  all  kinds  in  children  from  five  to 
twenty  yeai-s  of  age  are  very  favorably  and  almost  effectually 
cored  by  this  operation.  No  child  under  four  yeare  of  ago 
should  undergo  this  operation  except  in  extreme  cases. 

HernifiB,  caused  by  accidents,  when  of  short  duration,  even 
when  quite  large,  are  very  effectually  and  generally  cured  by 
this  operation. 

Hern i 83  that  have  been  caused  by  over-exertion  such  as  con- 
vulsions, child-bearing  and  the  like,  and  which  have  existed  over 
twenty  years,  can  also  be  generally  cured,  requiring,  however,^ 
more  than  one  injection  usually.  The  longer  their  duration  and 
extent  the  more  liable  are  we  to  be  obliged  to  perform  repeated 
injections  in  order  to  fully  close  the  ring. 

Congenital  hernia  of  large  size  and  long  standing  are  difficult 
to  successfully  relieve  and  cure,"  unless  we  make  several  injec- 
tions, although  I  operated  this  summer  on  a  double  congenital 
hernia  (inguinal),  one  ring  being  two  inches  in  diameter  and  the 
other  one  and  a  half  inches.  The  one  was  fully  closed  with  the 
primary  operation  and  the  larger  opening  was  closed  by  two  in- 
jections. At  the  time  of  operating,  the  patient  told  me  his  her- 
nia had  existed  for  eighteen  yeare,  but  after  he  was  cured  he  in- 
formed me  that  his  mother  said  that  he  was  born  ruptured,  he 
being  at  this  time  upwards  of  forty  years  old. 

I  speak  of  this  to  show  what  this  opemtion  is  capable  of 
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<ioing.  This  patient  was  formerly  not  able  to  retain  the  hernia 
on  one  side,  it  being  so  largo,  and  the  nngs  being  so  thin  and 
the  integuments  so  dilated  that  it  would  bulge  out  over  the  sup- 
port which  he  was  obliged  to  wear  constantly.  Yet  the  bowels 
of  this  patient  are,  to-day,  retained  within  the  abdomen,  and  he 
is  very  comfortable,  although  as  a  precautionary  measure  he  is 
to  wear  for  a  year  or  more,  as  may  be  necessary,  a  veiy  delicate 
and  soft  French  spring  truss  of  Tiemann's  importation  or  manu- 
facture. From  such  results  as  these  I  have  astonished  myself, 
perhaps,  more  than  anyone  else,  as  previous  to  my  experiments 
and  trials  of  the  operation  I  could  not  believe  that  it  was  possi- 
ble to  produce  such  favorable  results. 

In  performing  this  operation  it  is  not  desirable  to  use  ether, 
as  it  is  apt  to  excite  vomiting,  and  I  only  resort  to  it  with  the 
very  timid  and  sensitive.  It  will  be  found  more  necessary  to 
etherize  in  children  and  women  than  in  men,  to  overcome  their 
fear  rather  than  from  any  pain  they  would  experience  in  the 
operation. 

Chloral  hydrate  may  be  given  a  few  hours  before  the  opera- 
tion with  almost  as  good  results  as  those  obtained  from  ether, 
producing  sleep  and  freedom  from  pain  and  fear. 

Great  care  also  should  be  taken  not  to  allow  the  patient  to 
stand  upon  his  feet  too  soon,  as  from  past  experience  I  am  con- 
vinced that  very  few  cases  which  have  needed  a  second  opei'a- 
tion  after  they  have,  in  the  opinion  of  the  physician  and  the 
patient  himself,  completely  healed,  would  have  required  a  repe- 
tition of  the  injection,  had  they  been  more  prudent  and  been 
content  to  remain  quiet  a  little  longer.  Do  not  be  too  anxious, 
then,  to  see  the  results  of  the  operation,  but  let  nature  take  her 
time  in  occluding  the  rings. 

Moreover,  when  we  allow  the  patient  to  stand  upon  his  feet 
for  the  first  time,  we  should  support  the  injected  parts  with  the 
tips  of  the  fingers,  and  on  no  condition  remove  this  support 
while  he  is  standing.  He  should  not  be  allowed  to  cough,  boar 
down,  or  make  any  undue  exertions  for  two  or  three  months,  at 
least. 
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Article  XIII. 

Microscopic  Examination  of  the  Blood  in  the  Living  Person. 
By  F.  B.  Tiffany,  M.  D.,  of  Kansas  City,  Mo. 

Editor  Journal  : — A  few  months  ago  I  conceived  the  idea 
of  examining  microscopically  the  blood,  as  well  as  other  tissues 
of  my  patients,  in  situ.  It  occurred  to  me,  from  obvious  reasons, 
that  the  prepuce  was  the  part  for  such  examinations,  1  then, 
with  the  assistance  of  Dr.  K.  Wood  Brown,  of  this  city,  con- 
structed an  instrument  for  holding  the  prepuce  in  such  a  posi- 
tion as  would  render  the  examinations  I'ery  satisfactory.  The 
instrument,  as  represented  in  the  accompanying  cut  (see  Fig.  10) 


F\g.  10.— Clamp  for  making  the  foreskin  tense.    This  clamp  is  placeil 
on  the  stage  of  the  microscope.    (Taken  from  a  photograph.) 

consists  of  a  thin  piece  of  celluloid,  wood,  or  some  other  light 
substance,  with  clamps  projecting  from  the  under  side,  which 
fasten  on  each  side  of  the  lower  half  of  the  foreskin,  which,  by 
means  of  the  thumbscrews  at  the  free  end  of  the  instrument, 
render  the  foreskin  tense  both  laterally  and  longitudinally. 
Near  the  attached  end  of  the  instrument  is  a  circular  opening 
about  three-quarters  of  an  inch  in  diameter,  under  which  is  fas- 
tened a  thin  cover-glass,  so  that  the  mucous  membrane  of  the 
lower  half  of  the  prepuce  lies  in   contact  with  the  cover-glass* 
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In  this  position,  with  the  prepuce  spread  out  nearly  as  thin  as 
the  web  of  a  frog's  foot,  it  is  damped  upon  the  stage  of  the 
microscope  (see  Fig.  II),  and  by  transmitted  light  can  be  exam- 
ined by  the  highest  powers. 


Fig.  11.— Showing  tlie  clamp  on  the  stage  of  the  microscope,  ready  for 
examination.    (Taken  from  a  photograph.) 

In  order  to  see  the  circulation  of  the  blood,  it  is  necessary  to 
select  a  vessel  which  is  immediately  beneath  the  mucous  mem- 
brane, and  that  it  be  pressed  quite  firmly  against  the  thin  cover- 
glass.  The  mucous  membrane,  the  sub-mucous  and  areola  tissues 
are  beautifully  seen,  oven  with  the  lower  powers. 

During  the  several  months  in  which  my  attention  has  been 
given  to  this  subject,  I  have  examined  several  patients;  but, 
having  no  status  as  a  guide,  I  have  scarcely  been  able  to  deter- 
mine whether  what  was  seen  were  normal  or  abnormal.  In  some 
of  the  cases  which  were  syphilitic  I  noticed  in  the  areola  tissue 
broken  down,  degenerated,  fibrous  material,  which  I  suppose  to 
be  what  Prof.  Yirchow  terms  gummata,  or  syphilitic  deposits, 
and  on  subsequent  examinations  of  the  same  patients  under 
anti-syphilitic  treatment,  I  have  observed  changes  in  the  appear- 
ance of  the  tissues. 
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In  my  examinations  4n  future,  I  propose  to  make  dmwings 
from  time  to  time  of  what  the  microscope  reveals,  and  hope  to 
arrive  at  more  definite  knowledge.  I  feel  from  even  this  limited 
observation,  that  this  method,  if  practiced,  will  prove  a  valuable 
means  of  making  and  confirming  diagnosis  of  constitutional  dis- 
eases; such  as  syphilis,  small-pox,  diphtheria,  pysemia,  yellow 
fever,  etc.,  as  well  as  a  means  of  observing  therapeutically  differ- 
ent medical  agencies. 

Sir,  my  object  in  presenting  this  subject,  is  to  submit  it  to 
yonr,  and  to  the  consideration  of  the  medical  profession,  through 
the  Journal,  asking  your  and  their  assistance  in  farthering 
this  mode  of  investigation.  I  shall  be  pleased  to  hear  from  any 
member  of  the  profession  who  may  have  any  criticisms  or  sug- 
gestions to  make. 


Digitized  by 


Google 


390  Reports  on  Beobnt  Proobess  of  Medicine.    [April  20^ 


Rrportd  on  tl)c  Krcrnt  progress  of  iftlrlitctne. 


OBSTETRICS. 

By  Walter  Coles,  M.  D.,  Collaborator  for  the  Journal. 

Antiseptic  Midwifery. — Dr.  Matthews  Duncan,  in  a  recent 
paper  on  this  subject,  presents  many  practical  suggestions  of 
value,  a  brief  synopsis  of  which  is  contained  in  an  admirable 
letter  from  Dr.  J.  M.  Fothergill  to  the  Philadelphia  Medical 
Times.  Dr.  Duncan  says  truly  that  by  far  the  most  frequent  of 
the  causes  of  puerperal  deaths  are  pyaemia  and  septicromia. 
Both  these  diseases  involve  or  imply  inflammatory  processes,  and 
both  are  essentially  septic;  and  it  is  against  them  that  antiseptic 
midwifery  wages  war,  and  in  which  he  said  it  had  already 
achieved  great  success.  His  remarks  were  confined  to  the  local 
use  of  antiseptics.  lie  pointed  out  that  the  healthy  lochial  dis- 
charge of  some  women  approached  in  smell  the  odor  of  putre- 
faction, so  that  it  was  not  always  possible  to  discriminate  them; 
but  in  all  doubtful  cases  it  is  well  to  treat  them  as  if  putrefac- 
tive, in  order  to  prevent  such  discharges  from  finding  their  way 
into  the  blood  through  uterine  sinuses  or  lymphatics,  setting  up 
blood  poisoning.  The  removal  of  all  putrefying  material  is 
essential  to  the  prophylaxis  or  arrest  of  septicemia*  All  meas- 
ures to  this  end  should  be  promptly  and  thoroughly  applied. 
They  consist  in  irrigation  with  carbolized  water,  and  where  it  is 
necessary  to  pass  the  hand  or  instruments  into  the  womb,  they 
should  in  all  cases  be  smeared  with  the  ordinaiy  carbolic  acid 
and  oil  mixture.  Dr.  Duncan  recommends  an  injection  of  the 
strength  of  one  part  in  fifty,  from  one  half  to  a  pint  being  used 
at  a  time.  He  recommends  a  double  canula  to  secure  free  return 
of  the  injected  material.  The  injection  should  be  gently  intro- 
duced through  a  tube  from  a  point  above  the  patient.  The  run- 
ning out  should  be  carefully  watched,  and  the  moment  the  out- 
flow ceases  the  injection  should  be  stopped.  He  opposes  the 
leaving  of  the  intrauterine  tube  in  utero  with  a  view  to  drainage, 
for  if  antiseptically  plugged,  it  no  longer  acts  as  a  drainage  tube, 
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and  not  so  plugged  it  is  a  source  of  danger  in  itself.     He  also 
warns  against  too  frequent  daily  injections. 

[It  is  held  by  many — and,  as  we  think,  correctly — that  if  the 
theory  upon  which  Dr.  Duncan  rests  his  antiseptic  treatment  be 
true,  then  it  would  be  difficult  for  us  to  carry  irrigation  too  far 
in  point  of  frequency,  provided  measures  be  adopted  to  secure 
the  patient  against  annoyance.  For  it  must  be  admitted  that  if 
active  putrefaction  is  going  on  in  the  uterus,  a  washing  out  once 
or  twice  daily  (although  better  than  none)  will  fail  to  keep  the 
lochia  pure.  The  point  is  to  prevent,  as  far  as  possible,  the  re- 
tention of  any  decomposing  material  in  the  uterine  cavity.  To 
secure  this  end,  and  at  the  same  time  guard  against  worrying 
inconvenience  to  the  patient,  an  ingenious  self-draining  bed-pan 
has  been  recently  constructed,  and  is  for  sale  by  Aloe  &  Hern- 
Btein,  instrument  makers  in  this  city.] 


VENEREAL    DISEASES. 

By  LeGrand  Atwood,  M.  D.,  Collaborator  for  the  Journal. 

The  Deutscher  Archiv.  f,  Klin.  Med.,  xxiv.,  p.  250^  says: — 
A  sailor,  aged  18,  taken  into  the  hospital  at  Altona  on  account 
of  pain  in  the  abdomen  and  feverish  symptoms,  developed  in  the 
hospital  signs  of  secondary  syphilis,  which  were  treated  with 
inunctions  of  quicksilver  with  success.  Seven  months  later  the 
patient  returned  to  the  hospital;  mucous  plaques  were  again 
found  on  the  soft  palate.  Fever  sot  in  (temperature  as  high  as 
40.6  deg.  C.)  and  repeated  diarrhoea.  E^les  (partly  crepitant) 
were  heard  in  the  lung,  but  never  dullness.  After  the  syphilitic 
symptoms  had  disappeared  anew  under  the  use  of  the  iodide  of 
potassium,  they  re-appeared  later;  a  left-sided  pleurisy  occurred,, 
and  at  the  end  of  two  months  the  patient  died.  At  the  post- 
mortem both  lungs  were  found  full  of  roughish  white  tumors  of 
the  size  of  a  hen's  egg.  Near  these  marks,  and  on  the  inner 
side  of  them,  peubroichitic  thickenings  were  formed.  Micro- 
scopical examination  showed  the  tissue  of  the  tumors  to  be  that 
of  a  granulation  tissue,  with  numerous  spindle  cells  scattered 
through  it,  and  free  from  giant  cells.  A  gumma  was  found  also 
in  the  liver. — Henop.    London  Medical  Record,  January,  1880. 
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Acquired  Infantile  Syphilis. — ("De  la  Syphilis  Infkntile 
Acquise,"  par  le  Dr.  Alfred  Poutet;  Delahaze,  1878.)  Poutet, 
in  the  consideration  of  his  subject,  devotes  special  attention  to 
the  question  regarding  etiology  and  diagnosis.  Under  the  title 
of  "Accidental  Syphilis,"  he  considers  the  results  of  contact  with 
the  nipple  and  breast,  vaccination,  infection  by  the  medium  of 
toilet  articles,  and  contagion  where  there  is  ignorance.  Under 
the  title  of  "Intentional  Syphilis/'  ore  classed  those  cases  which 
seem  to  result  from  a  deplorable  superstition,  existing  only  in 
France,  whereby  it  results  that  a  female  infant  is  infected  directly 
from  an  adult.  Syphilis  may,  however,  be  intentionally  com- 
municated from  other  motives.  In  proof  of  the  communica- 
tion of  syphilis,  two  circumstances  require  consideration  before 
arriving  at  a  diagnosis.  1st.  The  existence  of  an  indurated 
chancre,  it  matters  not  in  what  region  of  the  body.  2d.  The 
traces  of  a  traumatism,  more  or  less  violent,  with  or  without 
rupture  of  the  hymen.  The  author  is  inclined  to  believe  that 
tertiary  manifestations  are  rare  as  the  result  of  acquired  infantile 
syphilis,  the  disease  in  such  cases  attacking  organs  which  are  in 
the  phase  of  evolution,  and  which  with  greater  readiness  admit 
of  its  modification  or  elimination. — The  Obstetric  Gazette^  Janu- 
ary, 1880, 

Syphilitic  Stricture  of  the  Eectum. — The  London  Medi- 
cal Record,  December,  1879,  says:  In  M.  Gosselin's  opinion, 
this  kind  of  stricture  is  of  an  inflammatory  nature,  resulting 
from  fibrous  transformations  of  the  sub-mucous  cellular  tissue, 
and  perhaps  also  of  the  mucous  membi-ane  itself,  following  an 
inflammation  of  these  strictures,  having  its  origin  in  a  rectitis 
caused  by  chancres  of  the  anus.  M.  Gosselin  calls  this  "  syphi- 
litic rectitis,"  and  also  calls  the  stricture  which  is  the  conse- 
quence of  it  "syphilitic  stricture,"  but  states  that  he  does  not, 
therefore,  mean  that  it  is  dependent  on  the  syphilitic  diathesis, 
but  simply  that  the  origin  of  the  rectitis  is  a  chancre,  causing 
inflammation  of  the  anus,  which  inflammation  afterwards  extends 
into  the  interior  of  the  bowel.  As  regards  treatment,  M.  Gosse- 
lin, till  lately,  has  been  content  simply  to  dilate,  and  in  cases  of 
narrow  strictures  of  small  extent,  to  notch  them  with  a  bistoury 
at  several  points.  Now,  however,  he  employs  the  treatment  re- 
commended by  Verneuil,  which  consists  in  complete  section  of 
the  strictured  parts  by  Paquelin's  cauter}'.     By  this  means  the 


Digitized  by 


Google 


1880.]        Eeports  on  Eecent  Progress  of  Medicine. 

retention  of  faeces  and  purulent  matter  above  the  stricture  is 
prevented. — Compend.  Med.  Science^  Jan.,  1880. 

Treatment  op  the  Mother  of  the  Syphilitio  Child. — A 
late  discussion  {Archives  of  Dermatology)  in  the  Lyons  Medical 
Society  disclosed  the  fact  that  the  followini;  opinions  were  held 
by  members:  1.  Healthy  children  can  be  procreated  by  dis- 
eased parents  in  the  intervals  of  syphilitic  rccrudesences.  2. 
The  syphilitic  mother  should  always  be  made  to  suckle  her 
child.  3.  Mercurial  treatment  of  the  mother  during  pregnancy 
may  give  rise  to  an  abortion,  apart  from  the  constitutional  dis- 
ease. 4.  Mercurial  treatment  at  such  times  is  best  conducted 
by  the  process  of  inunction. 

Articular  Affections  in  Hereditary  Syphilis. — Knaak, 
of  Bremen  (Archives  of  Dermatology),  claims  that  many  of  the 
joint  disorders  occurring  in  the  early  life  of  infanta  are  explica- 
ble solely  on  the  hypothesis  of  syphilis  of  the  parents.  The  so- 
called  tumor  albus,  with  painful  attempts  at  motion,  which  elicit 
loud  cries,  affects  one  or  several  joints.  No  one  articulation 
remains  swollen  for  more  than  a  few  days,  and  all  the  principal 
joints  may  suffer  in  turn.  Frequently  there  are  no  other  symp- 
toms of  syphilis,  but  sooner  or  later,  in  the  majority  of  cases, 
these  are  declared. — American  Practitioner. 

At  a  recent  session  of  the  Medical  Society  of  the  State  of 
New  York,  Dr.  F.  K.  Sturgis  read  a  paper  on  so-called  "  Gallop- 
ing Syphilis,"  in  which  he  discussed  the  OAuses  that  render  cases 
liable  to  run  a  rapid  course,  described  the  symptoms  of  a  typical 
case,  and  gave  the  treatment,  which  consisted  in  the  use  of  large 
doses  of  iodide  of  potassium,  mercury^, judiciously  exhibited 
early  and  late,  iodine,  tonics,  etc.  These  cases  are  seen  espe- 
cially among  the  intemperate,  and  among  persons  who  have 
passed  the  middle  period  of  life. — The  Medical  Record,  February, 
1880. 

Syphilitic  Herpes  Zoster. — An  eruption  running  round  the 
left  side  of  the  chest  was  recognized  by  Mr.  Johnathan  Hutchin- 
son as  a  case  of  syphilitic  herpes  zoster;  a  very  rare  affection. 
After  existing  nine  months  the  eruption  changed  and  approached 
to  the  character  of  rupia.  The  scars  left  behind  were  dusky,  red 
And  depressed. — San  Francisco  Western  Lancet,  January^  1880, 
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Srandlattotid. 

FROM   THE    ITALIAN. 

Storia  Compendiata  Della  Chirurgia  Italiana.  Dal  Sua 
Principio  Fino  al  Seoola  XIX.  Del  Professore  Carlo 
BuRci.  [For  the  Journal.]  Joseph  Workman,  M.D.,  To- 
ronto, Canada,  Titinslator. 

OOMPENDIATED   HISTORY   OF    ITALIAN    SURGERY — CONTINUED. 

The  15th  century  passed  over,  and  Italy,  as  Dezeimeris  says, 
shone  brilliantly  from  discoveries  and  from  her  men  able  in 
surgery;  Germany. and  England  began  to  move  and  every  other 
part  of  Europe  tardily  went  to  work  to  rub  off  the  mediaeval 
rust.  It  appeared,  therefore,  that  in  Italy  the  re-birth  of  surgery 
in  the  16th  century  had  been,  anticipated,  as  had  been  that  of 
medicine,  by  the  work  of  Taddeo  Alderotti,  and  that  this  honor 
could  not  in  justice  be  denied  to  her.  There  were  reasons  why 
the  primacy  should  belong  to  her ;  in  every  Italian  university 
anatomical  studies  and  discoveries  in  this  fundamental  branch  of 
knowledge  flourished ;  works  were  published  by  the  great  mastera 
Giovanni  de  Vigo  and  Benedetti;  surgery  was  preserved  in  the 
hands  of  physicians  and  doctora,  and,  therefore,  did  not  fall  into 
disrepute,  as  it  did  in  France  among  the  barbers;  and  finally  the, 
Greco-Latin  direction,  given  to  the  study  of  the  art,  endowed  it 
with  that  independence  which  Antonio  Benivieni  had  endeav- 
ored to  achieve  for  ij.  But,  contrary  to  historical  truth,  and 
contrary  even  to  the  opinion  of  French  historians,  who  were 
accurate  in  their  search  as  to  the  progress  of  surgery  in  past 
ages,  stands  the  judgment  of  one  man  of  high  authority — 
Malgaigne.  This  writer,  in  his  introduction  to  the  works  of 
Ambrogio  Paroo  (the  Ambrose  Par6  of  the  French),  declarea 
that  in  the  second  half  of  the  15th  century  Italy  gave  some  sign 
of  reform,  but  she  accomplished  nothing,  and,  in  that  period  of 
time,  Italy  no  longer  had  surgery  ("Z'  Italie  rC  avail  plus  de 
chirurgie")j  and  that,  having  fallen  from  her  high  seat,  she  was 
long  in  rising  again. 

I,  an  Italian,  and  a  cultivator  of  the  art  which  I  have  for  sa 
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many  years,  with  love,  professed,  and  still  profess,  cannot  submit 
to  this  acousal,  and  admit  that  in  Italy,  at  the  close  of  the  15th 
century,  when  Benivieni  was  near  his  death,  surgery  was  no 
longeTy  and  that,  having  fallen,  she  remained  so  a  long  time  be- 
fore she  revived.  Malgaigne,  by  this  extinction  of  the  light  of 
Italian  surgery,  intended  to  render  more  brilliant  the  splendor 
of  his  idol,  Ambrose  Par 6.  But  is  it  just  to  praise  one  by  dam- 
aging others,  and  by  violating  truth  ?  Who  can  deny  that  Am- 
brose Par6  was  the  greatest  surgeon  of  the  16th  century  ?  But 
what  for  that?  Were  his  masters  and  predecessors  in  Italy, 
therefore,  so  minikin  and  so  despicable  as  to  waiTant  his  eulo- 
gizer  in  saying  that  there  was  no  surgery  in  Italy  before  he  ap- 
peared ?  Who  was  master  to  Par6,  in  anatomy  ?  Was  it  not 
Yidio  Vidi,  an  Italian  teacher  in  Paris,  of  whom  the  same  Mal- 
gaigne says,  "  his  lectures  drew  forth  a  prodigious  eclat,  and 
I  changed  in  some  fashion  the  manner  in  which  surgery  was  re- 

garded in  France?"  Was  it  not  Malgaigne  who,  speaking  of 
the  great  popularity  which  the  work  on  surgery  by  Giovanni  de 
Vigo  had  in  France,  confessed  that  there  was  not  then  in  France 
any  surgeon  able  to  write  f  Italy,  therefore,  not  only  prepared 
the  reform,  but  also — as  I  shall  hereafter  show — accomplished  it, 
by  giving  to  France  authoritative  masters,  and  that  impulse  and 
scientific  direction  which  she  wanted )  Par6  did  not  benefit  Ital- 
ian surgery,  but  French  surgery  enjoyed  the  benefits  of  the 
Italian.  Nor  had  Italy  any  cause  to  envy  France  in  the  life- 
time of  Ambrose  Par6,  when  she  was  herself,  at  that  time,  hon- 
ored by  that  noble  genius,  Fahrizio  di  Acquapendente. 

I  shall  now  take  some  pains  to  show  how  truly,  at  the  end  of 
the  15th  centuiy,  and  in  the  beginning  and  the  whole  course  of 
the  16th,  Italy  held  the  front  rank  in  surgery,  in  the  face  of 
other  nations,  whether  as  regards  the  general  and  special  treatises 
furnished  by  her  surgeons,  or  the  treatment  of  particular  ail- 
ments, such  as  gunshot  wounds,  syphilis,  vesical  calculus,  etc., 
€tc.,  which  derived  many  benefits  from  Italian  surgery. 

[The  author  here  enters  on  a  rather  lengthy  detail  of  the 
men  and  works  of  the  period  under  discussion ;  but  we  prefer  to 
concede  the  position  taken  by  him,  to  following  him  through  his 
demonstration.  We  therefore  pass  over  some  pages,  that  we 
may  light  upon  something  more  interesting  to  the  reader.] 

The  surgeon  who,  in  the  period  between  1570  and  1620, 
shone  with  greatest  brilliancy  was 

Digiti: 


zed  by  Google 


396  Translations  from  the  Italian.  [April  20; 

GIAROLANEO  FABRIZIO  D'  ACQUAPENDENTK. 

He  held  the  field  in  Italy,  and  was  the  honored  rival  of  Ambrose 
Par6.  He  was  born  in  1537,  and  died  May  2l8t,  1619.  He  was 
the  faithful  disciple  of  Gabriele  Fallopio^  and  being  very  learned 
in  letters  and  philosophy,  he  became  inspired  by  the  genius  of 
that  great  man,  and  imbibed  from  him  his  rigid  method  of  rea- 
soning, and  his  taste  for  discovery  of  things  truly  useful  to  the 
afflicted,  and  to  the  lustre  of  surgical  discipline,  advancing  al- 
ways from  attentive  observations  and  well-confirmed  experience. 
Fabrizio  was  the  first  to  bring  into  comparison  the  structure  of 
the  human  body,  but  especially  of  the  organs  of  sense,  with  that 
of  animals,  and  therefore  he  was  the  father  of  comparative  anat- 
omy and  physiology.  Hib  cures  and  his  teachings  earned  for 
him  much  wealth  and  great  fame.  He  left  behind  him  200,000 
scudi  (crowns),  and  he  held  the  cross  of  a  Knight  of  St.  Mark, 
which  was,  at  that  time,  the  highest  honor.  He  was  instructor 
to  Harvey,  and  a  most  zealous  friend  of  Galileo.  Of  his  works, 
those  which  relate  to  surgery  are  the  Pentateuchos  Chirurgicum, 
Frankfort,  1692,  and  his  Opera  Chirurgica,  in  duas  paries,  Padua, 
1617.  In  the  first,  which  is  a  complete  treatise  on  surgery,  and 
the  best  arranged  ever  published,  diseases  are  described  with  all 
their  particularities,  with  clearness  and  in  excellent  method.  He 
shows  himself  deeply  learned  in  ancient  medicine;  he  regards  as 
a  treasure  the  teachings  of  Celsus,  and  coupling  medicine  with 
surgical  pathology,  he  raises  the  latter  to  an  elevated  position. 
In  the  second,  he  treats  of  surgical  operations,  both  ancient  and 
contemporary,  well  understanding  both;  he  laid  the  basis  of 
orthopedia,  explained  instruments,  machines,  and  apparatus,  etc. 
This  work  was  admired  by  all,  and  translated  by  many.  Portal 
highly  eulogizes  the  surgical  books  of  Fabrizio  d'  Acquapendenie, 
and  speaking  of  the  Pentateuco,  he  says,  "  It  is  a  precious  work, 
and  such  as  the  most  remote  posterity  will  ever  hold  dear,  for  in 
it  are  gathered  the  matured  fruits  of  wisdom  and  experience."" 
-BoerAave  declared  that  Acquapendente  ^^  excelled  all,  and  none  dis- 
pute his  glory/'  There  has  not  been  a  writer  of  the  history  of 
surgery  who  does  not  concede  to  the  Paduan  lecturer  prime 
honors.  Even  Malgaigne,  who  said  that  surgery  at  that  time 
was  dead  in  Italy,  called  Fabrizio  d'  Acquapendente  the  rival  of 
Ambrose  Par6. 

In  the  fifteenth  century  the  grand  discoveries  in   anatomy  by 
Italian  surgeons,  confirmed  the  primacy  of  our  nation  to  such  a. 
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degree  that  from  every  part  of  Europe,  students  flocked  to  our 
universities.  In  this  period  surgery  was  indebted  to  Realdo  Co- 
lombo for  the  proposal  to  trephine  the  sternum  for  abscesses  in 
the  anterior  mediastianum;  to  Benvenuto,  of  Venice,  for  the  first 
complete  treatise  on  the  treatment  of  diseases  of  the  eyes;  to 
Ercolani  for  the  art  of  plugging  carious  teeth  with  gold-leaf;  to 
CasseriOy  a  scholar  of  Acquapendente^  for  the  study  of  the  indi- 
cations of  cases,  and  of  the  means  for  performing  bronchotomy ; 
to  Cesare  Magoti,  of  Rheggio,  for  the  best  instructions  as  to  the 
simplicity  of  the  treatment  of  ulcers;  to  Antonio  Tozzi  for  the 
best  treatise  on  anthrax ;  to  Marco  Aurelio  Severino,  of  Calabria, 
first,  and  next  to  Pietro  De  Marchetti,  it  was  due  that  surgery 
was  maintained  in  honor,  when  outside,  of  Italy,  it  had  begun  to 
flourish  from  the  impulse  given  by  the  Italian  schools,  and  by 
the  light  of  that  high  genius,  Ambrose  Par^.  Between  the 
16th  and  17th  centuries  the  art  of  surgery  began  to  come  to 
light  in  England,  through  the  work  of  Richard  WisemanjVfho 
lived  during  the  great  revolution  of  1640,  and  wrote  treatises 
on  surgery.  Before  he  enlightened  his  country  on  the  benefits 
of  the  art,  only  Banister  and  Read  had  any  reputation ;  and  his- 
torians relate  that  when  the  Dutch  lithotomist,  Groenvelty  call- 
ing himself  Greenfieldj  was  brought  to  London  about  the  mid- 
dle of  the  17th  century,  Wiseman  had  no  rival  in  the  art,  and 
he  was  regarded  as  the  Par6,  and  the  Acquapendente,  of  Eng- 
land. He,  by  his  genius,  his  wisdom,  his  works  and  great  ex- 
perience, kindled  the  love  of  the  surgical  art,  which  from  that 
time  onward  has  never  decreased  among  the  surgeons  of  Eng- 
land, who  have  frequently  with  success,  rivaled  with  other  na- 
tions. In  GeriLany,  also,  Felix  Marten  struck  off"  the  yoke  of 
the  fantastic  schools  of  Paracelsus,  and  led  the  way  in  Basil,  to 
that  wise  instruction  in  the  study  and  discipline  of  surgery,  in 
which  were  moulded  afterwards  Fabrizio  d'  Hilden,  Teofilo 
Bonnet,  the  two  Platers,  T.  T.  Pepfer  and  many  others,  who  in 
the  16th  and  17th  centuries  conducted  surgery  towards  that 
perfection  men  t  now  so  much  praised.  Upper  Germany  gave 
heed  to  the  voice  of  the  surgeons  of  Basil,  and  became  hon- 
ored by  George  Bastisch,  a  celebrated  oculist ;  by  Schenck,  and 
by  Henry  Heers,  of  Salmuth  a  physician  and  surgeon  ;  by  Jos- 
senius  of  Sebiz,  the  compiler ;  by  Gadorp  and  Ammon,  and  by 
Bohn,   the   medical  jurist;  by  Scultet,  inventor  of  apparatus. 
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and  illustmtor  of  instruments,  and  by  Purmann,  an  expert  and 
bold  military  surgeon. 

Holland  and  the  low  countries  were  waiting  on  the  close 
of  the  16th  century  for  the  regaining  of  their  independence, 
that  they  might  rise  to  the  summit  of  knowledge,  and  open  the 
way  to  that  cultivation  of  surgical  art  for  which  they  afterwards 
became  so  distinguished,  through  Foreest,  Vyen,  Fonteyn,  Tul- 
pio,  De  Horn,  a  disciple  of  the  Italian  schools,  Barbette,  who  fur- 
nished the  first  light  on  surgical  anatomy,  Koonhuysen  and  De 
Mackren;  and  afterwards  Solingen,  Muys,  Nunck,  Stalpaart, 
Wauder-Yiel,  and  others. 

Denmark,  regarding  contemptuously  the  rivalry  between  her 
physicians  and  surgeons,  had  to  wait  to  the  middle  of  the  17th 
century  before  entering  on  the  path  to  improvement. 

Thus,  taking  a  retrospect  of  the  history  of  surgery  in  the 
several  nations  of  Europe,  it  clearly  appears  that  Italy,  as  in 
great  masters  she  had  preceded  all  during  the  14th,  15th  and 
16th  centuries,  so  she  upheld  in  honor  at  the  end  of  the  17th  the 
decorum  of  the  art  and  its  noble  direction.  Only  one  man  could 
with  her  dispute  the  palm,  and  render  doubtful  her  pi-imacy  in 
the  16th  century,  and  this  was  Ambrose  Pari,  of  whom,  in  pur- 
suance of  my  undertaking,  it  is  necessary  to  speak,  by  giving  an 
account  of  his  life  and  works,  following  in  the  steps  of  the  illus- 
trious Malgaigne,  who  has  written  of  him  diffusely  and  elegantly, 
when  republishing  his  surgery,  in  1840. 

AMBROSE   PARE 

was  born  at  Saval,  Maine,  in  1517.  He  was  the  son  of  a  trunk- 
maker.  As  to  his  early  years  much  obscurity  obtains.  It  is 
known  that,  as  a  lad,  he  went  to  Paris,  and  took  residence  near 
a  barber  surgeon,  and  was  afterwards  for  three  years  an  interne 
in  the  Hotel  Dieu,  whore  he  studied  the  art,  dissected  bodies,  and 
learned  anatomy.  Having  no  knowledge  of  Latin,  nor  of  liter- 
ature, or  official  philosophy,  he  devoted  himself  to  the  studj'^  of 
the  classics  in  surgery,  and  followed  Guy  de  Chauliac  and  Gio- 
vanni de  Yigo,  whose  work  had  then  (1525)  been  translated  by 
Godin.  Whilst  very  young  he  became  a  military  surgeon  in  the 
service  of  the  Mareschal  de  Monte  Jan,  general  of  the  French 
Infantry,  and  followed  him  into  Italy  when  the  war  was  renewed 
between  Francis  I.  and  Charles  Y.  He  was  then  nineteen  years 
old,  and,  struck  by  the  requirement,  he  already  meditated  a  revo- 
lution in  the  treatment  of  wounds  by  fire-arms.     The  fact  was? 
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that  it  being  the  custom  for  surgeons  to  medicate  musket  wounds 
with  boiling  oil,  and  being  out  of  a  supply,  he  observed  that  on 
the  following  day  the  wounds  which  had  not  been  thus  dressed 
were  in  better  condition  than  those  treated  according  to  rule. 
He  thought  and  meditated,  and  after  observing,  consulting  and 
experimenting,  he  became  convinced  of  the  inutility  and  the  bad 
effects  of  cauterizing  these  wounds,  in  order,  as  was  then  be- 
lieved, to  destroy  the  poison  in  them.  This  error  had  already 
been  combated  in  Italy  by  the  famous  physician  Bartolommeo 
^^S&y  ^^  Bologna,  who  was  born  in  1477,  and,  as  when  Par6 
went  down  to  Susa  and  visited  Turin  and  Milan,  the  experiments 
of  Maggi  were  well  known,  and  his  teachiujgs  were  successfully 
followed,  Pard  may  have  heard  and  known  of  them.  Having 
returned  to  France,  Par6  conducted  his  barber-surgeon  shop  up 
to  1543,  when  he  was  called  by  the  Count  of  Bretagne  to  the 
fiehl  of  Perpignan,  where  he  had  occasion  to  treat  the  Mareschal 
de  Brissae,  extracting  a  ball  which  the  other  surgeons  had  failed 
to  get  out;  in  order  to  do  this  he  placed  the  body  in  the  same 
position  in  which  it  had  been  when  the  ball  entered.  Having 
left  the  army  and  returned  to  Paris  with  the  fame  of  a  distin- 
guished man,  he  was  able,  with  the  authority  of  Sylvis,  to  pub- 
lish a  book,  the  title  of  which  is,  "Xa  methode  de  traicter,  les 
play €8  f aides  par  les  harquebuses  et  autres  batons  a  feu ;  et  des 
celles  qui  sent  f aides  par  fleches,  dardz  et  semblable:  aussi  des  com- 
bustions  specialem^nt  faictes  par  la  pondre  a  canon;  composee  par 
A.  Pariy  maistre  barbiere  chirurgien  d  Paris,  1545 J*  This  work 
awaked  the  glorious  epoch  of  the  renaissance  of  surgery  in 
France.  But  how  far  ahead  at  that  very  epoch  was  not  Italy,  in 
her  Giovanni  de  Yigo,  Berengario  da  Carpi  and  in  her  schools, 
universities,  and  practical  instructions? 

When  Par6  published  this  book,  Guido  Guidi,  called  to  Paris 
expressly  to  teach  the  art  of  surgery,  had  already  published  the 
Chirurgia  Greca  and  Tagault,  his  Surgical  Institutes.  The  sur- 
geons and  barber  surgeons,  aided  by  able  men  who  had  the 
charge  of  their  theoretic  and  practical  instruction  and  the  bene- 
fit of  the  translations  of  the  best  ancient  and  modern  works, 
arose  from  their  humble  state,  and  though  unlettered  they  threw 
down  the  gauntlet  to  the  learned  physicians,  and  they  tri- 
umphed. Par6  himself,  dissector  to  Sylvio  in  the  school  of 
France,  published  in  1549  a  "Briesve  collection  de  V  administra- 
tion avec  la  manierie  de  conjoindre  les  os,  et  d'  extraire  les  enfans 
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tant  morts  que  vivaus  du  ventre-de  la  mere  lorsquo  nature 
de  soy  ne-peut  venir  a  son  effet  (Paris);  and  this  book  indica- 
ted the  basis  of  a  treatise  on  obstetrics,  which  he  engaged  to 
publish  afterwards  and  which  was  one  of  the  most  original  and 
complete.  In  1551,  following  the  army  with  high  reputation,  he 
was  nominated  surgeon  in  ordinary  to  the  King,  and  in  this 
quality  ho  was  present  at  the  sieges  of  Metz  and  Hesslin,  where 
he  made  marvelous  cures  and  was  taken  prisoner  and  I'an  great 
risks  of  life. 

At  the  siege  of  Damvillers,  on  a  gentleman  who  had  a  leg 
smashed  by  a  shot  from  a  culverin  and  had  to  undergo  amputa- 
tion, Par6  tried  ligature  of  the^  arteries,  refusing  cauterizing 
with  boiling  oil,  or  hot  iron,  and  thus  he  initiated  into  the  prac- 
tice of  amputation  that  wise  and  useful  haemostatic  agency,  al- 
ready noted  for  hemorrhages  in  general,  and  by  which  these 
grave  operations  were  rendered  afterward  so  much  simpler  and 
more  efficacious. 

In  this  he  did  not  make  a  discovery,  but  the  application  of 
general  precepts  under  the  special  head  of  amputations,  disar- 
ticulations, etc.  To  such  a  height  had  the  fame  of  the  barber- 
surgeon  risen  that  the  brotherhood  of  St.  Casimo,  now  changed 
into  the  College  of  Surgeons,  wished  in  1554  to  receive  him  into 
their  body,  although  he  did  not  know  Latin  ;  after  examination 
he  was  proclaimed  master  in  Surgery.  Par6  then  availing  of  the 
little  leisure  which  his  office  and  his  clientele  afforded  him  and 
applying  himself  to  the  dissection  of  as  many  bodies  as  possi- 
ble, published  on  the  15th  of  April,  1568,  his  book  on  anatomy, 
which  afterwards  served  in  France  as  the  text  for  all  students. 
This  book  appeared  nine  years  after  the  translation  into  French 
of  the  Grande  Anatomia  of  Andrea  Yesalio  Brusselleuse,  lecturer 
on  Anatomy  in  the  celebrated  University  of  Padua,  and  Par6 
derived  from  it  useful  instruction. 

He  returned  to  the  armj^,  when,  after  the  capture  of  Blois, 
Tours  and  Brouges,  the  French  troops  laid  siege  to  Eouen.  Here 
he  saw  the  great  havoc  caused  by  gangrene  of  wounds  and 
purulent  infection,  of  which  he  afterwards  gave  account  in  his 
Dix  Livres  de  ChirurgiCj  published  in  1564.  The  campaign  be- 
ing over,  Par6,  in  recompense  of  his  services,  was  named  Chief 
Surgeon  to  the  King  and  was  in  consequence  obliged  to  follow 
the  Court.  In  a  long  journey  which  Charles  the  IX  made 
through  his  provinces,  Par6  had  the  opportunity  of  falling  in 
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with  a  wide  spread  epidemic  of  bubonic  plague,  by  which  he  was 
himself  seized.  This,  together  with  other  epidemics  of  variola, 
purpura  and  roseola,  noted  by  him  in  Paris  after  his  return,  af- 
forded him  material  for  composing  and  publishing,  (1564)  his 
"Traitode  la  peste,  de  la  petite  ve role,  et  rougeole,  avec  une 
description  de  la  lepre,  (Paris). 

Being  sent  by  the  King  to  visit  Count  Mansfield  in  Luxem- 
burg, he  was  obliged  to  go  thence  into  Flanders,  to  treat  the 
Marquis  di  Avret,  and  thus  he  had  from  lords,  colleagues  and 
the  entire  people,  honours  and  ovations  woHhy  of  a  sovereign. 
This  was  the  most  glorious  time  in  the  life  of  Ambrose  Par6.  In 
1572  he  published  other  Five  books  of  Surgery ,  in  which  he  treated 
of  tumors  in  particular  and  of  wounds  and  luxations  in  gen- 
eral. 

He  aimed,  in  this  new  book,  to  make  opposition  to  a  Dutch 
one,  on  tumors,  by  Gourmelin,  which  was  translated  in  1571,  by 
Malezieu,  a  surgeon  of  St.  Casimo.  From  this  he  was  em- 
broiled in  a  low,  long  and  obstinate  war  and  strong  displeasure, 
on  the  part  of  those  very  confreres  in  surgery,  whom  he  had  de- 
fended and  raised  from  their  miserable  condition,  by  his  works 
and  his  fame,  in  the  face  of  learned  physicians. 

The  year  1572  was  for  France  a  year  of  sorrow  and  horrors. 
It  was  the  year  of  St,  Bartholomew,  and  Par6  was  believed  to  be 
a  Huguenot,  although  according  to  Malgaigne  and  with  good  rea- 
son, he  was  not.  It  is  certain  that  throughout  the  massacre  of 
the  Protestants  he  was  not  disturbed  in  his  studies,  neither  did 
he  fail  in  new  honors.  In  1573,  he  published  two  Zivres  de 
Chirurgie,  de  la  generation^  et  des  monstres  and  in  1575,  the  collec- 
tion in  folio  of  his  complete  works,  with  a  dedication  to  his  Sov- 
ereign. Ho  had  been  nominated  Domestic  Chamberlain  of  the 
King  and  Councillor  of  Sate.  On  the  death  of  Charles  the  IX 
Par6  was  maintained  in  the  same  honor  under  Heniy  the  III 
and  he  openly  defended  the  rights  of  the  surgeons  against  the 
pretentions  of  the  physicians,  solemnly  declaring  that  from  its 
antiquity,  utility,  certainty  and  difficulty,  surgery  surpassed  inter- 
nal medicine. 

The  works  of  Ambrose  Par6  may  be  considered  as  the 
most  solemn  surgical  monument  of  the  16th  century,  although 
there  flourished  in  Italy,  Fallopio  and  Fabrizio  d'  Acquapen- 
dente ;  in  Germany,  Felix  Wurtz,  in  Portugal  Eederigo  de  Cas- 
tello  Albo ;  in  Flanders  Francis  d'  Arie  and  in  France  itself  that 
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great  surgeon,  Pietro  Franco,  who  was  hold  in  little  or  no  re- 
gard by  Par6.  He  was  the  inventor  of  the  high  operations  for 
lithotomy  and  author  of  a  classic  book  published  at  Lyons  in  1561, 
«nder  the  title  ^^  Traite  des  hernies"  etc.,  in  which  surgery  is 
worthily  represented,  as  regards  the  treatment  of  hernias,  of 
43tone,  of  cataract  and  other  surgical  diseases.  It  might  be  use- 
ful, that  this  book,  now  become  very  rare,  should  be,  for  sake 
of  its  history  of  the  art,  republished. 

Par6  revised,  corrected  and  augmented,  by  many  chapters, 
his  works  and  issued  a  now  edition  of  them  in  1579,  and  again  j 

in  1582.    In  order  to  combat  popular  errors  ho  published  a  book  j 

against  the  utility  of  the  horn  of  the  unicorn  and  of  pulverized  i 

mummies,  and  finally,  in  April,  1585,  he  issued  the  fourth  edition  | 

of  his  complete  works,  if  we  count  as  the  third,  the  Latin  trans-  i 

lation  of  them  by  Guillimeau  (1582),  in  which  combatting  the  1 

trivial  and  shameful  attacks  by  Gourmelen,  he  recounts  his  sur-  f 

gical  labors,  his  campaigns,  his  dangers  and  his  triumphs.  He 
died  on  the  20th  of  December,  1590,  aged  eighty  years,  and  his 
body  was  interred  in  the  Church  of  Saint  Andre  des  Arts  in 
Paris,  which  was  his  own  parish.  This  great  and  most  laborious 
surgeon  was  a  man  of  fearless  life,  noble  aspect  and  a  mind 
tranquil  from  pure  thought ;  he  passed  intrepidly  through  the 
difficult  and  dangerous  times  he  had  to  encounter  during  the 
bloody  civil  wars,  from  his  living  so  long  in  Court  and  from  the 
onvy,  calumnies  and  persecutions  of  his  own  fellows,  who  through 
him,  solely  enjoyed  glory  and  an  honored  civil  existence. 

Ambrose  Par6  was  thd  greatest  surgeon  of  the  epoch  of  the 
revival  of  the  16th  century  and  may  be  ranked  next  to  Celsus. 
In  his  works,  which,  through  many  years,  continued  to  be  in 
France,  the  Codez  chirurgique,  he  embraced  and  taught  the 
whole  art,  basing  it  on  anatomy,  physiology,  the  authority  of 
the  wisest  masters  and  his  own  extended  experience.  He  was  a 
military  surgeon,  and  achieved  marvellous  cures;  he  had  in 
his  clientele  the  rich  and  the  poor,  and  so  groat  was  his  fame,  that 
-all  eulogy  must  fall  short.  To  him  was  due,  in  France,  the  treat- 
ment of  wounds  from  firearms,  without  cauterization,  and  if  he 
was  not  the  first  to  think  of  it,  as  Malgiagne  would  have  us 
believe,  preferring  cold  oil  of  puppies,  (a  secret  purchased  by  him 
from  a  surgeon  of  Turin,  of  which  he  made  use  for  many  years 
on  battle  fields,)  he  was  one  of  the  most  strenuous  defenders  of 
this  method,  which  saved  the  wounded  from  bitter  pam  and  very 
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groat  harm.     To  him  was  due  the  ligaturing  of  arteries  in  ampu- 
tations. 

After  Guy  De  Chanliae,  who  was  instrncted  by  the  Italian 
surgeons  who  went  into  France  to  teach,  Ambrose  Par6  was  the 
man, who  by  his  genius,  his  experience  and  his  works,  rose  above 
every  other  in  the  art,  and  for  the  time  in  which  he  lived  he  was^ 
the  most  splendid  figure  in  the  history  of  surgery,  and  it  will  over 
signalize  his  name  with  gratitude  and  reverence  and  style  him 
the  father  of  French  Surgery, 

After  Park's  death,  the  art  of  surgery  in  Franco  was  upheld  in 
honor  by  Pigroy  and  Guillemeau,  both  disciples  of  the  great 
Surgeon;  the  one  giving  to  promulgated  doctrines  a  better  form 
and  more  suited  to  the  studies ;  the  other  greatly  benefiting  op- 
tholmatria  and  obstetrics.  Saverie  Pineau,  the  lithotomists,  Jac- 
ques Deraarque,  with  his  book  ^^  Sulle  fasciature  "  then  Rousset, 
who  illustrated  the  appartus  for  the  Cesarean  operation,  and  the 
two  D'  Amboise,  Thevenin,  Habicot  the  defender  of  broncho- 
tomy,  Cabrol  of  Montpelier  and  others,  sustained  the  renown  of 
the  surgeons  of  Fmnce,  until  the  overbearing  power  of  the  phy- 
sicians drove  the  art  back  into  association  with  the  barbers.  It 
was  decreed  by  the  supreme  authority  of  Parliament,  that  the 
barbers  and  surgeons  should  constitute  a  single  consitory  and 
corporation,  and  surgery  was  banished  from  the  universties  aa 
an  ignoble  and  indecorous  art,  in  comparison  with  the  exalted 
scieace  of  those  most  ignorant  physicians,  who,  in  imitation  of 
the  barbarians,  made  war  against  surgical  knowledge  and  gave 
its  works  and  documents  over  to  destruction,  thus  using  all 
their  power  that  an  era  so  shameful  to  them,  might  be  forgot- 
ten. 

French  surgery  was  then  bowed  down  under  great  humilia- 
tion, waiting  for  better  and  more  enlightened  times,  and  from 
that  time  onward,  it  had  but  few  men  who  worthily  represented 
it;  hence  it  lived  modestly  and  was  barely  tolerated,  until  in 
the  17th  century  the  Academy  of  Sciences  was  instituted,  and 
within  it  the  Academy  of  Surgery. 

Italy  on  the  other  hand,  which  in  the  16th  century  was  the 
country  of  all  glories  and  grandeurs,  refulgent  in  science,  letters 
and  arts,  having  acquired  so  much  fame  from  her  discoveries  in 
anatomy,  always  loved  and  honored  surgery,  and  held  in  high, 
esteem  and  rewarded  with  universal  applause  the  eminent  men 
who  cultivated  it. 
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[Here  the  author  indulges  in  another  rather  prolix  detail  of 
the  achievements  and  works  of  his  countrymen,  which  we  may 
pass  over  without  detriment  to  their  renown,  preferring  to  take 
up  a  more  interesting  subsequent  portion  of  the  history.] 

The  history  of  the  diseases  called  venereal,  resulting  from 
impure  contact,  and  upon  whose  origin  pathologists  had  be- 
stowed so  much  attention,  now  declaring  them  of  very  ancient 
date,  and  again  of  only  recent  importation  at  the  close  of  the 
Iftth  century,  in  the  ships  of  Columbus,  returned  from  America, 
as  well  as  that  of  the  writer's  detailing  the  special  symptoms  and 
the  best  remedies  for  contending  with  them,  was  a  serious  sub- 
ject which  for  a  long  time,  in  the  16th  century,  exercised  the 
minds  of  the  Italian  physicians,  who  published  many  works  on 
the  subject,  sometimes  defending,  sometimes  denying,  the  utility 
of  certain  remedies.  These  diseases,  varying  in  their  seat  and 
form,  now  confined  solely  to  the  genitals,  or  the  parts  primarily 
infected,  or  again  spread  over  every  part  of  the  body,  stirred 
the  genius  and  poetic  vein  of  Girolamo  Fracastoro,  of  Verona,  to 
sing  of  it  in  elegant  Latin  verse,  giving  to  this  old  or  new  dis- 
temper the  title  of  syphilitic,  and  illustrating  it  marvellously  in 
his  three  books  {Syphilidis,  sive  de  morbo  gallico,  lihri  tres)   Ver-  \ 

onae,  1530),  Francesco  de  Villalobos,  a  Spaniard,  had,  thirty-two 
years  before  Fracastoro,  also  written  a  poem  (1498)  on  venereal 
diseases.  It  would  appear  as  if  these  diseases,  descended  from 
Olympus,  by  natural  affinity  inspired  the  poetic  rage  of  learned 
physicians,  and  were  more  worthy  than  others  of  harmonious 
measures. 

Leaving  aside  the  question,  still  unsolved,  whether  venereal 
and  syphilitic  diseases  were  ancient  and  biblical,  or  brought  from 
America  presently  after  its  discovery,  and  not  desiring  here  to 
make  special  reference  to  those  writers  (Villalobos,  Benivieni, 
DeVigo  and  Besongario)  who,  presumably,  were  already  ac- 
quainted with  the  disease  before  Christopher  Columbus  returned 
from  the  new  world,  it  is  certain  that  the  physicians  of  the  16th 
centurj',  especially  the  Italians,  not  only  described  them  to  us, 
but  also  pointed  out  those  remedies  (mercury,  guaiac,  etc.,)  which 
were  most  potent  in  curing  them;  and  it  is  also  certain  that  at 
the  outset  they  confounded  with  syphilis,  diseases  quite  diflPerent 
from  it  (the  Moorish  plague,  leprosy,  elephantiasis),  and  the  de- 
scription of  that  time  was  not  that  which  later  writers  gave  in 
their  nosographic  delineation.     However,  the  symptoms  most 
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characteristic  of  the  disease  were  pointed  out,  and  the  causes 
which  through  impure  contact  produced  it,  and  the  local  were 
distinguished  from  the  general  forms  in  which  the  whole  system 
was  affected.  Giuliano  Tano  was  the  first  to  admit  the  transmis- 
sion of  syphilis  (Do  Saphato,  1515);  and  whilst  Musa  Brassavola 
was  describing  234  species  of  syphilitic  diseases  (De  morbo  gal- 
lico,  1555),  Nicola  Massa  had  already  published  a  book  on  the 

\^  French  disease,  in  which  he  established  that  a  humor,  or  infect- 

ing virus,  ruled  the  entire  disease,  and  explained  all  its  diverse 
forms.  The  remedy  for  syphilis,  which,  either  from  its  analogy 
to  other  filthy  diseases  of  the  skin,  or  lighted  on  by  chances,  was 
selected,  was  mercury,  of  which  Vigo,  Berengario,  and  all  the 
most  able  physicians  of  that  time  made  use,  in  frictions,  fumiga- 
tions, and  also  internally  in  some  special  preparations.  This 
medicament  was  pei-sisted  in  until  salivation  occurred,  and  hence 
the  useless  or  pernicious  results  of  the  remedy.  Towards  the 
middle  of  the  16th  century  another  drug  was  imported  into 
Europe  from  America,  which  had  the  fame  of  an  anti-syphilitic. 
This  was,  as  is  known,  the  wood  guaiac,  called  lignum  sanctum, 
by  which  many  physicians  hoped  to  subdue  confirmed  chronic 
venereal  diseases,  now  employing  it  alone,  and  again  uniting  to 
it  gentian  root,  sarsaparilla,  or  sassafras.  Alfonso  Ferri  was 
the  most  strenuous  defender  of  this  remedy,  combating  the  in- 
eflScacy  and  injuries  of  mercury.  Pi6tro  Mainardo  of  Verona, 
Francesco   Daigado   (1529),  Tomasso    Gianotti   (1537),    Ercole 

^  Buonacossa  (1540),  Michel  Angiolo  Biondi  (1542),  Antonio  Fu- 

manelli  (1547),  etc.,  etc.,  followed. 

In  the  16th  century  Italy  was  the  country  in  which  more  was 
written  on  the  Gallic  disease  than  in  any  other,  and  where  more 
works  on  this  important  subject  were  published.  Syphilitic 
bibliography  has  registered  the  most  important  of  them,  and  the 
illustrious  Salvatore  de  Renzi  enumerates  them  in  the  third  vol- 
ume (page  615)  of  his  classic  history  of  Italian  medicine,  which 
every  one  may  read  with  profit  and  gratification.  Taking  it  as 
granted  that  s^-philis^  in  ail  tho  early  forms  of  the  disease,  had 
really  invaded  Europe  after  the  return  of  Columbus  in  1493, 
(which  is  denied  by  many  syphilographists,  on  authorities  of 
high  value),  and  having  demonstrated  how  much  the  Italians 
predominated  in  their  attention  to  the  disease,  and  their  valuable 
works  on  it,  I  mast  add  that  both  in  the  end  of  the  15th  and 
through  the  course  of  the  16th  century,  seveml  physicians  and 


Digiti: 


zed  by  Google 


406  Clinical  Eeports  prom  Private  Practice.    [April  20, 

surgeons  of  Europe,  whose  names  I  do  not  here  give,  nor  that  of 
their  country,  or  the  character  of  their  works,  contributed  to 
throw  light  on  the  importance,  nature,  and  symptoms  of  this  ter- 
rible malady,  to  become  convinced  of  which  it  suffices  to  consult 
the  CoUeciio  Papiensis  (1516),  that  of  Venice  (1535),  the  third  of 
Basilea  (1536),  in  which  are  collected  the  works  most  in  repute 
for  the  knowledge  and  cure  of  these  diseases,  not  only  Italian ^ 
but  foreign  also  -,  besides  these  there  may  be  consulted  the  ^^Index 
chronologicus  auctorum  qui  de  Lue  venerea  scripserunt,  etc.,  by 
Giovanni  Astruc,  author  of  the  famous  book.  Be  morbis  venereis  : 
Paris,  1736. 


Clinicnl  lieports  from  pduote  prncticr. 


Is  Dtphtherta   Capable  op  Being  Transported  by  Fomites  ? 
Report  op  Some  Cases  in  which  the   Relatives  Claimed 

that  the  disease  was  communicated  in  that  manner. 

By  C.  J.  March,  M.  D.,  of  Camden,  Ark. 

I  was  called  late  in  the  evening  of  July  2d,  1879,  to  attend 
James  W.,  ©t  9,  the  messenger  stating  that  he  believed  the  dis- 
ease to  be  diphtheria,  which  diagnosis  I  found  to  be  correct. 
The  patient  had  been  ill  some  forty-ei/ht  hours  before  I  was 
called.  I  found  the  pulse  about  100  or  110,  temj)cniture  about 
100°,  and  the  cervical  and  submaxillary  lymphatic  glands  very 
much  enlarged  and  tender  to  the  touch,  this  adenitis  being  ac- 
companied by  extensive  cellulitis.  I  examined  the  fauces  and* 
could  discover  buta  very  slight  exudation  over  the  tonsils,  which 
wore  very  much  swollen. 

At  my  next  visit,  on  the  morning  of  July  3d,  I  found  that 
ihe  patient  had  expectorated  several  small  pieces  of  the  pseudo- 
membrane,  and  the  throat  was  almost  clear  of  exudation^  the 
fever  had  abated  and  the  patient  was  apparently  in  good  condi- 
tion, but  I  warned  the  parents  of  the  treacherous  nature  of  the 
disease,  the  probability  of  the  reformation  of  the  pseudo-mem- 
brane, and  of  a  fatal  termination.  The  result  verified  my  judg- 
ment, for  the  case  grew  rapidly  wonse  despite  the  most  approved 
treatment,  and  death  closed  the  scene  on  the  night  of  the  4th. 

The  immediate  cause  of  death  was  the  extension  of  the  diph- 
theritic process  into  the  larynx.  The  system  in  this  ca:je  was 
undoubtedly  profoundly  nffectcd  from  the  fii-st,  as  was  evidenced 
by  the  adenitis  and  cellulitis,  which  were  well  maikcd  before  any 
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exudation  appeared  in  the  throat.  I  used  proper  measures  as 
far  as  was  practicable  to  prevent  the  other  members  of  the  fam- 
ily (nine  in  number)  taking  the  disease,  but  to  no  avail,  as  every 
member  of  the  family  was  affected  to  a  greater  or  less  degree^ 
only  three  cases  being  mild. 

On  July  6th,  the  seventh  day  from  the  time  the  first  one  was 
attacked,  four  more  were  stricken  down,  two  males  and  two 
females,  and,  to  make  a  long  story  short,  the  two  males  died^ 
their  symptoms  varying  in  no  important  particular  from  those  of 
the  first  case.  The  females  of  the  family  all  recovered,  their 
cases  being  milder  throughout  the  whole  course  of  the  disease 
than  those  of  the  males.  I  have  been  thus  particular  in  describ- 
ing the  symptoms  and  course  of  the  disease  as  observed  in  these 
cases  to  show  the  great  malignity  it  sometimes  or,  I  should  say, 
often  assumes.  The  treatment  of  the  above  cases  was,  in  the 
main,  that  of  Prof.  Smith,  of  Bellevue. 

Wo  now  come  to  consider  the  etiology  of  the  disease  in  ques- 
tion, and  more  particularly  its  contagiousness,  or  I  think  more 
properly  its  infectiousness,  and  whether  or  not  it  is,  or  can  be, 
communicated  by  fomites  as  variola  and  other  typically  conta- 
gious affections. 

The  family  referred  to,  resided  in  the  country  in  a  somewhat 
hilly  and  a  very  sandy  country,  and  procured  their  water  sup- 
ply from  a  spring,  as  do  hundreds  of  other  families  in  this  sec- 
tion, and  their  diet  was  principally  "  hog  and  hominy,"  of  which 
they  had  an  abundance.  Their  dwelling  is  on  a  high,  dry  situa- 
tion, and  up  to  the  time  mentioned  they  had  all  onjoj'ed  vigor- 
ous health.  Their  occupation,  planting,  kept  them  in  the  open. 
air  sufficient!}',  and  furnished  them  plenty  of  exercise.  The- 
boys  were  in  the  habit  of  bathing  frequently  in  a  neighboring^ 
stream,  and  this  circumstance  in  connection  with  the  fact  that 
they  were  more  exposed  to  the  changes  of  temperature  than  the- 
^irls,  may  account  for  the  greater  malignity  of  the  disease  in 
their  cases.  The  disease  appeared  during  a  prolonged  droughty 
attended  by  great  elevation  of  temperature,  and  was  confined  to- 
that  one  fi^mily,  there  being  not  a  single  case  among  those  that 
visited  the  fiiimily  at  the  time  the  disease  prevailed  in  the  house 

Now  for  the  jtheory  of  the  relatives,  as  to  the  manner  it^ 
which  the  disease  was  communicated,  which  is  as  follows: 

A  short  time  before  the  firat  patient  was  attacked  (the  exact 
length  of  time  I  could  not  ascertain),  the  child  of  a  daughter  of 
the  family  died  in  Polk  county,  this  State,  with  a  disease  which 
they  sajc  was  pronounced  diphtheria,  and  they  say  that  this 
daughter  sent  them  a  lock  of  her  dead  child's  hair  in  a  letter, 
and  that  the  boy  firat  affected  and  the  rest  of  the  family  handled 
or  perhaps  pressed  it  to  their  lips  as  people  often  do  with  such 
things. 

Such  is  the  theory  of  the  relatives  and  the  family,  and  I  sub- 
mit it,  together  with  a  statement  of  the  flEicts  of  the  case  as  ob- 
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served  by  myself,  to  the  readers  of  tlie  Journal,  and  ask  them 
whellior — in  view  of  the  tiiets,  that  there  were  no  discoverable 
local  causes  competent  to  produce  the  disease,  and  that  »t  was 
confined  to  those  that  resided  in  the  one  house — we  are  justifia- 
ble in  adopting  the  theory  of  the  relatives.  In  short,  do  you 
believe  the  facts   tend  to  prove  that  diphtheria  can   be  trans- 

rorted   by  fomites?     This  is  a  question  of  vital  imj)ortance,  and 
would  like  to  have  the  opinion  of  men  eminent  in  the  profes- 
sion on  the-subject. 


A  Retained  Inflamed  Testis  in  the  Inguinal  Canal  Mistaken 
FOR  A  Strangulated  Hernia.  By  L.  I.  Matthews,  M.  D., 
of  Carthage,  Mo. 

Mr.  A.,  ao;ed  50  3'ears  or  over,  having  for  some  time  past 
worn  a  truss,  for  what  he  supposed  was  a  rupture,  was  taken 
with  a  severe  pain  in  left  groin,  on  the  13th  inst.,  and  about  the 
middle  of  the  afternoon  sent  for  Dr.  Blank  to  attend  him,  think- 
ing, of  course,  his  hernia  had  "come  down."  He  was  seen  by 
the  Doctor  soon  afterwards,  and,  upon  examination,  it  was 
thought  that  the  patient  was  laboring  under  an  incomplete  in- 
guinal hernia  ot  left  side.  He  made  an  effort  to  reduce  it,  and 
miling,  sent  for  another  jihysician,  who  etherized  the  patient 
And  another  effort  was  made  to  reduce  the  hernia,  but  without 

fJUCCCSS. 

About  5  o'clock  in  the  evening  Drs.  G.,  R.  and  I  were  called 
by  the  attending  physician  to  see  the  case.  He  informed  us  of 
the  lact  of  his  lu^ving  been  called  to  see  the  patient,  the  nature 
of  the  case,  and  the  methods  resorted  to  for  his  relief.  Visiting 
the  patient,  we  found  him  in  pain,  referred  to  the  groin,  and  suf- 
fering from  occasional  vomiting.  On  examination,  a  large  tumor 
was  found  in  left  inguinal  region,  occup3'^ing  the  inguinal  canal. 
It  was  hard  and  iiTCgular  to  the  feel,  unlike  any  other  any  of  us 
had  ever  before  seen.  This  lact  was  commented  upon  at  the 
time,  but,  having  been  called  to  see  an  old  man  who  claimed  to 
have  been  ruptured  long  before — who  wore  a  truss  continually, 
and  who,  on  another  occasion,  had  suffered  in  the  same  manner 
and  had  called  in  a  physician  who  had,  atier  some  time  and  with 
great  difficulty,  reduced  the  hernia — we  accepted,  at  once  and 
without  hesitation,  the  conclusion  that  the  case  before  us  was  a 
hernia,  the  hernial  sack  containing  omentum  instead  of  intes- 
tines, which  would  account  for  the  peculiarity  of  the.  tumor  be- 
fore spoken  of)  and,  fro-n  appearances,  not  likely  reducible.  He 
was,  however,  again  etherized  and  eflbrts  by  taxis  made  to  re- 
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duco  it.  The  result  was  that  it  only  added  to  the  pain,  nausea 
and  vomiting  already  becoming  troublesome. 

After  farther  consultation,  it  was  decided  that  the  parts 
should  be  fomented  for  u  couple  of  hours,  the  patient  then  put 
in  a  hot  bath  and  kept  there  until  thoroughly  relaxed,  and  then 
another  effort  be  made  to  reduce  the  hernia. 

At  9  o'clock  in  the  evening  we  met  at  the  oflSce  of  the  attend- 
ing physician,  who,  in  talking  over  the  case,  informed  us  that 
but  one  of  the  patient's  testicles  occupied  the  scrotum.  This 
very  important  tact  had  not,  upon  examination,  been  learned  by 
us,  for  the  reason  that  we  did  not  for  a  moment  suppose  that  the 
Doctor  had  been  mistaken  in  his  diagnosis  of  the  case,  and  hence 
we  had  failed  to  make  that  careful  examination  of  the  case,  when 
first  called  to  see  it,  that  we  would  have  done  under  different 
circumstances.  Keturning  to  the  patient,  he  was  placed  in  the 
bath  and  kept  there  until  relaxed,  when  taxis  was  again  resorted 
to,  but  with  no  better  success  than  before. 

After  learning  of  the  non-doscent  of  the  testis,  we  concluded 
that  the  case  was  one  of  hernia,  complicated  with  a  retained 
testis;  but  having  failed,  after  repeated  efforts,  to  restore  any 
parts  of  the  tumor,  wo  decided  to  continue  the  fomentations, 
give  opium  through  the  night  and  await  results.  Morphine 
hypodermically  was  administered  through  the  night,  and  at  8 
o'clock  the  next  morning  the  patient  was  found  comparatively 
comfortable — no  pain,  no  vomiting — and,  upon  examination,  the 
tumor  had  grown  "beautifully  less,"  and  nothing  was  found  oc- 
cupying the  inguinal  canal  except  a  misplaced  testis,  somewhat 
larger  and  more  tender  than  usual,  as  might  have  been  expected, 
considering  the  manipulation  it  had  received  the  night  before. 
The  fomentations,  the  hot  bath  and  morphine  did  the  business, 
and  our  patient  was  saved  from  castration,  or  something  of  the 
kind,  which  would  have  been  resorted  to  if  he  had  not  been 
found  all  right,  on  that,  to  him,  eventful  morning. 

Erichsen  gives  the  following  account  of  a  case  of  inflamed 
testis  in  the  inguinal  canal  simulating  a  strangulated  inguinal 
hernia: 

"A  man  about  forty,  said  to  be  laboring  under  strangulated 
hernia,  was  sent  up  from  the  country  for  operation.  On  being 
called  to  him,  I  found  the  house-surgeon  attempting  the  reduc- 
tion of  the  tumor  in  the  hot  bath,  but  as  soon  as  I  felt  the  swell- 
ing, I  was  convinced,  from  its  hard,  solid  and  irregular  feel,  that 
it  was  not  a  hernia.  On  inquiring  into  the  history  of  the  case, 
it  appears  that  the  patient  had  for  the  last  two  days  suffered 
from  occasional  vomiting,  and  had  been  constipated ;  that  the 
tumor  in  the  groin  had  not  appeared  suddenly,  though  it  had 
enlarged  with  great  rapidity,  and  that  it  was  exceedingly  pain- 
ful \  and  that  he  had  always  worn  a  truss  for  a  supposed  rupture 
of  that  side,  until  within  the  last  few  weeks,  when,  in  conse- 
quence of  the  instrument  breaking,  he  had  discontinued  it.    On 
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examining  the  croin  carefully,  a  tumor,  about  as  large  as  the  fist^ 
was  found  in  the  right  inguinal  canal.  It  was  tender  to  the 
touch,  hard  and  irregular  at  the  upper  and  outer  part,  but  some- 
what soft  and  fluctuating  below;  when  the  finger  was  passed 
into  the  external  ring,  the  outline  of  the  tumor  could  be  dis- 
tinctly felt  in  the  canal.  There  was  no  impulse  in  it  on  cough- 
ing, but  some  abdominal  tenderness  on  that  side.  The  right 
testis  was  not  in  the  scix)tum.  I  ordered  the  man  to  bo  bled,  the 
tumor  to  be  leeched,  and  salines  to  be  administered.  Under  this 
treatment  the  case  did  well." 

Smith  and  Hamilton  speak  of  the  mistakes  that  may  occur 
in  a  case  of  this  kind.  Smith  remarking  that  a  retained  testis  is 
especially  liable  to  become  inflamed.  Of  course  a  hernia  may 
be  found  complicating  a  retained  inflamed  testis;  yet,  in  this  in- 
stance, I  do  not  think  that  such  c*ould  have  been  the  case,  for  the 
reason  that  the  entire  tumor  occupying  the  inguinal  canal  pre- 
sented the  same  hard  and  irregular  feel,  no  portion  being  smooth 
or  yielding  to  the  touch.  The  peculiarity  of  the  pain — being  of 
an  intensely  sickening  character,  the  vomiting  of  no  stercorace- 
ous  matter,  to  my  mind,  precludes  the  idea  of  it  being  a  hernia. 

This  case  has  taught  me  seveml  important  lessons. 

One  is,  that  it  will  not  do  to  take  it  for  granted  that  a  man 
has  a  rupture,  because  he  wears  a  truss,  and  claims  that  at  a 
former  period  it  had  escaped  into  the  canal,  and  had  been  re- 
turned. 

Another  is,  that  one  should  not  attempt  the  reduction  of  a 
supposed  hernia,  without  making  a  thorough  examination  of  the 
case  himself. 

That  it  will  not  do  to  accept  as  a  fact,  that  a  hernia  exists 
because  a  tumor  is  found  in  the  groin,  and  the  symptoms  present 
in  the  case  simulate  those  of  hernia. 

That  it  is  an  extremely  difficult  undertaking  to  attempt  to 
squeeze  or  force  up  through  the  inguinal  canal  into  the  abdomi- 
nal cavity,  an  inflamed  testis,  and  one  not  at  all  likely  to  be  suc- 
cessful. 


Case  or  Cancer  of  the  Pylorus  and  Pancreas,  with  Post- 
mortem Examination.  By  A.  A.  Henske,  M.  D.,  of  St. 
Louis. 

Mrs.  Ellen  0.,  61  years  of  age,  came  under  my  observation 
about  the  end  of  September  and  complained  of  loss  of  appetite,, 
slight  fever  and  diarrhoea.  Up  to  that  time,  she  had  always  en- 
joyed good  health  and  had  no  trouble  with  her  digestive  organs. 
A  few  weeks  later,  although  her  appetite  had  improved  again,, 
she  began  to  complain  of  pain  in  the  epigastric  region  after 
meals,  and  of  constipation.    The  pain  gradually  became  fixed 
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and  permanent  and  more  lancinating,  then  a  tumor  could  be  de- 
tected in  the  epigastric  region. 

The  patient  gradually  grew  weaker;  the  hue  of  her  face 
changed  into  a  kind  of  muddy,  greenish  pallor.  About  the  mid- 
dle of  November,  she  commenced  to  vomit  after  meals.  In  the 
beginning,  the  vomiting  could  be  controlled;  but  laier  she  vom- 
ited even  the  smallest  quantity  of  food,  and  the  vomiting  could 
not  be  controlled  with  any  drug;  even  40  minims  doses  of  dilute 
hydrocyanic  acid  failed.  Then  again,  the  vomiting  became  less 
frequent ;  the  patient  seemed  to  improve. 

On  the  18th  of  December  she  suddenly  grew  worse.  The 
vomiting  had  now  ceased  entirely.  The  temperature  of  the 
body  run  up  to  105°  F.,  the  pulse  small  and  very  frequent,  about 
140  per  minute.  The  whole  abdomen  became  tense  and  puffed 
up.  Patient  now  complained  of  terrible  pain  over  the  whole 
abdomen,  which  pain  increased  on  the  slightest  pressure ;  even 
the  bedclothing  became  unbearable.  In  short,  there  were  all  the 
symptoms  of  a  diffuse  peritonitis.  The  patient  died  December 
20th,  having  suffered  in  all  about  three  months. 

During  the  whole  illness  there  was  no  haemorrhage  noticed 
either  per  orem  or  per  anum.  Once  or  twice  there  was  coffee- 
ground  vomiting.  The  stools  had  often  been  examined,  but  no 
blood  could  be  traced,  nor  has  any  free  fat  been  found. 

On  autopsy  the  stomach  was  found  very  much  dilated ;  there 
wore  cancerous  excrescences  all  around  the  pyloric  orifice  ex- 
tending along  the  greater  curvature.  The  affected  part  had 
(looking  from  above)  an  elliptical  shape,  the  long  diameter  being 
about  6^^  the  short  one  about  Sy\  The  periphery  of  the  can- 
cerous mass  was  the  seat  of  infiltration  of  medullary  cancer  in 
the  shape  of  a  spongy  mass.  The  mucous  membrane  of  the 
pylorus  had  disappeared  in  extensive  patches,  and  instead  of  it 
there  was  a  smooth,  shiny  connective  tissue  growth;  but  be- 
tween the  bands  of  connective  tissue  there  were  dirty,  grayish 
patches,  like  very  adherent  scabs.  There  were  also  spots  of 
dark,  ash-grey  softening,  and  a  few  sloughing  ulcers.  The  ori- 
fice of  the  pylorus  was  covered  by  nodular  processes,  hardly  ad- 
mitting the  thumb  to  pass  through.  By  farther  examination,  I 
found  the  pancreas  united  to  the  stomach.  The  serous  coat  of 
the  fetomach,  on  the  anterior  surfece  of  the  pyloric  portion,  was 
greatly  thickened;  its  surface  was  uneven  and  nodular;  this 
same  thickening  extended  also  on  the  posterior  surface,  where 
the  stomach  was  united  with  the  pancreas.  The  pancreas,  itself, 
appeared  to  consist  entirely  of  a  cancerous  mass,  being  very 
much  enlarged,  especially  the  head  (about  three  times  its  normal 
size).  The  pancreatic  duct  was  closed  and  entered  the  duodenum 
independently  of  the  choleduct.  The  choleduct  entered  the 
duodenum  about  V^  above  and  was  patulent.  The  pylorus  was 
attached  by  adhesions  to  the  neighboring  intestines.  Right  in 
front  of  the  adhesion  to  the  pancreas  there  was  seen  a  large, 
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blackish  ulcer  that  had  broken  through  the  tissues  and  had 
emptied  the  contents  of  the  stomach  into  the  cavity  of  the  lesser 
omentum.  These  contents  had  a  brownish  appeamnce.  Other 
organs,  as  the  liver,  spleen,  intestines,  etc.,  were  intact  and  free 
from  new  formations. 


|)rDceel>infls  of  1*1  c&ical  Societies. 

ST.  LOUIS  MEDICAL  SOCIETY. 

March  20th,  1880. 
Eeferring  to  Dr.  Bernays'  paper  of  a  preceding  evening,  Dr. 
J.  S.  Moore  said  :  Dr.  Bernays  stated  in  his  paper  that  when  wo 
speak  of  catarrh,  that  is,  a  discharge  from  the  mucous  mem- 
brane, and  attribute  it  to  cold,  it  is  simply  making  an  acknowl- 
edgment that  we  do  not  know  what  the  real  cause  is,  and  he 
insisted  that  cold  was  rarely  ever  the  cause  of  the  disease.  I 
differ  with  Dr.  Bernays  upon  this  point  most  decidedly.  I  be- 
lieve that  cold  is  one  of  the  most  fruitful  sources  of  disease,  and 
that  notwithstanding  we  are  not  able,  perhaps,  to  precisely  dem- 
onstrate the  viodus'  operandi,  yet  that  it  does  produce  disease  is 
an  ultimate  fact.  Our  knowledge  of  facts  in  medicine  are  de- 
rived from  observation  and  experience,  and  observation  and  ex- 
perience prove  cold  to  be  a  fruitful  source  of  disease.  If  a  man, 
thinly  clad,  were  to  ride  across  the  prairies  of  Illinois  in  the  face 
of  the  bleak  cold  winds,  so  prevalent  there,  it  would  be  very 
likely  to  give  him  pneumonia  or  rheumatism,  or  some  inflamma- 
tory disease,  whatever  might  be  the  modus  operandi,  that  would 
be  the  cause.  Although  unable  precisely  to  demonstrate  the 
modus  operandi  of  the  action  of  cold  upon  the  surface  of  the 
body,  yet  we  may  very  plausibly  explain  it.  The  action  of  cold 
upon  the  surface  of  the  body  is  to  constringe  the  capillary  ves- 
sels, to  drive  the  blood  from  the  surface,  and  thus  to  render  it 
shrunken  and  pale.  Its  morbific  action  might  be  explained  in 
the  first  place  by  its  causing  a  loss  of  balance  in  the  circulation^ 
or  internal  congestion.  Secondly,  the  action  of  cold  upon  the 
skin,  whilst  arresting  perspiration,  causes  a  retention  in  the 
blood  of  the  effete  matter  which  would  be  thrown  out  in  perspi- 
ration giving  rise  to  a  condition  of  the  blood  termed  toxajraia^ 
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which  condition  might  develope  a  blood  disease.  In  the  third 
place,  cold  by  arresting  the  function  of  the  skin  causes  an  in- 
crease of  the  functional  action  of  the  lungs  and  kidneys,  which 
organs  act  vicariously  for  the  skin,  and  abnormal  function  in 
one  organ  is  known  to  be  productive  of  disease.  And  finally 
cold  making  a  morbid  impression  on  the  cutaneous  nerves  in- 
duces a  reflex  action,  a  sympathetic  irritation,  and  if  this  sympa- 
thetic irritation  should  be  developed  in  the  substance  of  the 
lungs  it  causes  pneumonia;  if  in  the  pleura  it  causes  pleurisy; 
if  in  the  bronchial  mucous  membrane  it  will  give  rise  to  bron- 
chitis, and  if  developed  in  other  parts  of  the  body  will  induce 
other  diseases;  if  in  the  mucous  membrane  of  the  alimentary 
canal  it  causes  diarrhoea.  We  may  suppose,  although  we  cannot 
say  positively,  that  the  parts  which  become  the  seat  of  sympa- 
thetic irritation  were  in  a  state  of  pi'edisposition  to  disease  in 
consequence  of  debility. 

Dr.  Pre  WITT — Dr.  Bernays  gave  us  a  description,  in  his  pa- 
per of  Simon's  operation  for  uterine  leucorrhoea,  and  the  steril- 
ity consequent  upon  it.  The  operation  presupposes  a  narrow- 
ing of  the  cervix,  and  at  the  internal  os  of  course.  It  is  claimed 
that  this  narrowing  is  analogous  to  stricture  of  the  urethra,  and 
is  to  be  treated  in  a  similar  manner  by  division.  Assuming  this 
analogy — which  I  am  not  prepared  to  admit — I  cannot  see  how 
division  of  the  cervix  below  the  vaginal  junction,  and  an  ever- 
sion  of  the  lips  and  removal  of  a  wedge  shaped  section  above  it, 
is  to  affect  the  contracted  canal  at  the  internal  os.  But  assum- 
ing it  should  accomplish  this,  is  it  a  harmless  operation  ?  Is  the 
relief  it  affords  equal  to  the  evil  it  inflicts?  Wo  know  that  Em- 
met and  others  portray  in  vivid  colors  the  ills  that  result  from 
laceration  of  the  cervix,  and  insist  upon  the  necessity  of  opera- 
tion for  their  relief.  Now,  if  Emmet  be  right,  how  can  this  op- 
eration be  justified?  Wherein  does  a  splitting  of  the  cervix  differ 
from  that  which  results  from  laceration  at  childbirth  ? 

Dr.  Hurt — Our  learned  young  friend.  Dr.  Bernays,  holds 
the  operation  of  Simon's  bilateral  incision  of  the  cervix  uteri  is 
a  cure  for  leucorrhoea,  uterine  catarrh.  I  think  it  is  very  nat- 
ural for  surgeons  to  select  from  mechanical  methods  and  appli- 
ances their  last  refuge,  but  for  the  cure  of  leucorrhoea  which 
we  all  know  to  be  a  mere  symptom,  which  may  be  present  in  a 
very  great  variety  of  morbid  conditions,  I   think  it  would  be 
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impossible  to  practice  any  one  particular  remedy,"  be  that  sur- 
gical or  medical,  with  a  hope  of  successful  issue  in  all  cases. 
Now,  it  is  possible  that  there  is  in  some  cases,  such  a  degree  of 
congestion  and  rigidity  of  the  mucous  membrane,  without  a  cor- 
responding expansion  of  the  muscular  fiber  surrounding  it  as  to 
produce  a  condition  of  stricture.  There  also  are  cases  in  which 
inflammation'  followed  by  infiltration  and  contraction  as  conse- 
quences may  have  lefl  a  condition  of  either  partial  or  complete 
stenosis  of  the  os  and  cervix  uteri.  We  find  also  some  conditions 
which  are  perhaps  more  or  less  congenital ;  of  the  cone-shaped 
cervix,  most  generally  found  in  cases  of  dysmenorrhoea,  in 
which  an  operation  might  oflPer  some  chance  of  relief,  but  we 
all  know  that  these  are  not  the  only  conditions^  by  a  great  many, 
in  which  we  find  leucorrhcea  or  uterine  catairh.  Speaking  from 
observation,  I  would  say  that  in  a  majority  of  the  severest  cases 
of  uterine  leucorrhcea,  there  is  absolutely  a  patulous  condition  of 
the  08  and  cervix.  You  pass  your  probe  surrounded  by  cotton 
without  any  resistance  in  such  cases  where  you  have  some  de- 
gree of  fiexion,  and  in  such  cases  it  would  be  impossible  to  ex- 
pect any  benefit  from  certain  remedies,  except  in  proportion  as 
depletion  might  be  indicated.  I  would  say  further,  that  even  in 
cases  of  dysmenorrluBa,  it  is  not  always  the  fact  that  there  is  an 
obstruction  in  the  cervical  canal.  In  some  of  the  worst  cases 
that  have  ever  come  under  my  obsei'vation,  I  have  been  able  to 
pass  a  probe  with  ease  just  before  the  menstrual  flow,  or  during 
or  after  it.  While  it  is  true  that  in  the  virgin  uterus  the  normal 
condition  of  the  internal  os  is  closed,  yet  my  opinion  is,  that  you 
will  find  that  at  the  menstrual  flow  the  probe  will  pass  in  all 
cases  except  such  as  are  obstructed  by  flexions.  I  therefore  con- 
clude that  the  operation  proposed  here  as  a  remedy  for  leucor- 
rhcea is  applicable,  if  applicable  at  all,  to  only  a  limited  propor- 
tion of  cases,  those  cases  in  which  there  is  actually  stenosis  or 
partial  stenosis,  and  in  such  cases  as  present  flexions.  It  is  pos- 
sible in  these  cases  that  there  may  be  some  hope  of  benefit  from 
^n  operation  of  this  kind. 

Dr.  Johnston — I  was  not  here  at  the  reading  of  Dr.  Bernays' 
paper,  but  from  the  few  remarks  he  made,  I  came  to  the  conclu- 
sion that  he  has  progressed  somewhat  beyond  physiology.  I 
did  not  think  there  would  be  a  man  found  in  theMissisippi  Val- 
ley who  would  assert  the  doctrine,  that  exposure  to  the  vicissi- 
tudes of  temperature  would  not  cause  disease.     If  this  doctrine 
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18  correct,  for  forty  years  I  have  studied  physiology  to  no  pur- 
pose whatever. 

There  is  hardly  any  disease  the  human  frame  is  subject  to, 
but  what  it  is  influenced  by  the  vicissitudes  of  temperature. 
There  are  2,281,000  glands  in  the  body.  We  inhale  79  per 
cent  nitrogen  and  21  per  cent  oxygen  at  each  inspiration  to  be 
carried  all  over  the  body,  so  say  physiologists.  Now  I  believe 
it  is  satisfactorily  proven  that  the  oxygen  is  carried  to  every 
part  of  the  body  and  each  one  of  these  pores  is  employed  in  the 
process  of  exudation.  Now  I  know  of  but  one  exception  to  the 
law  of  contraction  of  matter  under  the  influence  of  cold,  that  is, 
in  the  case  of  water  in  the  state  of  freezing.  But  suppose  you 
constringe  these  2,000,000  glands,  how  are  you  to-get  rid  of  the 
material.  You  produce  a  metastasis  of  the  arterial  circulation,  then 
you  have  an  irritation  from  the  material  which  is  in  the  system, 
but  there  is  a  congestion  resulting  from  the  irritation.  The  first 
1^  act  of  this  irritation  is  to  constringe  these  capillaries,  then  follows 

I  stasis  and  you  have  active  inflammation  of  the  flbrous  tissue, 

then  we  have  pneumonia.  But  if  you  constringe  these  ex- 
ternal surfaces  and  the  mucous  membrane,  whether  it  be  in  the 
mouth,  nose  or  vagina,  a  local  irritation  then  commences,  in 
consequence  of  a  breaking  of  what  Dr.  Moore  calls  the  equilib- 
rium of  the  circulation.  Thus  we  see  that  measles  are  more 
prevalent  in  the  fall  and  winter  than  at  other  seasons;  all  dis- 
I  eases  of  the  skin  are  seen  more  in  the  winter. 

f 

Dr.  Prewitt — I  would  like  to  ask  Dr.  Bernays,  wherein  a  fis- 
sure of  the  cervix  made  in  an  operation  of  this  kind  diff^ers  from 
a  fissure  that  takes  place  as  the  result  of  labor  ? 

Dr.  Hurt — The  fact  of  extending  the  operation  up  to  and 
within  the  internal  os,  would  require  a  remarkable  degree  of  skill 
to  make  it  always  successful  and  I  doubt  whether  it  would  be  of 
general  utility. 

Dr.  Barret — I  have  never  seen  any  of  these  operations,  nor 
have  I  seen  any  case  that  was  so  opei'ated  upon,  and  I  am  obliged 
to  admit  Dr.  Bernays'  statement  as  to  the  result  of  the  opera- 
tion. But  it  occurs  to  me,  that  there  are  several  theoretical  objec- 
tions. In  the  first  place,  when  you  divide  bilaterally  in  that  way, 
youhave  essentially  the  same  conditions  that  exist  when  the  cer- 
vix uteri  is  lacerated.     There   is  neccessarily  cicatricial  tissue. 
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Then  again  Dr.  Bernays  says  he  divides  the  internal  os  suflSciently 
to  pass  his  finger  up  into  it.  He  does  not  say  he  takes  any  precau- 
tion to  guard  against  hemorrhage  and  it  seems  to  me,  that  divis- 
ion of  the  internal  os  in  the  way  he  describes,  would  bo  very 
likely  to  cause  hemorrhage  difficult  to  control.  I  have  per- 
formed division  of  the  internal  os  a  great  many  times  and  I 
know  it  is  a  very  difficult  thing  even  afler  it  has  been  perfectly 
divided  to  control  the  hemorrhage;  you  cannot  do  it  unless  a 
plug  is  kept  in,  and  I  do  not  see  how  the  introduction  of  these 
sutures  would  operate.  Another  objection  is,  that  he  rolls  out 
the  mucous  membrane  and  makes  the  internal  mucous  membrane, 
the  external. 

The  result  of  the  movement  is  that  you  will  have  degenera- 
tion of  the  glands,  causing  hypertrophy  of  the  uterus  and  func- 
tional derangement  of  all  kinds. 

Hemorrhage  has  been  the  great  dread  of  every  gynaecologist 
who  has  performed  operations  about  the  uterus.  Dr.  Sim»  I 
know  never  performs  one  of  these  operations  without  treating 
the  uterus  after  the  operation  as  though  hemorrhage  actually  ex- 
isted. Some  time  ago  his  practice  was  to  plug  up  the  uterus 
with  cotton  saturated  with  per  sulphate  of  iron.  Only  the  other 
day  I  performed  this  operation.  At  the  time  it  was  performed 
there  was  no  hemorrhage.  I  put  in  a  plug  to  keep  the  womb 
open  and  plugged  with  cotton,  and  three  houi-s  afterwards  I  re- 
ceived information  that  the  patient  was  bleeding.  I  went  there 
and  found  her  bleeding  profusely  and  I  had  to  take  out  the  plug 
and  plug  her  up  again. 

Dr.  Johnston — What  size  plugs  do  you  use  and  what  kind  ? 

Dr.  Barret — The  kind  of  plug  I  use  is  the  plug  that  Sims 
used.  I  take  a  piece  of  whalebone,  smooth  it  and  wrap  it  around 
with  iron  cotton. 

I  push  the  plug  up  and  slip  it  off  with  a  pair  of  forceps  and 
leave  it  there  from  twent^'-four  to  forty-eight  hours,  sometimes 
three  or  four  days.  Then  I  keep  the  opening  patulous  by  substi- 
tuting some  hard  plug.  I  put  my  patient  in  bed  and  keep  her 
in  bed  for  ten  days,  and  I  should  think  it  would  be  a  dangerous 
thing  to  perform  an  operation  of  this  kind  in  my  office  and  allow 
the  patient  to  go  home.  I  put  them  in  bed  and  do  not  allow 
them  to  rise  for  any  purpose. 

Dr.  Bernays — In  the  first  place  I  will  say  that  all  of  the  ob- 
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jections  urged  here  to-night  will  be  found  answered  in  my  origi- 
nal communication  of  March  13,  before  this  society.  Some  of 
the  gentlemen  who  brought  objections  to-night  were  not  present 
when  I  read  my  paper,  and  therefore  did  not  catch  the  bearing 
of  all  my  points.  In  regard  to  the  danger  alleged  to  be  present 
in  that  operation,  by  Dr.  Barret,  I  will  say  that  he  seems  to  me 
to  bo  too  timid  in  practicing  manipulations  on  the  womb.  I 
allow  my  patients  to  walk  the  room  right  after  the  operation 
and  never  request  them  to  lie  down  e^ten  for  a  short  time.  I 
instruct  them  to  act  as  if  they  were  perfectly  well.  The  subject 
of  hemorrhage  is  alluded  to  in  my  communication  and  suffi- 
ciently explained.  The  Doctor  cites  a  case  where  he  was  called 
three  hours  after  incising  the  womb  to  stop  bleeding.  I  believe 
that  in  that  case  the  larger  blood  vessels  must  have  been  cut 
during  the  operation  and  the  hemorrhage  had  probably  never 
ceased  entirely,  because,  if  a  plug  once  forms  in  a  vessel,  we 
rai*ely  find  the  phenomenon  of  secondary  hemorrhage  occurring 
so  soon  after  the  operation.  If  I  remember  aright,  Sims,  in  his 
cases,  and  Byford  of  Chicago,  in  his,  had  secondary  hemorrhage 
only  after  two  or  three  days  and  I  have  explained  in  my  paper 
before  referred  to,  how  these  accidents  may  occur.  Besides,  I 
would  say  that  what  some  men  call  "profuse  bleeding"  1  would 
perhaps  pay  no  attention  to,  allowing  nature  to  put  its  own  check 
on  the  process  which  I  know  it  will  certainly  do.  My  after  treat- 
ment in  these  cases  really  amounts  to  nothing,  and  when  the 
Doctor  says  he  carries  the  patients  to  bed  after  his  manipulations^ 
and  does  not  allow  them  to  get  up  for  any  puvpose  not  even  to 
urinate  for  ten  days,  it  seems  to  me  to  be  very  uncalled  for* 
From  my  experience  in  numerous  cases,  I  will  cite  several  that 
occurred  to  me  within  the  last  two  wrecks,  in  order  to  convey  an 
idea  of  how  little  I  estimate  the  dangers  in  operations  on  the 
womb.  On  March  11, 1  performed  Simons'  operation  on  a  Mrs* 
T.  from  West  Belleville,  Dr.  Warner  assisting.  I  allowed  the 
patient  to  take  a  train  and  go  home  that  very  evening.  She 
came  back  on  the  fourth  day  and  had  the  sutures  removed  and 
experienced  no  disagreeable  symptom  whatever.  (I  remember 
a  case  which  resulted  in  a  suit  for  damages  in  this  city  some 
years  ago,  where  a  surgeon  after  performing  Sims'  bilateral  in- 
cisions, sent  the  patient  to  Belleville  and  she  afterwards  died^ 
but  I  believe  that  in  this  case  septic  poisoning  occurred,  which 
killed  the  patient.)    Another  case  which  may  dispel  some  of  the 
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gentleman's  fears  in  regard  to  manipulations  about  the  womb 
and  the  vagina  is  the  following:  On  Monday  last,  at  2  o'clock, 
with  the  assistance  of  Drs.  J.  M.  Scott,  A.  F.  Bock  and  Hauk,  I 
operated  upon  a  case  of  vesico-vaginal  fistula.  The  operation 
involved  the  anterior  lip  of  the  womb  and  the  fistula  required 
ten  sutures  to  close  it.  I  allowed  the  patient  ailer  the  operation 
to  get  up  when  she  felt  like  it,  and  she  passed  her  urine  the 
same  evening  without  trouble,  in  fact  she  pressed  out  the  cathe- 
ter with  the  urine  by  the  violent  contractions  of  her  bladder, 
when  I  attempted  to  introduce  it.  She  was  able  to  get  up  on  the 
third  day  and  this  afternoon  at  2  o'clock  I  removed  the  sutures 
^Drs.  Bock  'and  Hauk  assisting)  and  found  the  case  completely 
cured.    There  had  not  been  the  least  leakage  after  the  operation. 


MOBERLY  (MO.)  MEDICAL  DISTRICT  ASSOCIATION. 

This  association  was  organized  June  16th,  1879,  and  com- 
prised the  counties  of  Chariton,  Howard,  Monroe,  Macon  and 
Eandolph,  in  the  State  of  Missouri.  All  physicians  in  good 
standing  in  the  regular  profession  were  eligible  as  members.  Its 
meetings  are  tri-annual,  being  the  first  Tuesday  in  June,  Octo- 
ber and  February.  At  the  meeting  in  June,  1879,  Dr.  J.  P. 
Vaughn,  of  Glasgow,  was  elected  President;  First  Vice-Presi- 
dent, Dr.  A.  E.^Gore,  of  Paris;  Second  Vice-President,  Dr.  W. 
T.  Dameron,  of  Huntsville ;  Third  Vice-President,  Dr.  M.  B. 
Oollins,  of  Glasgow;  Fourth  Vice-President,  Dr.  B.  F.  Wilson, 
of  Salisbury;  Fifth  Vice-President,  Dr.  Norris;  Kecording  Sec- 
retary, Dr.  G.  W.  Broome,  Moberly;  Corresponding  Secretary, 
I.  F.  Forrest,  Middlegrove;  Treasurer,  Dr.  J.  T.  Cox,  Moberly. 

The  following  phj^sicians  at  that  meeting  signed  the  Consti- 
tution and  By-Laws,  and  paid  the  initiation  fee,  as  members  of 
society : 

G.  M.  Dewey,  B.  F.  Wilson,  T.  J.  Banning,  F.  M.  Clements, 

C.  T.  Holland,  L.  H.  Colly,  T.  A.  Martin,  T.  P.  Perkinson,  W. 

D.  Wilhite,  M.  W.  Vasse,  of  Chariton  county;  J.  F.  Forrest,  J. 
B.  Quisenberry,  B.  G.  Dysart,  G.  W.  Moss,  A.  B.  Gore  and  T.  B. 
Loyd,  of  Monroe  county;  J.  B.  Scott,  M.  B.  Collins,  J.  W.  Haw- 
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kins,  J.  P.  Vaughn,  H.  K.  Given,  J.  T.  Bailey,  U.  S.  Wright, 
and  Vaughan  Bonham,  Howard  county;  W.  T.  Dameron,  J.  H. 
P.  Baker,  W.  P.  Dysart,  L.  Dysart,  J.  0.  Kidings,  J.  G.  Wilson,. 
J.  S.  Preston,  T.  Irwin,  J.  T.  Cox,  P.  C.  Yates  and  G.  W.  Broome,^ 
6f  Bandolph  county. 

At  this  meeting  nothing  more  was  effected  than  organization, 
electing  officers,  drafting  constitution  and  by-laws,  and  appoint- 
ing committees.  The  committees  were  six  in  number,  viz.: 
Committee  on  Credentials,  on  Scientific  Communications,  on 
Medical  Education,  on  Medical  Ethics,  on  Publication,  and  on 
Arrangements.  Essayists  were  appointed  to  read  papers  at  the 
next  meeting,  which  occurred  in  October.  The  essayiste  ap- 
pointed were :  Drs.  Wright,  B.  G.  Dysart,  Wilhite,  Yates  and 
Quiscnberry.     The  meeting  then  adjourned. 

The  Association  met  the  first  Tuesday  in  October,  in  Moberly. 
Dr.  J.  P.Vaughn  presided.  Dr.  Broome  being  absent,  Dr.  I.  F. 
Forrest  was  chosen  acting  secretary.  Drs.  J.  H.  Petty,  G.  W. 
Weems,  J.  C.  Hickerson,  N.  B.  Forrest  and  N.  M.  Baskett,  of 
Bandolph  county,  wore  elected  members ;  also  Dr.  J.  S.  Langs- 
dale,  of  Monroe. 

Dr.  P.  C.  Yates  then  read  a  paper  on  "  The  Hereditary  Ten- 
dency of  Disease.''  A  motion  was  carried  that  the  names  of  the 
members  be  called  alphabetically  and  that  gentlemen  be  allowed 
five  minutes  each  to  discuss  papers  presented  to  the  society. 
Each  member  presented  his  views  on  the  subject  under  discus- 
sion. 

A  paper  was  read  by  Dr.  XJ.,S.  Wright  on  "  Typho-Malarial 
Fever,"  which  excited  quite  a  lively  discussion. 

Dr.  Wilhite  read  a  paper  called  the  "  Opium  Habit,"  and  gave 
his  personal  experience  with  this  insidious  and  dangerous  drug. 
This  and  the  following  paper  by  Dr.  B.  F.  Wilson  were  thor- 
oughly discussed  by  the  various  members  of  the  society.  Dr. 
Wilson's  subject  was  "Blood  Letting,"  in  which  he  took  tho 
ground  that  inflammations  could  often  be  cut  short  by  the  judi- 
cious use  of  the  lancet.  Several  of  the  members  demurred, 
holding  that  inflammations  were  self-limiting,  and  recommend- 
ing supporting  treatment  in  these  cases. 

The  following  essayists  were  appointed  for  the  February 
meeting :  Dr.  A.  E.  Gore,  Paris,  Mo. ;  Dr.  J.  T.  Bailey,  Fayette, 
Mo.;  Drs.  J.  C.  Hickerson  and  G.  W.  Broome,  Moborly,  Mo. 
The  meeting  then  adjourned. 
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FEBRUARY   3d,    1880 — MORNING   SESSION. 

The  Association  met  in  the  city  of  Moberly,  Dr.  Vaughn, 
President,  in  the  chair.  Dr.  N.  M.  Baskett  was  elected  Secre- 
tary to  till  the  unexpired  term  of  Dr.  G.  W.  Broome,  who  has 
remov6d  from  the  district.  Dr.  R.  R.  Hall,  of  Randolph,  wad 
received  and  enrolled  as  a  member.  Adjourned  to  meet  again 
at  1  p.  M. 

AFTERNOON   SESSION. 

Dr.  Vaughn  in  the  chair.  Present — Drs.  Gore,  Moss  and 
Dysarl,  of  Monroe;  Drs.  B.  F.  Wilson,  T.  J.  Banning,  G.  W. 
Dewey,  Martin  and  Fulcher,  of  Chariton ;  Drs.  Vaughn,  Haw-  ^ 
kins.  Scroti  and  Bailey,  of  Howard;  Drs.  Hickerson,  Cox,  Irwin, 
Clarkson,  Rothwell,  Baskett,  N.  B.  Forrest,  Baker,  Yates  and 
Vasse,  of  Randolph. 

The  minutes  of  previous  meeting  were  read  and  approved. 
Drs.  W.  F.  Rothwell  and  J.  R.  Clarkson,  of  Randolph,  and  Dr. 
Fulcher,  of  Chariton,  were  elected  members.  Two  visitors.  Dr. 
A.  W.  McAlister,  of  Columbia,  and  Dr.  W.  A.  McAlister,  of 
Centralia,  Mo.,  were  elected  members  by  invitation. 

A  very  interesting  and  instructive  paper  was  then  read  bj' 
Dr.  B.  G.  Dysart,  of  Paris,  upon  "Typical  Fracture  of  the 
Clavicle."  Remarks  and  criticisms  were  then  oflTered  by  the 
gentlemen  present,  each  member  being  called  in  alphabetical 
order.  All  agreed  with  Dr.  Dysart  in  his  views  regarding  the 
difficulty  of  satisfactory  treatment  of  this  fracture. 

Dr.  A.  E.  Gore,  of  Paris,  the  next  essayist,  was  then  called 
upon  and  read  a  valuable  and  comprehensive  paper  upon  "Post 
Parturh  Hemorrhage."     Various  remarks  were  made  by  the  dif-  | 

ferent  members  of  the  society,  all  complimenting  the  research 
manifested  by  the  writer,  some  of  them  differing  with  some  of  ■ 

the  writer's  deductions  and  plan  of  treatment.  It  was  moved 
and  seconded  that  in  the  d'scussion  of  this  paper  the  three  min- 
ute rule  be  suspended  and  members  be  allowed  unlimited  time. 
Carried.     Adjourned  to  meet  again  at  7  p.m. 

NIGHT   SESSION. 

President  Vaughn  presiding.  Dr.  Hickerson,  called  upon  for 
an  essay,  read  the  report  of  a  case  of  urcemic  convulsions,  which 
was  supplemented  with  an  elaborate  report  of  cases  and  the 
etiology,  pathology  and  treatment  of  ursDmia  arising  during 
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pregnancy.  He  rejected  the  lancet  in  the  majority  of  cases  re- 
ported, his  reliance  being  placed  upon  veratrum  viride  in  25  and 
SO  drop  doses  every  hour  and  a  half.  This,  in  conjunction  with 
digitalis,  morphine  and  stimulants,  had  proven  thoroughly  suc- 
cessful in  his  hands.  A  lively  discussion  then  ensued  regarding 
the  administration  of  veratrum  in  such  heroic  doses.  Some 
were  inclined  to  uphold  the  lancet,  others  coincided  in  the  views 
set  forth  in  the  paper.  Numerous  compliments  were  showered 
upon  the  author  for  the  study  and  labor  displayed  in  his  essay. 

Dr.  I.  F.  Forrest,  of  Monroe;  Dr.  M.  T.  Fulcher,  of  Chariton;, 
Dr.  H.  K.  Givcns,  of  Howard;  Dr.  Dewey,  of  Chariton,  and  Dr. 
J.  T.  Cox  were  appointed  essayists  for  the  next  meeting. 

Dr.  B.  G.  Dysart,  of  Paris,  was  appointed  to  represent  the 
Association  in  the  State  Medical  Societj*.  Dr.  J.  C.  Hickerson 
was  nominated  as  alternate  and  elected.  The  president  was 
added  to  the  number. 

The  meeting  adjourned  to  convene  again  in  Moberly,  the  first 
Tuesday  in  June,  1880. 

J.  P.  Vaughn,  President. 

N.  M.  Baskett,  Secretary. 
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Correspon&rncf. 


Editor  Journal  : — Can  the  American  Medical  Association  af- 
ford to  discriminate  between  medical  men,  as  is  now  done  by  its 
Code  of  Ethics?  I  am  aware,  in  discussing  the  propriety  of  re- 
vising the  American  Code  of  Medical  Ethics,  I  am  treading  on 
what  many  consider  sacred  ground. 

If  an  apology  is  necessary,  it  is  that  the  science  of  medicine  is 
progressive  and  cannot  tolemtc  even  the  errors  of  its  founders. 
I  take  the  broad  ground  that  there  is  nothing  sacred  that  is  not 
founded  \n  jtist ice,  truth  and  right.  Also  that  the  code  unjustly 
discriminates  between  medical  men.  I  doubt  not  the  fmmers  of 
the  code  acted  in  good  faith,  according  to  the  knowledge  they  then 
possessed,  like  the  framers  of  the  constitution  of  the  United 
States. 

A  later  generation  of  statesmen  discovered  the  imperfections 
of  the  latter  and  likewise  men  hastened  to  correct  them.  I  ask, 
is  it  possible  in  this  progressive  age,  that  the  American  Medical 
Association,  the  most  noble  profession  on  earth,  can  act  less 
wisely  and  refuse  to  correct  acknowledged  errors  in  its  code. 

In  discussing  this  subject,  I  shall  confine  myself  to  that  por- 
tion of  the  code  embraced  in  Chap.  2d,  Art.  1,  Sec.  4,  under 
the  head  of"  duties  for  the  support  of  professional  character." 

It  reads  thus,  "  equally  derogatory  to  professional  character,  is 
it  for  a  physician  to  hold  a  patent  for  any  surgical  instrument." 
A  physician  holding  a  patent  i'or  an  instrument  is  compared  with 
the  medical  man  mentioned  in  Sect.  3,  of  the  same  Chap.,  who 
promises,  "  radical  cures,"  etc.  Such  promises,  etc...  being  consid- 
ered "derogatory  to  the  dignity  of  the  profession." 

Is  the  cotnparison  a  just  one  ?  I  aver  it  is  not.  I  agree  en- 
tirely with  the  code  in  pronouncing  the  "  promise  of  radical 
cures,  etc.,"  by  medical  men,  unbecoming  medical  gentlemen.  A 
more  correct  comparison  would  be  between  a  surgeon  who  holds 
a  patent  for  an  instrument  and  an  author  who  holds  a  copyright 
for  his  book  on  surgerv.  The  principle  underlying  the  copy- 
right is  identical  with  that  of  the  patentright.  If  then  the  hold- 
ing of  a  patentright  for  a  surgical  instrument  is  derogatory  to 
the  character  of  a  medical  gentleman,  I  cannot  conceive  how  an 
author  holding  a  copyright  for  his  book  on  sui^ery  is  any  less 
culpable — Why  does  an  author  copyright  his  book?  And  what 
is  the  effect !  It  is,  first,  that  he  may  be  able  to  monopolize  its 
publication  and  control  the  price.  Secondly,  to  impart  knowledge. 
The  effect  is  a  heavy  tax  on  the  profession  for  the  benefit  of  tne^ 
author.  I  grant,  if  a  book  on  medicine  or  surgery''  is  a  merito- 
rious one,  its  author  should  be  remunerated  for  his  labor.     Sup- 
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pose,  in  place  of  writing  a  book  and  "blowing  himself  as 
"  Member  of  the  Philosophical  Society ;  of  the  American  Medical 
Association  ;  fellow  of  the  college  of  Physicians  of  Philadelphia ; 
corresponding  member  of  the  Imperial  Academy  of  Medicine; 
Foreign  Associate  of  the  Medical  Society  of  Emulation  of  Paris; 
of  the  Academies  of  Sciences  of  Turin,  Copenhagen,  Stockholm, 
Nancy  and  New  Orleans ;  of  the  Medical  Societies  of  Naples, 
Idarseilles,  Lyons,  etc.  Prof,  of  the  Principles  of  Surgery,  Mili- 
tary Surgery  and  Hygiene  and  of  Fractures  and  Dislocations^ 
etc.,"  a  surgeon  should  invent  an  instrument  and  like  an  au- 
thor, desire  to  control  the  manufacture  and  sale  for  his  own  bene- 
fit, with  this  view,  he  obtains  letters  patent  for  it.  What  mora) 
right  has  the  American  Medical  Association  by  its  Code  of  Ethics,, 
to  claim  the  instrument  free  of  charge,  or  stigmatize  the  profes- 
sional character  of  its  inventor,  especially  while  the  written  com- 
position of  an  author  is  allowed  the  protection  and  remuneration 
afforded  by  a  copyright.  President  J.  Marion  Sims  in  his  Cen- 
tennial address  before  the  American  Medical  Association  at  its 
twenty-seventh  annual  meeting  held  in  Philadelphia,  took  a  step 
in  the  right  direction,  but  unfortunately  faltered  ere  he  finished. 
He  says  :  "  A  distinguished  physician  invents  a  galvanic  cautery. 
He  has  spent  much  time  and  a  large  amount  of  money  in  perfect- 
ing his  apparatus.  According  to  our  code  he  cannot,  he  dare 
not,  take  out  a  patent  for  it,  as  any  other  honest  man  could  do,, 
simply  because  he  is  a  practicing  physician.  But  why  should 
not  the  physician  reap  the  reward  due  to  talent  and  inventive 
genius  as  any  other  man  ?  A  few  brave  men  daring  to  assertt 
their  inalienable  rights,  would  soon  establish  a  precedent  thati 
would  ultimately  become  a  law,  rendering  this  clause  of  the  code,, 
as  in  other  instances,  a  dead  letter." 

"  The  Code  of  Ethics  is  violated  every  day,  either  willfully  or 
ignorantly,  not  only  by  the  rank  and  file,  but  by  men  high  in  the 
profession,  men  who  are  considered  leaders,  advanced  thinkers- 
and  workers."  Again  :  "the  time  will  come  [but  not  yet]  wheH' 
our  organic  law,  like  the  constitution  of  our  country,  will  require 
modification  and  amendments  to  suit  a  higher  intelligence,  & 
broader  education  and  a  greater  destiny." 

Why  Dr.  S.  should  think  it  best  to  defer  action,  after  admits 
ting  the  imperfections  of  the  code,  I  cannot  underatand. 

Such  being  the  facts,  the  members  of  the  American  Medicali 
Association  owe  it  to  themselves  to  lose  no  time  in  correcting 
and  amending  the  code  to  suit  a  "higher  intelligence,  a  broader 
education  and  a  greater  destiny-"  Why  is  the  code  violated  by 
mem-high  in  the  profession  ?  One  cause  is,  the  unjust  discrimina- 
tion, such  as  I  have  mentioned.  Like  the  midnight  assassin- 
it  demands  the  product  of  mechanical  genius,  or  the  ruin  of  his- 
professional  character.  Who  have  been  and  who  are,  the  con- 
trolling spirits  at  the  meetings  of  our  national  association  ?  I 
answer,  the  professors  in  our  medical  colleges,  those  in  charge  o£ 
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hospitals  and  asylums,  oar  medical  and  surgical  authors,  the 
latter  receiving  from  ten  to  forty  per  cent,  on  each  book  sold  un- 
der the  protection  of  a  copyright.  These  are  the  persons,  gen- 
erally, who  condemn  any  steps  towards  correcting  our  national 
code,  rendering  it  more  in  harmony  with  the  present  advanced 
ideas  of  what  constitutes  unselfish  liberality  as  well  as  medical  dig- 
nity. Nay  more,  their  influence  is  such,  that  few  professors 
dare  even  to  exhibit  a  patent  instrument  before  a  class,  no  matter 
how  superior  to  those  not  patented.  They  fear  the  censure  of 
the  medical  press. 

It  was  my  misfortune  to  obtain  letters  patent  on  a  metalic 
splint  for  fracture  of  the  femur,  one  of  my  own  invention.  Af- 
ter years  of  labor  and  an  outlay  of  considerable  money,  I 
donated  it  to  the  profession,  in  fiact  to  the  instrument  makei*8,  in 
order  that  the  profession  dare  give  it  a  trial  without  fear  of  cen- 
8ure.  It  seems  my  object  failed,  as  the  following  will  show.  My 
friend  Dr.  Borck,  of  St.  Lous,  did  me  the  honor  to  make  favora- 
ble mention  of  my  splint  in  his  monograph  not  knowing  it  had 
ever  been  patented.  It  seems  the  views  set  forth  in  the  doctor's 
monograph  did  not  accord  fully  with  those  of  Dr.  Frank  H.  Hamil- 
ton, consequently  drew  forth  a  criticism  from  the  editor  of  the 
Hospital  Gazette^  April  11, 1878.  The  editor  I  judge  had  two  ob- 
jects in  view,  one  to  write  up  Dr.  Frank  fl.  Hamilton  and  the 
other  to  "  publicly  rebuke  "  Dr.  Borck  and  others  for  having  opin- 
ions of  their  own.  He  assumes  to  write  the  cause  of  -'good 
morals  and  good  manners." 

How  well  he  has  succeeded  in  the  latter,  an  extract  from  his 
article  will  show.  *'  When  of  late  an  American  surgeon  or  me- 
chanic patents  a  splint,  or  occasionally  when  the  advocate  of  a 
particular  mode  of  treating  fracture  has  not  patented  his  opin- 
ion, it  has  been  found  convenient,  first  to  state,  that  Dr.  Frank  H. 
Hamilton  never  makes  a  limb  as  long  as  it  was  before,  or  that 
he  is  excoedingly  unfortunate  in  the  treatment  of  fractured  fe- 
mur, and  secondly  to  affirm  that  the  new  apparel  now  presen- 
ted does  make  perfect  limbs,  neither  of  which  statements  are 
true."  "Thus  a  certain  Dr.  Parke,  of  Bloomington,  III.,  whose 
useless  splint  is  we  believe  patented,  says :  Prof.  Hamilton  says 
there  is  no  splint  yet  devised  that  will  prevent  shortening  of  a 
fractured  femur,  I  claim  it  is  impossible  lor  the  limb  to  shorten 
while  in  this  splint."  As  far  as  I  am  concerned,  the  above  re- 
marks regarding  Dr.  Fmnk  H.  Hamilton  being**  exceedingly  un- 
fortunate in  the  treatment  of  fractured  femur"  are  all  gratui- 
tous, emanating  entirely  from  an  over  zealous  brain. 

The  statement  said  to  be  Prof.  Hamilton's  can  be  found  on 
page  1017,  5Lh  Editon,  Prof.  Gross'  Surgery.  I  make  this  ex- 
tract solely  for  the  purpose  of  showing  how  willing  the  editor  of 
the  Gazette  is  to  use  the  prejudice  against  patents,  to  help  kill 
the  force  of  Dr.  Borck's  statements.  For  the  benefit  of  the  Ga- 
zettedLnd  in  the  cause  also  of  "good  morals  and  good  manners,"  I 
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will  state  I  am  satisfied,  neither  the  editor  of  the  Gazette  or  Prof. 
Frank  H.  Hamilton  ever  applied  my  "useless  splint"  or  saw  it 
applied )  nay  more,  it  is  doubtful  if  they  ever  saw  the  splint,  save 
the  wood  cut  I  sent  Dr.  Hamilton,  and  yet  the  editor  presumes 
to  enlighten  the  medical  profession  on  its  practical  merits.  At 
the  risk  of  being  considered  egotistical,  I  will  state  after  a  prac- 
tice of  thirty-two  years,  part  of  which  was  in  the  Eussian  Army 
diiriDg  the  Crimean  war,  I  think  I  ought  to  be  able  to  measure 
a  fractured  limb  accurately  and  know  when  an  instrument  is  ca- 
pable of  doing  good  work,  but  as  others  have  tested  the  splint,  I 
confidently  present  it  to  the  public  on  its  own  merits.  To  be  a 
medical  gentleman  is  all  the  code  we  need;  copyrights  and  patent- 
rights  should  be  placed  on  the  same  footing,  both  sanctioned  or 
both  abolished  by  the  American  Medical  Association.  Eeaders 
are  referred  to  address  of  Pres.  Sim's  Centennial  report,  American 
Medical  Association,  1876;  also  a  paper  by  Drs.  J).  Prince  and 
Antisell  in  transactions,  1866. 

C.  K.  Parkb,  M.  D. 
Bloomington,  111. 


Hydrobromic  Ether. 

Jacksonville,  III.,  April  13,  1880. 

Mr.  Editor  : — Allow  me  to  lend  what  aid  I  can  to  establish 
the  status  of  the  new  ansesthetic.  Having  seen  the  praise  of  Dr. 
Levis  and  Dr.  Tumbull,  I  procured  from  John  Wyeth  &  Bro. 
a  pound  of  bromide  of  ethyl.  Thinking,  from  the  reports  of 
these  observers,  that  the  new  agent  had  acquired  an  established 
character,  I  did  not  first  experiment  upon  animals  but  gave  it  to 
a  boy  four  years  old.  I  pursued  the  method  followed  in  giving 
chloroform,  applying  about  a  di-achm  to  a  small  napkin  with 
open  meshes  reinforced  by  another  napkin,  as  recommended  by 
Dr.  Levis.  The  lungs  dilated  largely  with  violent  action  of  the 
heart  and  full  pulse,  followed  by  a  pulse  of  less  than  the  normal 
fullness.  The  pupils  became  moderately  dilated,  at  the  same 
time  that  a  muscular  twitching  affected  the  face  and  the  limbs. 
Without  waiting  for  complete  quiet,  the  operation  was  made, 
which  consisted  in  stretching  the  feet  for  talipes.  The  boy  has 
taken  chloroform  every  Monday  morning  for  four  weeks,  and  he 
has  uniformly  been  able  to  eat  his  dinner,  very  rarely  having 
any  nausea.  On  this  occasion  he  was  excessively  nauseated  the 
whole  day.  As  the  proceeding  is  a  very  brief  one,  the  duration 
of  anaesthesia  is  made  as  brief  as  possible. 

Half  an  hour  later,  Monday  morning,  April  5th,  the  same 
agent  was  administered  to  a  healthy  girl  fifteen  years  old.  The 
same  violent  breathing  and  cardiac  excitement,  followed  with 
subsequent  flagging  of  the  pulse  and  the  same  muscular  twitch- 
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ing.  The  aneBsthesia  being  yet  imperfect,  the  bromide  of  ethyl 
was  discontinaed  and  etEer  substituted.  The  patient  came 
quickly  under  its  full  influence,  and  the  operation  proceeded,, 
which  consisted  of  forcible  extension  of  the  Knee.  This  patient 
had  taken  ether  three  times  before  with  no  unpleasant  symptoms 
during  its  administration. 

Two  days  later,  the  hydrobromic  ether  was  given  to  a  dog  in 
the  same  manner  in  which  ether  is  given — that  is,  by  pouring  it 
lavishly  upon  a  napkin  of  coarse  and  stiff  texture  folded  into 
the  form  of  a  funnel.  The  animal  came  fully  under  anaesthesia 
after  a  brief  struggle,  and  after  about  ten  minutes  of  sleep  grad- 
ually woke  up  and  ran  away. 

It  is  needless  to  say  that  my  impression  of  the  new  anaes- 
thetic is  unfavorable. 

Since  this  experience,  the  report,  in  the  New  York  Medical 
Record,  of  a  case  of  apparent  bromine  poisoning,  has  attracted 
my  attention.  In  this  case  the  anaesthesia  was  prolonged  through 
an  hour  and  forty  minutes,  and  the  patient  lived  twenty-two 
hours.  All  the  tissues  and  all  the  secretions  and  excretions  gave 
the  characteristic  odor,  after  death. 

It  may  be  that  I  was  too  timid  in  the  administration  of  the 
new  agent,  and  that  more  experience  will  beget  more  boldness, 
but  I  shall  wait  awhile  to  hear  from  othens. 

The  nausea  which  followed  in  the  case  of  my  little  boy,  in 
whose  case  the  agent  was  given  for  the  brief  period  necessary 
for  a  hard  stretching  of  the  feet,  is  contrary  to  what  I  was  led  to 
expect  from  the  reports  of  the  Philadelphia  experimcntors. 

Very  truly  youi*s, 

David  Prince, 


Department  op  the  Interior,  Census  Office,  | 
Washington,  May  15,  1879.       j 

It  is  earnestly  desired  to  make  the  vital  statistics  of  the  Uni- 
ted States  far  more  comprehensive  and  complete  than  they  have 
ever  been.  To  this  end  every  effort  will  be  made,  through  the 
usual  official  agencies  of  the  census,  in  the  enumeration  begin- 
liiiig  June  1, 1880.  But  the  Census  Office  deems  it  expedient 
to  appeal  to  all  medical  and  surgical  practitioners  throughout 
tho  country  to  lend  their  aid  in  reaching  this  most  desirable 
t^c^ult.  The  scheme  now  proposed  has  been  submitted  to  many 
pbyj^icians,  sanitarians,  and  vital  statisticians,  and  has  received 
thoir  unanimous  approval. 

Each  physician  and  surgeon  throughout  the  United  States  is^ 
lher*)fore,  asked  to  preserve  a  record  for  the  use  of  the  Census- 
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"Office  of  all  DKATHS  occarriDg  in  his  practice  daring  the  year  be- 
ginning June  1,  1879^  and  ending  May  31,  1880. 

The*present  volume  contains  twenty-four  pages,  each  aflPord- 
ing  space  for  the  record  of  one  death.  Should  the  number  of 
deaths  occurring  within  the  practice  of  any  physician  exceed 
twenty-four,  another  book  will  be  furnished  on  application  to 
•the  Census  Office. 

It  is  intended  that  this  book,  containing  the  record  of  the 
year  June  1, 1879,  to  May  31,  1880,  shall,  as  soon  as  practicable 
afler  June  1, 1880,  be  forwarded,  by  mail,  to  the  Census  Office,  bv 
ithe  physician  keeping  the  record,  for  which  purpose  an  envel- 
ope and  stamps  are  enclosed. 

The  cost  of  stamps  used  in  applying  to  the  Office  for  addi- 
tional blank  records,  or  in  other  correspondence  growing  out 
•of  this  service,  will  be  immediately  refhnded. 

At  the  meeting  of  the  American  Medical  Association,  at  At- 
lanta, May  8th,  the  following  resolution  was  unanimously  adop- 
ted: 

''  Whbrbas,  The  Superintendent  of  the  Census  requests  that 
the  Physicians  of  the  United  States  will  aid  him  in  making  the 
mortaity  and  morbility  statistics  of  the  Census  of  1880  as  complete 
as  possible;  and 

"  Whbrbas,  It  is  of  the  highest  importance  to  medical  science 
and  to  public  hygiene  that  this  request  shall  be  fully  and  uni- 
versally complied  with ;  therefore,  be  it 

'*  Besolvedf  That  the  American  Medical  Association  earn- 
-estly  recommends  to  each  and  every  phvsician  in  the  United 
States  that  he  shall  furnish  such  information  as  is  requested  by 
the  Superintendent  of  the  Census,  and  that  he  shall  keep  such  a 
record  of  his  cases  for  the  year  beginning  June  1st,  1879,  as  will 
enable  him  to  make  this  information  accurate  and  reliable." 

The  form  of  Eecord  herewith  furnished  is  approved  by  the 
National  Board  of  Health,  which  fully  concurs  in  the  above 
resolution. 

It  is  hereby  explicitly  promised  that  all  information  obtained 
through  this  source  shall  be  held  strictly  tjonfidential. 

Francis  A.  Walkbr, 

Superintendent  of  Census. 
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ExoEBPTs.    From  the  Archives  of  Otology.    By  S.  Pollak^ 
M.  D.,  of  St  Louis. 

'The  Archives  of  Otology  are  tho  continuation  of  the  otological 
part  of  the  former  Archives  of  Ophthalmology  and  Otology,  This 
is  the  second  otological  journal  published  in  the  United  States. 
It  is  edited  in  English  and  Grerman,  by  Drs.  Knapp  and  Roosa  in 
New  York,  and  Dr.  Moos  in  Heidelberg.  They  are  assisted  by 
a  number  of  the  ablest  aurists  in  this  country  and  Europe. 

In  an  interesting  essay  on  "Primary  Acute  Purulent  Inflam- 
mation of  the  Middle  Ear/'  by  Dr.  Enapp,  he  gives  the  statistics 
of  ear  cases  in  the  many  aural  hospitals  in  the  old  and  new^ 
world : 

Otorrhoea  averages  8}  per  cent. )  the  ffreateet  contingent  is 
furnished  by  the  age  of  childhood — from  oirth  to  the  fifth  year 
20  per  cent. ;  they  occur  more  frequently  in  winter  months ;  15 
per  cent,  on  both  sides,  85  on  one  side.  In  64  per  cent,  it  is  the* 
consequence  of  exposure  to  cold,  causing  inflammation  of  naso- 
pharyngeal mucous  membrane,  and  its  continuation  into  the* 
middle  ear.  Seabathing  -^  is  a  fruitful  cause  of  otitis  mod.  pur- 
ulenta.    Seawater  is  injurious  by  its  low  temperature,  the  large' 

auantity  of  salt  it  contains;  by  its  contamination  with  fine  sand, 
ime,  small  animals  and  plants ;  by  its  impulse  and  by  the  physi- 
cal properties  of  the  ocean  bath  acting  on  the  system^  causing 
great  loss  of  heat  in  the  whole  body.  Aurists  should  caution 
patients  against  seabathing.  The  occurrence  of  chronic  aural 
catarrh,  with  thickening  of  drum  head,  in  consequence  of  fre- 
quent bathing  in  the  ocean,  is  happily  illustrated  by  Dr.  Burnet, 
who  says,  it  is  well-known  in  the  South,  that  hunting  dogs,, 
taught  to  dive,  become  deaf. 

Otorrhoea  begins,  after  exposure,  in  one  to  twenty-one  days^ 
the  outbreak  of  the  discharge,  which  coincides  with  the  perfora- 
tion of  the  membrana  tympani,  sets  in  in  four  to  seven  days.  Man^ 
cases  which  run  their  course  as  acute  aural  catarrh,  would  mani- 
fest themselves,  as  acute  purulent  otitis,  if  a  puncture  of  the 
membrane  were  made.  The  duration  of  the  purulent  dischai^e 
varies  considerably,  from  three  days  to  as  many  years.  The 
cessation  of  the  otorrhoea  precedes  the  closure  of  the  perforation 
of  the  drum  membrane.  Perfect  recovery  with  good  hearing  in 
•f^)  transition  into  the  chronic  aural  catarrh  3.85  per  cent.;, 
transition  in  chronic  otorrhoea  4.89 ;  death  2.19. 


Digitized  by 


Googlle 


1880.]  ExoMtPTS.  429 

Treatment. — To  secaro  perfect  restoratioriy  rest  is  as  indis- 
pensable in  acute  inflammation  of  the  small  as  of  the  larger 
organs,  as  in  pneumonia^  as  in  ophthalmia  with  iritis.  Best  is 
an  essential  condition  to  cure  all  inflammations  readily,  safely 
and  completely.  The  patient  must  be  impressed  with  the  belief 
that  otitis  media  parulenta  is  a  dangerous  inflammation,  which 
can  terminate  in  death;  that  oven  the  less  important  conse- 
quences of  neglected  otitis  are  chronic  otorrhcea,  thickening  of 
drum  head,  adhesion  between  the  different  parts  contained  in 
the  drum  cavity,  a  life-long  misery,  which  may  be  prevented  by 
a  week's  rest  at  home  and  in  bed.  Local  treatment  of  otitis  be- 
fore otorrhcea  sets  in,  are  leeching,  filling  the  ear  with  warm  water, 
and  an  aperient.  When  the  discharge  is  suddenly  diminished^ 
and  pain  in  the  ear  and  head  return,  steaming  of  the  ear  is  ad- 
vantageous; it  is  apt  to  bring  the  discharge  on  again,  and  is 
sometimes  attended  with  liberation  of  copious  cheesy  and  offen- 
sive masses,  and  brain  symptoms  have  become  allayed  by  it.  If 
leeching  and  steaming  do  not  reduce  the  inflammation,  operative 
treatment  should  not  be  delayed. 

The  greatest  attention  should  be  paid  to  the  naso-pharyngeal 
cavity.  Eustachian  tube,  which  must  be  irrifflited  with  some  as- 
tringent lotion,  either  by  gargles  or  nebulizer,  or  post-nasal 
syringe,  and  the  tubes  by  catheter.  Inflation  of  the  ear  by  the 
Folitzer  method  or  the  catheter  may  have  to  be  resorted  to,  but 
should  not  be  used  in  the  initial  stage  of  the  disease,  lest  it  cause 
pain  and  temporarily  diminish  hearing.  The  inflation  should 
always  be  used  together  with  the  auscultation  tube,  by  which  we 
can  judge  better  of  the  resistance  in  the  tube  and  the  contents 
in  the  drum  cavity. 

Paracentesis  of  membrana  tympani  should  be  resorted  to 
when  the  indications  are  clearly  pronounced,  pain,  mucous  rile,, 
bulging  of  membrane ;  it  affords  relief  only  when  it  immedi- 
ately liberates  pus,  and  is  followed  by  otorrhcea.  Incision  of 
mastoid  is  occasionally  necessary  and  commonly  affords  relief^ 
Opening  of  the  mastoid  process  may  be  made  when  there  is  prob- 
able retention  of  morbid  substances  in  the  mastoid  cells.  Care- 
ful syringing  of  the  ear  with  lukewarm  water,  to  which  a  small 
quantify  of  tablesalt  or  soda  may  be  added,  and  the  canal  wiped 
out  with  a  plug  of  absorbing  cotton  wound  around  a  porte  cotton. 
Weak  astringent  solutions  may  be  instilled  into  the  ear;  strong; 
solutions  or  ^^  of  nitrate  of  silver  invariably  increase  the  in- 
flammation. Polypoid  granulation  scarcely  ever  require  opera- 
tive treatment.  Abscesses  adjacent  to  the  ear  are  always  treated 
by  incision. 

*     Dr.  C.  E.  Agnbw's  clinical  contributions  to  otology  are  very 
interesting  and  instructive : 

Pain  in  the  Ears  with  Spasm  of  the  Tensor  Tympani,  Caused 
by  the  Internal    Use  of  Strychnia. —  The  patient  was  suffering 
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from  large  central  scotoma  of  the  left  eye,  with  conftision  of 
vision,  for  which  he  was  placed  upon  biniodide  of  mercury  and 
hypodermic  injection  of  strychnia.  Vision  improved  from  jf^ 
to  ^1^.  Strychnia  was  continued  in  pills  ^  three  times  a  day. 
But  it  had  to  be  omitted,  for  it  caused  pam  in  the  head  and 
especially  in  the  ears,  which  came  at  the  close  of  the  meal  with 
a  sudden  thump,  and  would  beat  for  a  few  minutes  against  the 
membrane  of  the  ear.  The  beating  sensation  was  likelv  due  to 
the  spasmodic  twitching  of  the  tensor  tympani  muscles.  It 
oeased  with  the  discontinuance  of  the  drug. 

Three  remarkable  cases  of  primary  inflammation  of  the  mastoid 
'Cells.  —  Hitherto  mastoid  inflammations  were  considered  as  sec- 
ondary to,  or  complications  of,  inflammations  of  the  middle 
•ear.  Ko where  is  it  stated  that  the  disease  sometimes  occurs 
independently  of  the  latter.  But  in  the  cases  reported,  the 
membrane  was  found  intact,  with  no  evidence  that  it  had  ever 
been  perforated.  There  may  have  been  a  secondary  inflamma- 
tion of  the  middle  ear,  but  not  enough  to  cause  ulceration  of  the 
membrane,  while  the  primary  inflammation  of  the  mastoid  cells 
was  guch,  that  caries  of  the  bones  was  produced,  resulting  in 
tflstulous  opening  into  the  external  auditory  canal.  Usually  the 
inflammation  extends  from  the  posterior  nares  along  the  Eustach- 
ian tube,  through  the  middle  ear  into  the  mastoid  cells,  but  here 
the  inflammation  originated  in  the  mastoid  cells,  and  travelled  in 
the  opposite  direction. 

Several  cases  of  sub-acute  inflammation  of  the  middle  ear  with 
jfluid  in  the  tympanic  cavity. — Puncture  of  the  drum-head, — Recov- 
ery.— In  all,  hearing  was  much  interfered  with,  accompanied  by 
a  crackling  or  ringing  noise.  They  originated  from  a  cold,  at- 
tended with  little  pain.  Tuning  fork  heard  best  with  the  affected 
«ar.  The  membrane  was  of  dirty,  yellowish  color,  with  a  light 
epot  of  normal  shape,  but  not  brilliant.  Tubes  pervious.  Upon 
inflation  air  bubbles  were  seen  rising.  The  drum  head  was  then 
punctured,  air  forced  through  either  by  the  Valsalva  or  Politzer 
method,  carrying  with  it  a  quantity  of  Malaga  grape  colored  fluid. 
Tinnitus  ceased.    Hearing  increased. 

Siegler's  optoscope  had  sometimes  to  be  resorted  to,  making 
powerful  suction  while  inflation  was  going  on,  so  as  to  force  the 
fluid  out.    They  usually  terminate  favorably. 
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(Biitotial. 

Dr.  Thos.  Soott  was  born  in  Ireland  and  came  to  this  conn- 
try  when  a  young  man.    He  located  in  Philadelphia  and  became 

:a  druggists'  clerk  in  that  city.  There  in  his  uncle,  Dr.  Foster, 
he  found  a  firm  and  constant  friend  and  probably  at  the  instance 
of  the  latter,  he  commenced  the  study  of  medicine.    Dr.  Scott 

*came  to  St  Louis  thirty  years  since  and  established  a  drug  store 

»on  the  corner  of  12th  and  Pine  streets.  He  subsequently  com- 
pleted his  medical  studies  and  commenced  the  practice  of  medi- 
cine in  1860.  On  May  10, 1867,  he  married  Miss  Maria  Miller  of 
Sparta,  111.,  a  lady  of  great  excellence  and  loveliness  of  character 

:and  greatly  beloved  by  all  who  knew  her.    To  her  husband's 

;  supreme  grief  she  died  MArch   21,  1877,  leaving  to  his  sole  care 

>two  interesting  daughters. 

Dr.  Scott's  voice  was  frequently  heard  in  the  meetings  of  the 

iSt  Louis  Medical  Society  and  always  to  be  appreciated.  To  his 
fellows  he  was  ever  courteous  and  true ;  to  his  patients  faithful 
and  discreet;  to  the  poor,  kind  and  sympathetic;  hundreds  of 
whom  will  mourn  his  death.  In  fine,  in  all  the  relations  of  life, 
he  always  showed  himself  a  Christian  gentleman  of  the  highest 

'Standard.  Inheriting  a  firail  constitution  he  at  last  succumbed 
March  18,  1880,  to  a  painful  and  protracted  disease,  all  of  which 

n?vafi  bom  with  Christian  fortitude. 


State  Medical  Sooiett. 

The  twenty-third  annual  meeting  of  the  Medical  Association 
•of  Missouri  will  be  held  at  Carthage,  May  18,  19,  20.  From  the 
*  chairman  of  the  Committee  of  Arrangements,  Dr.  L.  J.  Matthews, 
'we  learn  that  the  Association  will  convene  in  tlie  Opera  House 
•of  that  dty,  at  4  o'clock  p.  m.  of  the  18th.  There  will  be  five 
Tegular  sessions,  namely :  The  first,  on  the  afternoon  of  the  18th ; 
the  second,  on  the  evening  of  the  18th;  the  third,  on  the  fore* 
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noon  of  the  19th ;  the  fourth^  on  the  afternoon  of  the  19th ;  the 
fifth,  on  the  forenoon  of  the  20th. 

The  delegates  coming  from  the  east  will  arrive  in  Carthage 
at  12 :  30  p.  m.  ;  those  from  the  west  at  3 :  30  P.  M.  The  Commitr 
tee  of  Arrangements  state  that  the  citizens  of  Carthi^e  will  en- 
tertain the  members  of  the  Association  at  their  homes.  Dele- 
gates will  be  met  at  the  depot  by  the  Committee  of  Beeeption 
and  assigned  to  their  respective  places  of  entertainment.  While 
the  citizens  of  Carthage  desire  to  extend  their  hospitalities  to  all 
who  attend,  ample  hotel  accommodations  can  be  had  by  those 
who  prefer  them. 

A  banquet  will  be  given  to  the  members  of  the  Association 
at  Began's  Hall,  on  the  evening  of  the  19th.  The  Committee  of 
Arrangements  expect  to  obtain  reduced  rates  on  all  the  railroads. 
The  result  of  their  efforts  in  this  matter  will  be  announced  in. 
the  next  issue  of  the  Journal. 


The  Alienist  and  Neurologist. 

We  have  received  the  second  number  of  Dr.  C.  H.  Hughes' 
Journal.  From  a  glance  at  the  index  to  contents,  we  see  a 
goodly  variety  of  subjects.  There  are  ton  original  contributions 
occupying  88  pages,  the  remainder  of  the  139  pages  is  taken  up 
in  selections  and  editorials.  The  Journal,  although  a  quarterly, 
is  worth  its  subscription  price^  as  it  ably  presents  to  the  general 
profession  clinical  psychiatry  and  neurology,  subjects  we  are 
pleased  to  notice,  that^are  rapidly  being  recognized  as  important 
to  the  practitioner  of  medicine. 


Attention. 

We  wish  that  every  reader  of  the  Journal  may  take  advan- 
tage of  its  present  rates.  After  the  25th  of  this  month,  as  stated 
in  our  last  issue,  we  will  bo  compelled  to  ask  $4.00  for  the  Jour- 
nal for  the  year  1880.  Please  bear  in  mind  that  the  Journal  is- 
16  pages  larger  each  month  than  any  $4.00  medical  periodical  m 
the  country. 
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Another  New  Journal. 

The  Arkansas  Medical  Monthly y  edited  by  Dr.  J.  J.  Jones,  of 
Little  Eock,  Ark.,  is  before  us.  It  is  a  neat  joarnal  of  56  pages. 
Its  make-up  displays  much  taste  and  care.  We  bid  it  welcome 
to  our  exchange  table  and  wish  it  success. 


Index  Medicus. 

There  is  not  a  medical  journal  in  the  land  but  that  is  benefitted 
by  the  publication  of  this  really  elegant  monthly  periodical. 
Every  member  of  the  profession  who  is  devoting  his  time  to 
any  special  subject  should  become  a  subscriber  to  the  Index. 
We  earnestly  hope  that  it  will  continue  to  prove  to  its  publishers 
as  great  a  financial  success  as  it  is  a  literary  success. 


itteeting^of  ittel^ical  0ocietted. 

Medical  Mebtinqb  in  Mat. 

During  the  coming  month  the  following  States  will  hold  their 
annual  meeting: 

May    5. — ^Arkansas  State  Society,  at  Little  Eock. 

May  11. — ^North  Carolina  State  Society,  at  Wilmington. 

May  11. — Kansas  State  Society,  at  Leavenworth. 

May  12. — ^Michigan  State  Society,  at  Grand  Bapids. 

May  18. — Missouri  State  Society,  at  Carthage. 

May  18. — Illinois  State  Society,  at  Belleville. 

May  18. — Indiana  State  Society,  at 

May  19. — Pennsylvania  State  Society,  at  Altoona. 

May  19. — ^Kentucky  State  Society,  at  Lexington. 

May  25. — ^New  Jersey  State  Society,  at  Princeton. 


Madison  County  (III.)  Medical  Society. 

The  annual  meeting  of  the  Madison  County  Medical  Societgr 
will  be  held  in  Edwanlsville,  at  Masonic  Hall,  Tuesday,  April 
27th,  1880,  at  10  o'clock  a.  m.,  at  which  time  there  will  be  an 
election  of  officers  and  of  delegates  to  the  State  and  National 
societies.  As  the  State  society  will  be  held  in  Belleville  next 
month,  there  will  be  an  opportunity  for  many  of  oar  members 
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to  become  members  of  the  State  society,  as  none  can  become 
members  bat  delegates  from  county  societies. 

The  programme  will  be  varied  and  interesting.  An  essay  by 
Dr.  Guelick,  of  Alton,  on  "Anaemia;"  the  President's  annual 
address.  The  cases  reported  for  discussion  will  be:  "Cerebro- 
spinal Meningitis,"  "Obstinate  Constipation,  over  forty  days' 
duration,"  "  Erysipelas."  The  society  will  also  visit  the  County 
Hospital  in  which  there  are  many  interesting  cases.  Alex. 
Heburn  will  be  present  with  a  fine  display  of  surgical  instru- 
ments.   All  are  cordially  invited  to  attend. 

J.  M.  Armstrong,  Secretary. 


Southeast  Missouri  Medical  Society. 

The  Southeastern  Missouri  Medical  Association  will  hold  its 
seventh  semi-annual  meeting  at  Commerce,  Mo.,  commencing 
Tuesday,  May  4th.  Its  President,  Dr.  A.  K  Simpson  and  Cor- 
responding Secty.,  Dr.  John  W.  Cannon,  have  made  unusual  ef- 
forts to  insure  a  large  meeting.  We  hope  that  they  will  be  suc- 
cessful. 


State  Medical  Sooiett  of  Arkansas. 

The  Fifth  Annual  Session  of  this  Society  will  convene  in  the 
•city  of  Little  Bock,  at  10  o'clock,  Wednesday,  May  6th,  next, 
according  to  adjournment. 

The  meeting  will  be  held  in  the  Hall  of  the  House  of  Repre- 
sentatives of  the  State  Capital.  Local  Societies  will  see  that 
thejr  have  a  full  representation  present,  each  society  being 
entitled  to  one  delegate  to  each  five  members,  and  one  for  any 
fraction  over  this  number. 

Each  member,  it  is  expected,  will  contribute  whatever  of  in- 
terest to  the  profession  that  has  come  under  his  personal  obser- 
vation during^  the  past  yeai* — scientific  communications  upon 
medical  questions,  or  any  of  its  collateral  branches,  are  particu- 
larly requested. 

All  State  railroads  will  transport  members  and  physicians  at 
regular  excursion  rates,  one  fare  in  going  and  one-fifth  in  re- 
turning, on  certifidate  of  the  Secretary  of  this  Society. 

The  hotels  of  the  city  make  a  liberal  reduction  on  this  occa- 
sion. All  re^dlar  graduates  in  Medicine,  from  any  recognized 
College  of  tLe  American  Medical  Association,  are  cordially  in- 
vited to  attend,  and  connect  themselves  with  this  organisation. 

A  large  meeting  is  expected,  and  it  is  hoped  each  county  in 
the  State  will  have  a  representative  physician  present,  so  that 
«very  Section  of  this  great  Commonwealth  will  have  a  voice  in 
its  deliberation.  E.  T.  Dale,  M.  D.,  President. 

R.  G.  Jennings,  M.  D.,  Sec'y. 
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Early  Medical  Chicago,  A  Historical  Sketch  of  the  First 
\  '  Practitioners  of  Medicine.     By  James  Kevins  Hyde,  A.  M.,. 

M.  D.,  with  steel  Engravings  of  Professor  J.  Adams  Allen,. 
'  and  the  late  Dr.  Daniel  Brainard  and  wood  cut  of  Dr.  N. 
S.  Davis. 

This  book  of  84  pages  gives  us  the  early  .medical  history  of 

Chicago.     The  profession  of  that  place  is  certainly  indebted  to> 

Dr.  Hyde  for  the  interesting  manner  in  which  he  has  presented 

this  history  before  them.     In  this  book  we  find  that  Chicago 

.  was  once  spelled  Chicagoux,  Chikrjo,  Cheeagua  and  Chekagua. 

Dr.  Isaac  V.  Van  Voorhees,  Chicago's  m*st  physician,  was 
||  killed  at  Fort  Dearborn,  1812. 

j  In  1820  Dr.  Alex.  Wolcolt  of  Connecticutt,  settled  in  Chicago. 

In  1830  Dr.  Elijah  Dewey  Harman  made  Chicago  his  home.. 
Ifext  follows  the  dates  of  the  arrivals  of  Drs.  Maxwell,  Temple, 
Eagan,  Goodhue,  Kimberly,  Brainard,  Boone  and  others.  With 
each,  there  is  a  history  of  when  and  where  they  were  born,  some 
peculiarities  of  their  lives  and  when  they  died,  making  the  book 
m  this  respect  a  very  interesting  one  indeed  to  the  old  settlers  of 
that  live.  city.  The  two  steel  engravings  of  Drs.  Brainard  and 
Allen  are  well  executed,  but  we  cannot  say  as  much  for  the  wood 
I  cut  of  Prof.  Davis,  although  we  can  readily  recognize  his  pleas- 

^  ant  and  intelligent  fiice.     We  learn  that  the  Illinois  Medical  and 

Surgical  Journal  was  first  issued  in  April,  1844.  Under  the  edi- 
torial management  of  Jas.  V.  C.  Blanejr,  A.  M.,  M.  D.,  its  reading 
matter  was  contained  in  16  pages.  We  also  learn  that  its  intro- 
ductory contains  the  following ;  "  We  have  around  us  three  large 
States  :  Indiana,  Michigan  and  Illinois,  and  two  extensive  terri- 
tories; Wisconsin  and  Iowa,  filled  with  medical  men  of  the  high- 
est intelligence  and  most  praiseworthy  enterprise,  and  not  a. 
single  medical  journal  has  been  previously  issued  in  all  this  vast 
.    Northwestern  region." 

We  learn  \hat  in  1845  and  1846  Chicago  had  twenty-eight 
physicians  and  surgeons. 

In  1847  the  firat  general  hospital  in  the  city  was  estab- 
lished chiefly  through  the  instrumentality  of  Dr.  Brainard  and 
his  associates. 

On  pages  52  and  56  there  are  illustrations  of  two  fine  buildings,, 
but  there  is  nothing  on  these  pages  nor  in  the  text  to  inform  us 
what  building  these  pictures  are  to  represent. 

We  understand  that  Dr.  Chas.  W.  Stevens,  ex-President  of 
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the  St.  Louis  Medical  Society  \p  to  present  to  the  profession  of 

St.  Louis,  a  like  history  of  the  early  medicine  of  St.  Louis.  * 

Lectures  on  the  Diseases  op  the  Nervous  System.  Delivered 
at  La  Salp^tri^re.  By  J.  M.  Charcot,  Professor  of  the  Fac- 
ulty of  Medicine,  of  Paris;  Physician  to  La  Salpdtriere,  etc. 
Translated  from  the  second  edition  by  George  Siqerson, 
M.  D.,  M.  Ch.,  Lecturer  on  Biology,  etc..  Catholic  University 
of  Ireland.  In  one  octavo  volume  of  288  pages.  With  Illus- 
trations.    [Philadelphia:  Henry  C.  Lea.]  I 

These  lectures  have  been  presented  to  the  American  reader 
through  the  Medical  News  vnd  Library^  one  of  Henry  C.  Lea's 
admirable  little  publications  which,  with  the  Monthly  Abstract^ 
now  appears  under  the  combined  title  of  Medical  News  and  Ab- 
stract, To  such  physicians  as  have  not  the  late  larger  works  on 
the  diseases  of  the  nervous  system,  this  book  would  be  a  valua-  | 

ble  addition  to  their  libraries,  but  to  purchase  the  book  under  | 

the  impression  that  it  is  a  complete  translation  of  Charcot's  lec- 
tures would  be  a  mistake.     The  Lecons  sur  les  Maladies  du  Sys-  ^ 
tern  NerveauxofM..  Charcot  appeared  in  Paris  in  1872  and  1878, 
and  was  much  more  complete. 

The  American  medical  public  has  been  made  quite  well  ac- 
quainted, through  the  writings  of  Hammond,  with  many  of  the 
principal  illustrations  in  the  book  before  us.  For  instance,  the 
three  postures  of  the  historical  hystero-epileptic  I/er,  reproduced 
from  Charcot  by  the  above  author  with  descriptions  in  186C,  again 
reappear  like  old  familiar  faces  in  the  book  before  us.  They 
contributed  quite  as  much  as  any  other  feature  of  Dr.  Ham- 
mond's treatise,  to  attract  general  attention  to  his  book  at  the 
time.  Fig.  23,  p.  241,  and  Fig.  24,  p.  243,  appeared  in  Ham- 
mond's treatise  in  1876,  as  Fig.  97,  p.  737,  and  Fig.  98,  p.  745. 

It  does  not  therefore  seem  exactly  fair  in  the  publisher  to 
give  us  the  Dublin  translator's  preface  without  the  date,  and 
speak  of  these  lectures  as  but  recently  published  in  Paris. 
Nevertheless,  what  the  translator  says  is  quite  true :  "  The  lec- 
tures of  Prof.  Charcot  have  taken  a  place  amongst  the  classic 
works  of  medical  literature,  and  so  much  of  them  as  are  here 
presented  are  profitable,  entertaining  and  instructive  reading.  . 
None  of  the  physicians  of  Salp^tri^re,  since  the  great  Trousseau, 
has  gained  so  great  a  renown  as  Charcot." 

C  H.  Hughes. 
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Elongating  Hypertrophy  of  the  Femur  and  Tibia  of  Oppo- 
site Sides.      (The  Osteitis  Deformans  of  Paget.)     By  W.  H. 
Daly,  M.  D.,  Senior  Physician  to  the  Western  Pennsylvania  Hos- 
pital at  Pittsburg,  Pa.   [Reprinted  from  The  Medical  Record^  Feb- 
, )  ruary  25,  1880.]     New  York.     1880. 

A  Text-Book  of  Physiology.  By  M.  Foster,  M.  A.,  M.  D.,  F. 
E.  S.  Prom  the  Third  and  Eevised  English  Edition,  with  notes 
and  additions,  by  Edward  T.  Eeiehert,  M.  D.,  with  259  illustra- 
tions, pp.  1030,  large  16  mo.  [Philadelphia :  Henry  C.  Lea's 
Son  &  Co.  1880.]  For  sale  by  the  St.  Louis  Book  &  News  Co., 
■307  N.  Fourth  St.,  St.  Louis,  Mo. 

Surgery  in  the  Pennsylvania  Hospital.     B}'^  Thomas  G.  Mor- 
ton, M.D.,  and  William  Hunt,  M.  D.,  Surgeons  to  the  Hospital, 
^  with  papers  by  John  B.  Eobertn,  M.  D.,  and  Frank  Woodbury, 

u  M.  D.,  late  Eesident  Physician  in  the  Hospital.     Prepared  by 

'  Direction  of  the  Managers  of  the  Hospital,     pp.  349,   8  vol. 

[Philadelphia:  J.  B.  Lippincott  &  Co.  London  :  16  Southamp- 
ton street,  Covont  Garden.  1880.]  For  sale  by  the  St.  Louis 
Book  &  News  Co.,  307  N.  Fourth  street,  St.  Louis,  Mo. 

Electricity  in  Medicine  and  Surgery,  with  Cases  to  Illustrate, 
by  John  J.  Caldwell,  M.  D.,  Baltimore,  Md.  Price,  twenty-five 
•cents. 

■  On  the  Nomenclature  and  Classification  of  Diseases  of  the 

I  Skin  ;  with  Eemarks  upon  that  recently  adopted  bv  the  Ameri- 

I  can  Dermatological  Association,  by  L.  Duncan  Bulkley,  A.  M., 

M.  D.     [Eeprinted  j'rom  Arc^hives  of  Dermatolog}\   April,  1879.] 

A  New  Method  of  Permanently  Eemoving  Superfluous  Hairs. 
By  L.  Duncan  Bulkley,  A.M.,  M.  D.  [Beprinted  from  the 
^•Archives  of  Dermatology."  October,  1878.J  New  York  :  G. 
P.  Putnam's  Sons,  1878. 

The  Microscope  and  Microscopal  Technology.  A  Text-Book 
for  Physicians  and  Students  by  Heinrich  Frey,  Professor  of 
Medicine  in  the  University  of  Zurich,  Translated  and  Edited  by 
George  E.  Cutter,  M.  D.  Illustrated  by  Three  hundred  and 
Eighty-eight  Engravings  on  Wood.  Sec  md  Edition,  pp.660, 
8vo.  [New  York,  William  Wood  &  Co.  1880.]  For  sale  by  C. 
C.  Pease,  General  Agent  for  Wm.  Wood  &  Co.,  514  Olive  St. 
Saint  Louis,  Mo. 

A  Practical  Treatise  on  Nervous  Exhaustion  (Neurasthenia) 
its  Symptoms,  Nature,  Sequences,  Treatment.  By  George  M. 
Beard,  A.  M.  M.  D.    pp  198.    8   vo.  [New  Yoik,  Wm.  Wood  & 
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Co.  28  Great  Jones  St  1880.]     For  sale  by  C.  C.  Pease,  General 
A((ent  for  Wm.  Wood  &  Co.,  514  Olive  St.,  Saint  Louis,  Mo. 

The  Student's  Manual  of  Venereal  Diseases,  bein^  the  Univer- 
sity Lectures  Delivered  at  Charity  Hospital,  B.  I.,  1879- 80» 
By  F.  K.  Sturgis,  M.  D.,  pp  16  mo.  [New  York,  G.  P.  Putnam's 
Sons,  182  Fifth  Avenue.    1880.] 

On   the  use  of  Water  in  the  Treatment  of  Diseases  of  the- 
Skin.     By  L.  Duncan  Rulkley,  A.  M.,  M.  D.    Reprinted  from 
the  Chicago   Medical  Journal  and   Examiner  for  January,  1880. 
New  York,  1880. 

The  Therapeutic  Action  of  Quinine,  by  J.  W.  Corapton,  M.  D.. 
Professor  of  Materia  Medica  and  Thempentics,  in   the  Medical 
College  of  Evansville.     Reprinted  from  the  Indiana  Medical  Re- 
porter, March,  1880. 

Notes  on   the  Anatomical  Relations  of  Uterine   Structures,. 
With  Surgical  Remarks  and  Therapeutical   Suggestions.     By  T. 
H.  Buckler,  M.  D.,  Baltimore,  Md.     [Reprinted  from  the  Boston 
Medical  and  Surgical  Journal.]     Cambridge,  1880. 

Muscle-Beating;  or  Active  and  Passive  Home  Gymnastics 
for  Healthy  and  Unhealthy  People.  By  C.  Klemm.  With  Il- 
lustrations.    [Now  York  :  M.  L.  Holbrook  &  Co.     1879.] 

The  Cinchona  Cure  for  Intemperance.  By  Chas.  W  Earle, 
M.  D.,  Professor  of  Diseases  of  Children,  Woman's  Medical  Col- 
lege, and  Physician  to  the  Washington  Home,  Chicago.  [Reprint 
from  the  Chicago  MedicalJournal  and  ^.rammer,  February',  1880.] 

Address  on  State  Medicine.  Delivered  before  the  Tri-State 
Medical  Society,  Evansville,  Ind.  By  Thad  M.  Stevens,  M,  D.,. 
Chairman  of  Section,  Indianapolis,  Indiana.  [Reprint  from  the 
Cincinnati  Lancet  and  Clinic^  December  27th,  1879.] 

Tenth  Annual  Report  of  the  Alexian  Brothers*  Hospital^  for 
the  year  ending  December  31st,  1879,  St.  Louis,  i\lo.  Incor- 
porated February  22nd,  1870. 

Tetanus  Terninating  Fatally  from  Enucleation  of  an  Eyeball^ 
reported  by  Julian  J.  Chisolm,  M.  D.,  Baltimore,  Md.  [Reprinted 
from  the  Archives  of  Ophthalmology,  Vol.  ix.  No.  1,  March,  1880.] 

Ethylization :  the  Anaethetic  use  of  the  Bromide  of  Ethyl. 
By  R.  J.  Levis,  M.  D.     [Reprinted  from  the  Medical  EecordJ] 

A  History  of  the  Origin  and  Growth  of  the  Jefferson  Quiz  As- 
sociation, together  with  a  condensed  account  of  six  years'  expe- 
rience in  medical  teaching.  Valedictory  address  to  the  class  of 
the  Jefferson  Quiz  Association,  at  the  Philadelphia  School  of 
Anatomy  and  Surgery,  March  10,  1880.  By  John  V.  Shoemaker,. 
A.  M  ,  M.  D.    Published  by  the  Association. 
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Article  XIV. 

What  is  the  Safe  Kdlb  ?    By  Thad.  M.  Stevens,  M.  D.,  of 
Indianapolis,  Ind. 

There  are  several  views  as  to  the  origin  of  some  of  the  dis- 
eases that  are  at  certain  times  and  under  certain  circumstances  con- 
tagious ',  for  instance,  typhoid  and  typhus  fevers,  some  asserting 
that  these  ^may  arise  under  favorable  circumstances,  from  filth, 
etc.,  and  when  started  may  be  kept  active  by  the  spread  of  a 
specific  germ,  while  others  believe  them  to  be  specific  diseases 
and  never  generated  by  filth,  but  always  as  small-pox  is  sup- 
posed to  be,  from  a  parent  germ. 

If  typhoid  fever,  which  we  admit  may  be  contagious,  is  at 
times  generated  in  localities  where  no  typhoid  germs  have  been 
imported,  then  small-pox  (which  is  generally  held  to  be  caused, 
in  all  cases  by  specific  germs  thus  imported)  may  under  certain 
circumstances  be  generated  from  certain  local  sources  without  a 
specific  germ. 

Whatever  may  be  the  cause  of  diseases  that  at  any  time  be- 
comes contagious ;  what  its  nature  is,  what  the  difference  between 
them,  whether  they  are  dying  out  and  being  produced  without 
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a  parent  gorm,  etc.,  these  questions  we  leave,  but  that  there  is 
a  controlling  law  we  have  no  doubt. 

In  reference  to  the  different  doctrines,  we  will  say  that  there 
is  about  equal  evidence  in  favor  of  either  of  the  two  modes  of 
supply  of  germs  of  contagious  diseases,  viz :  that  .they  come 
from  a  parent  germ  or  that  they  are  germinated  de  novo. 

It  is  held  that  the  evidence  of  contagion  is  clearer  in  small- 
pox than  in  typhoid  fever  or  diphtheria — because  the  germ  in 
some  way  is  more  active,  but  this  does  not  touch  the  mode  of 
origin  of  such  germ,  for  it  may  be  (and  is  held  by  many  to  be) 
generated  without  the  presence  of  a  parent  germ,  while  others 
explaining  away  all  hindrances,  assert  it  is  never  thus  found. 

It  is  true  that  the  greater  activity  of  the  smallpox  germ  to 
that  of  diphtheria,  etc.,  leads  many  and  indeed  is  a  temptation 
to  all,  to  assert  that  while  the  former  is  always  generated  from 
imported  germs,  that  the  latter  may  arise  spontaneously,  but  this 
factor  of  greater  activity  ought  not  in  the  least  to  affect  such 
questions.  See  for  a  moment  as  to  the  proper  manner  of  exami- 
nation of  the  points  involved. 

Small-pox  being  contagious,  it  can  very  oflen  be  traced 
through  a  continuous  chain  of  cases.  It  can  often  be  traced  out 
to  the  case  imported  and  that  produce  the  (to  them)  parent  germ. 

It  appears  among  all  clases  and  equally,  except  as  may  be 
accounted  for  by  susceptibility  of  constitution,  etc.  Its  dying 
out  and  subsequent  absence  from  former  haunts  is  explained 
either  by  the  death  of  all  or  nearly  all  the  germs. 

Its  seeming  sudden  appearance  without  a  parent  germ  is  ex- 
plained upon  the  hypothesis  of  ignorance  as  to  the  iraiK)rtcd  case, 
or  else  that  the  germ  has  been  lying  dormant,  watching  favora- 
ble circumstances  to  be  active,  like  the  seeds  from  the  pyra- 
mids. But  those  who  take  the  opposite  views  of  this  question  do, 
and  have  a  right  to  claim,  that  as  contagion  explains  nothing 
ns  to  the  source  of  the  germ,  it  ought  not  to  mislead. 

Although  each  person  may  have  his  belief,  still,  knowledge  is 
so  at  fault  at  this  point,  that  he  who  stubbornly  acts  in  disre- 
gard of  either  of  those  views  may  find  his  mistake  too  late. 

1st.  If  a  disease  is  always  produced  from  a  specific  germ  that 
depends  for  its  existence  upon  a  prior  one  of  the  same  nature, 
then  filth  or  surroundings  cannot  at  any  time  enter  into  its  causa- 
tion, other  than  being  a  nidus  for  the  infecting  germ. 

2d.  If  a  disease  producing  germ  may  at  any  time  be  devel- 
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oped  de  novo,  without  the  presence  of  a  pro-existing  one,  then 
filth  and  bad  surroundings  may  at  time  be  the  active  causative 
of  such  a  disease. 

Of  coui'se,  if  filth  be  either  the  active  causative  or  acts  as  a 
nidus  or  home  for  such  cause,  its  removal  should  be  the  first  duty 
of  the  physician  and  sanitarian. 

No  isolation  or  quarantine  would  be  of  use  in  preventing  the 
starting  of  cases,  although  much  in  preventing  its  spread. 

The  standpoint  of  the  sanitarian,  however,  is  left  intact  and 
different  views  of  physicians,  their  false  nomenclature,  careless 
classifying,  etc.,  does  not  touch  the  question  of  the  necessity  of 
preventing  or  ramoYing  filth. 

That  the  question  on  one  hand  as  to  the  origin  or  source  of 
specific  germ  connected  with  contagious  or  transmissible  disease, 
and,  on  the  other,  as  to  a  clearly  defined  line,  distinguishing 
some  forms  of  such  disease  from  others  having  their  origin  in 
malaria,  etc.,  is  not  fully  understood,  may  be  shown  by  examples 
familiar  to  every  physician.  For  instance,  in  1856  or  1857,  reports 
came  to  us  that  a  disease  resembling  cholera  was  prevailing  in 
a  certain  section  of  Iowa.  Not  much  was  thought  of  it  by 
our  physicians,  for  cholera  was  not  prevailing  in  any  part  of 
North  America  to  our  knowledge.  One  day  a  call  came  to  two 
physicians  to  visit  a  patient,  who  proved  to  be  a  gentleman 
hailing  from  that  portion  of  loWa,  thus  reported  infected.  All 
the  symptoms  of  cholera  were  present.  Both  physicians  had 
passed  through  the  epidemic  of  '50  and  '51  and  knew  well  what 
they  found.  If  it  was  not  cholera,  then  some  other  form  of 
disease  had  usurped  all  the  pathognomonic  symptoms  of  that 
disorder.  Not  only  were  all  the  symptoms  the  same,  but  also 
the  course  and  ending  of  the  case.  Admitting  all  this,  the  ques- 
tion arises,  if  it  was  cholera,  then  how  did  the  germ  obtain  a  fast 
hold  in  Iowa  ? 

Either  some  unhappy  case  with  the  "parent  "  about  him  had 
traversed  the  space  between  the  ancient  and  constant  haunts  of 
the  disease,  to  the  point  mentioned  (which  fact  may  be  held  as 
impossible),  or  the  "germ"  must  have  remained  dormant  for 
years  in  some  safe  and  convenient  "n^Jws"  awaiting  the  favor- 
able circumstance  that  finally  called  it  forth  to  its  deadly  work. 
If  the  latter  was  the  case,  what  numerous  sources  of  danger 
lie  all  about  us  and  who  shall  say  when  such  dangers  of  renewed 
vitality  and  activity  of  the  numerous  vires  cease. 
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If  we  do  not  admit  either  of  the  above  origins  of  the  '*  germ  ''" 
at  the  point  in  which  it  first  appears,  we  must  over  hold  to  the 
generation  of  the  specific  "  germs  "  from  "  filth."  "  To  this  are 
we  reduced." 

A  similar  sudden  appearance,  in  an  isolated  district,  so  iso- 
lated that  for  thousands  of  miles  surrounding  no  similar  case  had 
appeared,  occurred  seveml  years  ago  in  Kussia,  and  no  solutioa 
of  the  problem  has  ever  reached  us. 

We  know  that  many  physicians  have  a  faculty  of  explaining 
the  origin  of  certain  diseases  by  simple  assertion.  For  instance 
in  '78,  a  disease  that  was  recognized  as  cholera  appeared  in  va- 
rious parts  of  the  United  States.  Keports  of  this  epidemic  will 
be  found  in  Dr.  John  Woodworth's  report  to  Congress  of  cholera 
epidemic  of  '73.  Several  cases  occurred  in  Indianapolis,  nearly 
all  were  fatal.  Yet  several  well  informed  physicians  persisted  in 
classing  all  such  of  malarial  origin  and  regarded  them  as  case» 
of '*  congestive  chills,"  simply  because  they  could  not  ti-ace  it  to 
any  particular  imported  cases. 

A  point  we  wish  particularly  to  discuss  is  the  following  :  1» 
the  fever,  that  bears  the  name  of  typhoid  with  us,  the  same  as 
the  typhoid  fever  of  Andral  and  Chromel  ? 

Any  one  knowing  the  medical  history  of  this  State  (Indiana} 
for  the  past  forty  years  and  will  review  that  histoiy  as  touching 
fevers,  cannot,  we  think,  fail  to  link  such  cases  with  those  pre- 
vailing now. 

What  is  true  of  Indiana  is  equally  true  of  any  other  locality 
under  the  same  circumstances.  In  early  times  the  first  settlers, 
by  leveling  of  the  forests,  the  exposure  to  heat  and  moisture  of 
the  dead  exuberant  vegetation ;  in  fact,  the  living  in  an  atmos- 
phere supercharged  with  that  unknown  but  cei*tain  cause  of  dis^ 
ease,  malaria,  were  subject  to  a  form  of  fever  well  described  in 
"  Wood's  Practice,"  and  well  known  to  early  practitioners  now 
living.  Sometimes  the  patient  was  overpowered  or  "  shocked  '^ 
to  death  (congestive  chills);  sometimes  it  took  the  form  of  what 
was  then  termed  billions  fever,  this  of  a  continued  or  remittent 
character ;  again,  this  same  fever  often  assumed  low  or  typhoid 
character.  Sometimes,  in  the  latter  cases,,  the  bowels  were  con- 
stipated, sometimes  diarrhoea  occurred,  sordes  upon  the  gums^ 
muttering  delirium,  subsultus,  optical  illusions,,  etc.  These  latter 
cases  were  termed  typhoid  cases,  and  thus  the  term  typhoid  fever 
was  gradually  applied  to  all  such.     The  appearance  found  upon 

Digitized  by 


Googl 


1880.]  Stevens  —  What  is  the  Safe  Kule.  4  48 

post  mortem  examination  was  not  the  same  as  described  by 
Andral,  and  those  that  were  inseparable  from  that  form  of  fever 
lie  denominated  typhoid.  Neither  was  the  course  similar.  The 
fever  of  Andral  was  considered  contagious,  and  is  yet  held  to  be 
so.  Not  so  with  the  typhoid  of  the  early  West.  It  was  neither 
then,  nor  is  it  now  contagious,  for  we  have  it  still,  with  some 
modifications.  Filth  (in  its  broad  sense)  was  necessary  to  start 
•each  case. 

At  this  time  the  early  Western  fever  of  the  pioneers  is  termed 
4ypho  malarial,  when  the  low  typhoid  symptoms  appear,  but 
jnany  report  all  such  cases  as  typhoid  fever.  Such  may  recognize 
the  difference  between  the  true  typhoid  and  the  typho-malarial, 
but  by  such  careless  nomenclature  they  confuse  others,  and 
-especially  the  young  physician,  who,  hearing  of  a  case  of  the 
latter  termed  typhoid,  confounds  it  with  the  true  type  of  Andral, 
Jiaving  contagious  properties.  It  does  not  take  a  genius  to  see 
the  harm  this  does.  What  then  is  to  be  done?  If  it  was  the 
ignorant  alone  that  were  confused  upon  such  points  as  we  have 
mentioned  in  this  article,  there  might  be  a  remedy;  but  the  best 
and  most  intelligent  physicians  and  sanitarians  have  different 
views  and  each  hold  to  such  with  a  tenacity  that  smacks  of  some 
knowledge  they  possess  that  is  shut  out  from  all  others. 

If  definite  and  clear  ideas  were  held  by  all  upon  the  subjects 
we  have  touched  upon,  a  groat  step  would  be  made  in  prevent- 
ing diseases.  As  it  is,  let  us  work  upon  the  safe,  if  not  the  true 
side,  viz.:  remove  filth  of  all  kinds  and  advocate  quarantine 
jand  isolation. 
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Article  XV. 
Sciatica.    By  A.  W.  Sawyer,  M.  D.,  of  Arbela  Mo. 

The  rapid  progress  towards  perfection  made  in  the  last  few 
years  by  the  giants  in  our  profession,  aided  by  the  microscope, 
laryngoscope  and  other  implements  of  positive  science,  almost 
establishes  the  truth  of  that  old  well  worn  maxim,  "There  is 
nothing  new  under  the  sun."  Therapeutics,  especially,  has 
loomed  up  in  such  grand  proportions  and  with  so  many  new 
ways,  simple  and  complicated,  to  put  down  disease,  that  in  these 
"  latter  days  "  any  newly  proposed  modus  operandi  is  almost  sure 
to  be  met  by  the  reproduction  of  similar  suggestions,  dug  out  of 
some  medical  journal,  new  or  old.  Nevertheless,  it  is  possible 
that  now  and  then  even  a  "  country  member"  of  the  guild,  his 
wits  sharpened  by  pressing  necessity,  may  stumble  upon  a  plan 
of  action  new  in  the  conception,  and  so  successful  in  its  applica- 
tion that  the  pmctitioner  is  warranted  in  spreading  it  before  his 
brethren  at  large. 

In  a  large  pi'oportion  of  our  cases  the  most  urgent  demand  is 
relief  from  pain,  which  in  some  instances  is  easier  promised  than 
aflfbrded.  One  of  these  vexatious  instances  arose  against  the 
writer  Dec.  18th,  1879,  in  the  person  of  Mr.  W.  L.  Campbell,  a 
teacher  in  the  public  school  of  Arbela.  I  found  him  suffering 
severely  from  the  pains  of  a  well  developed  sciatica.  This  at- 
tack had  established  itself  slowly,  commencing  in  the  lumbar 
regions,  from  whence  it  extended  downward  terminating  in  half 
of  left  lower  extremity,  the  two  principal  points  dolorosa  being 
about  the  tuberischii  and  great  trochanter.  These  with  the  non 
presence  of  swelling,  normal  temperature,  etc.,  made  the  diagno- 
sis easy,  although  a  well  defined  rheumatic  diathesis  justified  a 
first  suspicion  that  it  might  be  a  myalgia.  Under  ordinary  treat- 
ment my  patient  was  soon  made  comfortable  and  the  case  might 
have  ended  then,  but,  unfortunately  for  my  man,  Christmas  was 
at  hand.  The  attractions  offered  by  an  extensive  shooting 
match  overcoming  all  scruples  of  caution,  he  exposed  himself 
several  hours  to  the  inclement  weather.  Dec.  26th,  I  was  re- 
called, finding  Mr.  C.  paying  very  dearly  for  his  holiday  whistle. 
The  new  assault  was  a  much  worse  one  than  the  first,  obstinately 
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resisting  measures  that,  according  to  Kosenthal,  should  have 
procured  some  mitigation.  Wishing  after  several  day's  battle  to 
give  my  patient  every  possible  chance,  I  voluntarily  resigned 
my  charge  to  Dr.  D.  B.  Fowler  of  Memphis,  one  of  the  best  physi- 
cians and  surgeons  in  northeast  Missouri.  Dr.  F.  had  control  of 
the  case  during  seven  days — seeing  his  patient  only  once  in  that 
time — at  the  end  of  which  period  Mr.  Campbell  again  sent  for 
me.  I  found  him,  to  use  his  rather  rough  expression,  suffering 
the  torments  of  Pandemonium.  Eeserving  as  a  dernier  resort  be- 
fore turning  the  sufferer  again  over  to  Dr.  Fowler  and  Von 
Nussbaum's  nerve  stretching  operation,  the  new  French  method, 
namely  hypodermic  injections  of  ether  with  pil  phosphorus, 
comp  and  iron,  I  applied  over  the  points  doloroso  a  large  section 
of  Grosvcnor's  belladonna  plaster,  ordered  him  half  grain  pulv. 
opii,  once  in  four  houi*8,  with  thirty  grains  bromide  of  potassium 
between  opiate  doses,  and  went  home  determined  if  beaten  again 
to  try  in  the  morning  the  power  hypodermique.  Went  back  at 
sunrise  and  found  patient  entire!}'  relieved,  free  from  pain  and 
feeling,  as  he  said,  like  a  different  man.  Continued  the  medicine 
in  reduced  doses  another  day,  when  further  medication  was 
deemed  unnecessary.  On  the  sixth  day  after  the  culmination  of 
his  misery  Mr.  C  re-entered  his  school  room  well,  and  with  a 
very  high  opinion  of  this  new  (perhaps)  way  to  whip  sciatica. 
After  the  fight  I  found  in  Flint's  Practice,  page  687,  the  follow- 
ing, "Kecent  observations  on  the  effects  of  bromide  of  potassium 
in  affections  of  nervous  system,"  suggests  the  inquiry  whether  the 
preparation  may  not  be  found  to  be  eflScacious  in  certain  cases 
of  neuralgia.     Your  scholarly  Dr.  Gregory  might  say  that  my 

case  of  sciatica  cured  itself,  and  Dr. contend  that  nature's 

resistance  force  in  the  man's  system  triumphed  abruptly,  but  I 
am  forced  to  believe  my  patient  cured  by  the  potassic  bromide. 
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Article  XVI. 

Prophylactic  Treatment  op  Hydrophobia.      By  W.  S.  D. 
Johnson,  M.  D.,  of  La  Belle,  Mo. 

I  would  not  contribute  this  article  to  the  St.  Louis  Medical 
AND  Surgical  Journal  with  the  view  of  contributing  any  new 
light  in  regard  to  the  prophylaxis  of  hydrophobia,  but  simply 
to  add  a  mite  to  the  already  established  fact,  that  the  only  safe 
and  proper  treatment  of  what  is  usually  termed  hydrophobia,  or 
more  properly  rabies,  is  prophylactic,  so  far  as  I  am  informed 
to  this  writing,  and  I  know  of  no  better  prophylactic  agent  than 
the  knife  for  the  complete  eoctirpation  of  the  wounded  parts  made 
by  the  teeth  of  a  rabid  animal,  and  the  booner  the  better,  as 
delay  would  endanger  the  life  of  the  patient. 

I  have  been  in  the  regular  practice  of  medicine  for  upwards  of 
thirty  years,  in  which  time  I  have  not  seen  a  single  case  of  rabies 
in  the  human  subject,  but  have  in  inferior  animals,  and  have 
seen  and  treated  two  diflferent  patients,  both 'men,  bitten  by 
dogs  proven  to  have  been  rabid  at  the  time  those  men  were 
bitten,  and  I  now  regret  I  have  not  the  exact  dates,  but  will 
give  them  as  nearly  as  I  can. 

At  some  time  during  the  year  of  1859,  John  E.  Jennings  of 
this  (Lewis)  county,  was  bitten  by  his  own  dog  which  had  been 
acting  very  strange  to  him,  the  particulars  of  which  I  will 
give  as  near  as  practicable,  viz :  The  dog  was  known,  by  all 
the  neighbors,  to  be  a  very  severe  and  vicious  animal,  and  I 
would  say  during  all  the  time  I  have  been  in  the  practice  of 
medicine,  I  think  he  was  the  severest  dog  I  have  ever  seen,  and 
his  master,  Mr.  Jennings,  was  compelled  to  keep  him  chained  in 
his  dooryard  to  keep  him  from  biting  his  visitors;  but  finally  the 
dog  became  very  restless;  just  at  daylight  one  morning  he  got 
loose,  and  had  a  fight  with  Mr.  Jennings'  other  dog;  he  was  then 
seen  to  bite  one  of  his  hogs.  The  dog  then  came  to  my  house, 
about  a  half  a  mile  off,  and  ran  about  my  dooryard  snapping  at 
the  chickens,  but  did  not  bite  any  of  them,  after  which  he  went 
to  a  nearer  neighbor's,  where  he  had  a  fight  with  another  dog, 
and  also  bit  a  calf.     The  dog  was  then  secured  by  Mr.  Jennings, 
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who  attempted  to  drag  him  homo,  and  failing  in  this  tried  to 
eoax  him  and  while  patting  him  the  dog  seized  his  hand  in  his 
month  sticking  his  teeth  through  the  cutis  vera,  inflicting,  I 
think,  four  wounds  in  his  hand.  Nothing  was  yet  thought  of  a 
rabid  animal.  Mr.  Jennings  finally  got  his  dog  home  and  fas- 
tened him  as  usual;  but  he  escaped  almost  immediately,  and  was 
followed  and  killed. 

Now,  was  the  dog  mad,  was  the  question.  The  subject  was 
discussed  pro  and  con.  Mr.  Jennings  became  seriously  alarmed, 
and  went  to  Palmyra,  where  he  procured  a  "  mad-stone"  and 
the  next  day  he  came  to  me  and  reported  the  mad-stone  would 
not  stick,  and  asked  my  advice.  After  getting  a  history  of  all 
the  dog's  actions  and  believing  the  dog  rabid,  I  advised  extirpa- 
tion of  all  the  wounds,  to  which  Mr.  Jennings,  holding  out  his 
arm,  said,  "  take  my  hand  off  here  if  you  think  best,"  pointing 
to  his  wrist;  but  I  simply  extirpated  the  four  wounds  made  with 
the  teeth  of  the  i*abid  dog,  by  thrusting  the  point  of  a  tenaculum 
through  the  integument  on  one  side  of  the  wound,  carrying  the 
point  below  and  out  on  the  other  side,  thus  enabling  me  with 
the  use  of  the  scalpel  to  remove  each  of  the  wounds  entirely, 
after  which  I  cauterized  the  wounds  made  by  the  opei*ation  of 
excision  with  nitrate  of  silver,  and  afterwards  ordered  the 
verdigns  dressing  twice  daily  and  maintained  the  discharge  of 
pus  for  ten  or  twelve  days.  This  constituted  all  of  the  treat- 
ment. This  is  all  I  did  for  my  patient  and  he  is  still  living, 
making  a  period  of  upwards  of  twenty  years  since  I  operated  on 
bis  hand,  but  the  question  is,  was  the  dog  that  bit  him  rabid  or 
not  ?  1  would  say  yes,  from  the  fact  that  Mr.  Jennings  and  Mr. 
Mitchell  each  made  a  strong  rail  pen  and  penned  their  bitten 
hogs  respectively,  by  ray  request,  and  within  ten  or  twelve  days 
both  of  their  hogs  became  the  subjects  of  rabies  and  at  the  latter 
part  of  the  fourth  or  the  beginning  of  the  fifth  day  both  died  of 
the  disease,  and  none  other  of  their  hogs  died  but  the  two  that 
were  bitten  by  the  dog  and  penned. 

Now,  as  for  the  two  other  dogs  bitten  by  the  rabid  one,  I 
would  say  Mr.  Mitchell  killed  his  the  next  day  after  he  was  bit- 
ten, while  Mr.  Jennings  let  his  run  at  liberty,  but  about  the 
time  the  two  hogs  become  rabid  the  dog  disappeared  and  was 
never  heard  of  afterwards,  which  establishes  beyond  controversy 
rabies  of  the  dog  that  bit  Mr.  Jennings.  I  saw  the  two  hogs 
frequently  while  rabid,  and  know  what  I  affirm, 
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The  other  ease  was  that  of  Mr.  Peter  P.  PuUiam,  who  was 
bitten  by  his  dog  in  1862,  seventeen  years  ago,  whom  I  treated 
just  as  I  did  Mr.  Jennings'  case,,  with  the  same  result.  In  this 
case  Mr.  Pulliam'sdog  bit  him,  several  dogs  and  a  heifer  belong 
ing  to  a  Mr.  Gabriel  Long ;  all  the  bitten  dogs  were  killed,  but 
the  heifer  was  not,  but  kept  in  a  pasture  and  within  ton  or  twelve 
days  afterwards  became  the  subject  of  rabies,  and  within  four  or 
five  daj's  after  died,  as  did  the  two  hogs,  above  mentioned. 

Both  of  these  men,  John  E.  Jennings  and  Peter  P.  Pulliam, 
are  still  living  and  can  be  addressed  at  the  same  post  office,  May- 
wood,  Lewis  county,  Missouri,  while  every  animal  bitten  by  the 
two  rabid  dogn,  that  was  not  killed,  become  rabid  and  died,  which 
shows  conclusively  that  extirpation  of  wounds  made  with  the 
teeth  of  rabid  animals  is  projjhylactic  to  hydrophobia,  and  I 
would  advise  the  excision  of  all  wounds  made  with  the  teeth  of 
animals  suspected  of  hj^drophobia,  lest  both  the  patient  and  phy- 
sician become  the  subjects  of  regret,  and  would  here,  in  this 
connection,  say  that  what  is  termed  mad-stone  is  worse  than  use- 
less, as  parties  may  be  induced  to  risk  it  while  they  afford  no 
protection  against  that  dreadful  malady  of  hydrophobia. 


Article  XVII. 

Mountain  Fever  and  Malarious  Waters,  Swamp  Fever  and 
Marsh  Miasm.  By  C.  arles  T.  Eeber,  M.  D.,  of  Shelby- 
ville,  111. 

Every  once  in  a  while  we  meet  with  something  that  is  over- 
whelmingly absurd.  In  the  Clinical  Record  for  February,  1880, 
pp.  333  to  335  is  found  an  article  which  brings  this  matter  of 
overwhelming  absurdity  to  the  surface. 

Therein  is  demonstrated  the  fact  that  the  so-called  malarial 
fevers,  intermittent,  remittent  and  typho- malarial  are  the  same 
diseases  whether  they  occur  amid  low  swampy  places  and  stag- 
nant foul  waters  or  in  the  elevated  regions  and  on  the  banks  of 
swiftly  running  streams  of  cold  water  of  the  Ilocky  Mountains. 
This  fact  has,  however,  been  known  for  many  years.  But  to  ac- 
count for  the  occurrence  of  these  diseases  in  the  elevated  inland 
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regions  mentioned,  on  the  hypothesis  of  organic  germs  carried 
there  by  the  winds  from  the  "  fever  infested  regions  of  the  Mis- 
sissippi Valley  and  the  shores  of  the  Mexican  Gulf,  to  bo  precipi- 
tated with  the  snows  of  the  Eocky  Mountains,"  is  one  of  those 
overwhelmingly  absurd  things.  Why  is  it  necessarj^  to  invent 
so  monstrous  a  hypothesis  ?  Because  of  the  erroneous  notion, 
that  the  diseases  named  are  caused  by  a  certain  malarial  germ 
having  specific  effects  upon  the  human  organism;  and  because 
it  is  not  possible  that  this  supposed  germ  could  bo  developed 
in  conditions  so  dissimilar  as  those  existing  between  low  hot 
swampy,  and  high  cool  airy  places,  as  those  of  the  St.  Johns 
River,  Florida,  and  Clear  Fork  of  Powder  River,  Wyoming.  Con- 
sequently it  becomes  necessary  to  erect  so  wild  a  hypothesis  as 
that  these  germs  have  been  wafled  a  thousand  miles  to  an  eleva- 
tion of  10,000  to  12,000  feet  by  the  winds  and  in  a  direction  in 
which  the  winds  seldom  blow  ! 

We  are  informed  that  the  troops  "  had  been  rendezvoused  at 
Fort  McKinney,  Wyoming,  late  in  the  spring,"  "  that  they  took 
the  field,  May  24,  in  splendid  condition,  not  a  man  sick ;"  then  is 
given  a  statement  of  the  camping  grounds,  etc.,  which  was  quite 
the  opposite  of  marshy.  It  next  states  :  "  The  command  re- 
mained here  until  July  15,  during  which  time  a  few  cases  of  in- 
termittents  appeared,  in  all  of  which  there  was  a  history  of  previous 
malarial  toxcemia.  The  italics  are  mine.  When  had  this  intox- 
ication occurred? 

"May  24,  the  troops  were  in  splendid  condition,  not  a  man 
sick."  But  now,  July  15,  upon  being  attacked  with  intermittent, 
we  are  to  be  opntent  with  the  information,  that  "  there  was  a 
history  of  previous  malarial  toxaemia  !"  Did  these  men  have 
the  intoxication  the  year  just  previous  to  1878,  or  how  long 
previously  ?  and  what  sort  of  a  scaifolding  of  hypothesis  is  it 
necessary  to  erect  to  show  why  there  was  not  any  earlier  mani- 
festation of  the  toxoiinia  ?  What  of  this  toxaemia,  about  May 
24?  Subsequent  to  Septembers,  ^^  after  a  severe  inarch^  great 
privation  and  exposure,  numerous  cases  occurred,  some  of  them  of 
the  typho-malarial  type  and  of  whom  one  died.  In  regard  to 
these,  nothing  is  said  of  previous  malarial  toxiemia  and  we  are, 
I  suppose,  warranted  to  think  that  they  had  never  before  had 
the  disease.  But  here  the  editor,  pp.  338-9,  comes  to  the  assist- 
ance of  the  hypothetical  germ  a,nd  diffidently,  suggests  that  by  its 
"  being  continually  introduced  (reintroduced)  into   the   body, 
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etc.,  it  may  become  modified  so  as  to  be  "  capable  of  reproduc- 
ing itself  therein  and  of  infecting  other  persons  by  way  of  the 
intestinal  eanal.'^  We  are  impelled  to  ask,  is  there  no  limit  to  the 
.possibilities  and  power  for  mischief  of  this  specific  germ. 

To  what  straits  will  this  merciless  malignant  bug  yet  bring 
the  human  family  ?  Yet  how  singular  and  how  fortunate  that  it 
attacks  and  punishes,  mainly,  only  those  who  evidently  violate 
the  ordinary  laws  of  health ;  by  undue  exposure  to  extremes  of 
heat  and  cold,  dryness  and  moisture,  cold  chilly  winds  and  rains 
and  to  physical  over-exertion  and  intemperance  of  various  kinds. 

If  the  experiments  of  Klebs,  et  al,  have  shown  that  the  poi- 
son of  ordinary  malarial  fever  is  of  cryptogamic  origin,  what  ob- 
ject is  there  in  any  further  inquiring  on  that  point?  It  will  cer- 
tainly be  a  long  time  before  the  human  mind  becomes  sufficiently 
subtile  and  credulous  to  construct  and  believe  a  peries  of  hypoth- 
eses 80  rudely  contrary  to  firmly  established  facts.  Is  it  ex- 
pected to  so  educate  the  human  mind  that  it  will  believe  that 
this  germ  reaches  its  full  development  through  various  stages, 
as  a  mosquito  or  a  moth  does,  and  that  it  produces  a  specific  ef- 
fect, a  specific  disease,  in  each  of  its  stages  of  development? 
And  that  it  may  produce  ail  the  manifold  diseases  evidently  due 
to  the  cause  in  question  or  lie  quiet  in  the  system,  "  the  men 
being  in  splendid  health,"  that  it  may  be  promptly  violently 
active  or  indefinitely  latent  at  its  own  capricious  choosing  ? 

Permit  me  to  add,  that  the  inhabitants  of  the  Mississippi  Val- 
ley have  great  cause  to  deplore  the  trained,  biased, unjust  notion 
that  they  live  continually  in  a  region  infested  by  a  specific  ma- 
lignant disease  germ  by  which  they  may  be  doomed  to  destruc- 
tion at  any  moment.  It  is  fortunate  that  many  of  them  have 
learned  from  their  own  observation  and  in  spite  of  the  teach- 
ings of  the  profession,  that  this  lamentable  hypothesis  is  utterly 
Vithout  foundation. 

It  would  be  interesting  to  know  at  what  particular  stage  in 
the  life  of  the  bug  it  produces  the  disturbance  noticed  in  a  case 
that  came  under  my  care  quite  recently. 

Mrs.  S.  D.,  set.  24yeai's;  three  weeks  after  her  second  confine- 
ment and  when  she  had  about  made  a  complete  recovery,  there- 
fore had  a  partial  loss  of  appetite,  a  slightly  coated  tongue, 
highly  colored  urine,  constipated  bowels,  some  headache  and 
muscular  soreness  for  two  days,  when  at  3  a.  m.,  she  was  at- 
tacked with  a  severe  pain  in  the  epigastrium  and  right  hypo- 
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chondriura,  with  great  tenderness  over  said  region.  She  was  re- 
lieved from  her  suffering  after  taking  three  J  gmin  doses  of  sulph. 
of  morph.,  three-fourths  of  an  hour  apart,  and  the  application  of 
mustard.  There  had  been  no  disturbance  of  her  temperature.  She 
was  then  given  3  ss.  of  bitartrate  of  potash  with  a  view  to  its  ac- 
tion on  the  liver,  bile  passages  and  intestines.  It  acted  well  by 
the  following  night,  but  at  3  a.  m.  the  next  morning  another  par- 
oxysm like  the  one  of  the  previous  night  occurred  and  was. 
'  treated  in  the  same  way  with  a  similar  result.    There  was  then 

given  10  gi*ains  of  calomel,  followed  in  two  hours  by  sulph.  of, 
morph.,  and  a  free  action  upon  the  bowels  was  again  had  in  the 
course  of  the  day;  but  at  the  same  hour  on  the  following  morn- 
ing she  was  again  awakened  by  the  recurrence  of  a  very  soverQ 
paroxysm  of  pain.  In  three  or  four  hours,  after  having  used, 
the  same  means  for  relief,  she  was  again  free  from  pain,  al- 
though some  tenderness  on  pressure  was  still  present.  She  was. 
now  given  5  grains  of  cinchona,  followed  in  half  an  hour  by 
some  lemon  juice  every  three  hours.  She  took  25  grains  pre- 
vious to  3  A.  M.  on  the  following  morning.  At  that  hour  she 
had  fallen  asleep;  at  about  4  a.  m.,  she  was  awakened  by  a 
feeling  of  distress  in  the  region  where  the  pain  of  the  previoua 
nights  had  occurred,  but  it  was  not  severe  and  kept  her  awake 
for  only  about  half  an  hour;  then  she  again  fell  asleep  withr 
I  out  having  taken  any  medicine  or  used  any  means  whatever 

I  for  its  relief.     During  the  following  day  and  up  to, midnight  of 

!  the  following  night,  the  cinchona  was  continued ;    since  then 

\  there  has  been  no  return  of  the  paroxysm  and  she  is  now  in 

good  health  without  having  taken  anything  further. 

During  the  whole  course  of  this  case,  there  was  not  any  dis- 
turbance of  temperature,  no  fever  and  but  slight  disturbance  of 
the  circulation  and  which  appeared  to  be  mainly  due  to  the  pain. 
Now,  if  the  sevei-al  cases  of  different  types  of  the  fever  which 
occun*ed  in  the  Rocky  Mountains  were  caused  by  modification^ 
of  the  same  germ  (and  as  I  have  no  doubt  that  the  periodic  pain 
in  the  case  above  reported,  was  due  to  the  same  cause  as  that  of* 
the  Rocky  Mountain  fevers),  what  special  modification  or  stagQ 
of  development  of  the  bug  was  present  in  this  case  of  typical 
bilious  colic?  Or  is  this  modification  pecujii^;:  t^  women  wha 
have  been  recently  confined  I     ^uien,  safte  !. 
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Urports  on  tl)c  tUcent  proyrcso  of  HUliicinc. 

Otological  Excerpta.    By  S.  Pollak,  M.  D.,  of  St.  Louis. 

The  Transmission  of  Sound  to  the  Expansion  of  the 
Auditory  Nerve,  as  Compared  with  the  Transmission  of 
Light  to  the  Eetina.  (Wharton  Jones,  Lancet,) — The  dis- 
tinguishing characteristics  of  the  parts  of  the  eye  which  transmit 
the  light  is  transparency,  that  of  the  parts  of  the  car  which 
transmit  sound  is  vibraiillty.  Whilst  both  these  physical  proper- 
ties are  prone  to  be  impaired  or  destroyed,  the  special  nervous 
expansion  peculiar  to  each  organ  may  have  its  energies  enfee- 
bled or  annihilated  by  various  morbific  influences;  so  there  is 
blindness  in  the  one  and  deafness  in  the  other,  against  which  we 
liave  to  struggle. 

The  mcmbrana  tympani  being  thrown  into  vibration  by  son- 
orous undulations  which  the  air  in  the  auditory  passage  has  re- 
ceived from  without,  communicates  undulations  to  the  air  in  the 
tympanic  cavity,  which  undulations  again  throw  the  membrane 
of  the  fenestra  rotunda  or  cochlear  fenestra  of  the  labyrinth  into 
vibration.  From  this  vibrating  membiane  of  the  cochlear  fenes- 
tra, undulations  are  propagated  to  the  perilymph,  the  watery  fluid 
which  fills  the  seal®  of  the  cochlea  and  intervenes  between  the 
walls  of  the  rest  of  the  osseous  labyrinthic  cavity  and  the  mem- 
branous labyrinth.  The  membranous  labyrinth  within  which 
are  the  expansions  of  the  auditory  nerve,  together  with  the 
viscid  fluid  named  "endolymph,"  and  certain  calcareous  concre- 
tions named  "otolites"  is  struck  by  sonorous  undulation  from 
the  perilymph,  and  so  the  auditory  nerve  receives  the  impression 
of  sound. 

Whilst  comparing  the  membrane  of  the  cochlear  fenestra 
w^ith  the  cornea,  we  might  compare  the  cavity  of  the  cochlea 
with  the  chambei*s  of  the  aqueous  humor,  the  perilymph  with 
the  aqueous  humor  itself,  the  lamina  spiralis  with  the  iris,  the 
helicoti'ema — or  aperture  by  which  the  scalse  of  the  cochlea 
communicate  with  each  other — with  the  pupil,  the  endolymph 
with  the  vitreous,  and  the  calcareous  concretions  with  the  lens 
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Accumulation  op  CfiauMEN  SIxMulating  CHRONrc  Bronchi- 
tis. (Leason,  Lancet,) — Mrs.  V.  had  suffered  at  intervals  of  from 
three  to  five  years  several  attacks  of  acute  and  sub  acute  bron- . 
chitis,  from  which  she  recovered,  her  lungs  being  left  fairly  free 
from  physical  signs,  but  which  slowly  then  increased,  much  to 
her  discomfort,  and  defied  all  treatment.  She  had  a  violent 
morning  cough,  lasting  oftentimes  nearly  an  hour,  and  terminat- 
ing with  vomiting  about  half  a  tcaspoonful  of  glairy  mucus. 
So  severe  was  this  morning  cough,  that  she  dreaded  rising,  hav- 
ing i^enerally  to  rest  several  times  during  dressing  from  ex- 
haustion. The  bowels  and  bladder  were  relieved  almost  invol- 
unlaril}-.  All  sorts  of  plans,  schemes  and  remedies  were  tried,  but 
without  success,  and  the  case  was  abandoned  as  being  a  hopeless 
one  of  chronic  bronchitis. 

For  about  two  years  slie  had  suffered  from  increasing  deaf- 
ness, and  had  also  lost  hearing  on  one  side.  Lately  she  began 
to  complain  of  the  good  ear  being  affected,  and  one  morning  I 
was  called  to  see  her,  on  account  of  almost  complete  deafness. 

On  examination,  both  ears  were  found  filled  with  inspissated 
cerumen, which,  after  much  syringing  and  soaking  with  oil,  was 
removed,  and  her  hearing  was  completely  restored.  From  that 
day  she  has  entirely  lost  her  cough  and  sickness,  and  appears  to 
be  quite  another  woman. 

Accumulation  of  cerumen  in  the  ears  and  bronchitis  both 
chiefly  affect  those  advanced  in  life.  It  may  be  that  a  connec- 
tion between  the  two  as  cause  and  effect,  has  hitherto  been  over- 
looked. However,  in  any  case  of  prolonged  and  troublesome 
cough,  which  resists  the  ordinary  remedies,  careful  examination 
of  the  external  auditory  canal  should  be  made. 

The  explanation  of  the  case  is  now  easy  :  the  cough  was  sim- 
ply a  reflex  one.  Aural  surgeons  know,  that  foreign  bodies  in 
the  ear  are  frequently  attended  with  dry  cough.  Coughing  can 
be  excited  by  tickling  the  auditory  canal. 

In  this  case,  the  stimulus  seems  to  have  traveled  down  the 
vagus,  stopping  a  little  while  at  the  pulmonary  plexus,  and  then 
following  the  pneumogastric  through  the  diaphragm  to  the 
stomach,  causrng  in  the  first  place  a  flow  of  mucus  and  secondly 
vomiting. 

The  anatomy  is  more  difiicult.  The  auricular  branch  of  the 
pneumogastric  nerve  supplies  the  skin  on  the  hack  of  the  ear, 
whilst  the  skin  of  the  external  auditory  c^nal  is  supplied  by  the 
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auriculo-temporal  branch  from  the  third  division  of  the  fifth- 
This  being  proven  by  dissection  and  by  the  frequency  of  ear- 
ache accompanying  toothache  and  malignant  disease  of  the 
tongue,  by  the  stiffness  of  the  jaws  accompanying  earache. 

A  Musical  Triangle.  (Kehmann,  Archives  of  Otology,) — As- 
a  musical  triangle,  he  describes  a  con^guration  of  the  voca^ 
cords,  by  which  on  their  surface  a  triangle  is  discovered  that  is^ 
acute  or  obtuse,  according  to  the  tone  register  of  the  individnaF 
examined.  By  such  a  triangle  some  conclusion  can  be  drawn  as 
to  the  tone  formation  which  would  be  of  value  in  instruction  in 
singing. 

Loss  OF  Hearing  from  a  Kiss  upon  the  Ear.  (Roosa  <fc 
Ely,  Archives  of  Otology,) — Urs.  H.,  set.  42.  Last  winter  her 
husband  came  up  behind  her  as  she  sat  reading  and  kissed  her 
suddenly  upon  the  right  ear,  taking  her  completely  by  surprise.. 
She  suflfered  a  great  shock,  and  had  a  roaring  in  the  ear  for  some- 
time. The  incident  made  her  veiy  "nervous"  for  two  or  three 
weeks  afterwards.  During  the  past  summer  she  was  told  by  her 
relatives  she  was  becoming  deaf  on  the  right  side.  She  paid  no 
attention  to  it,  until  six  weeks  ago,  when  she  tried  her  right  ear 
with  her  watch  and  found  she  could  not  hear  it.  She  could  hear 
a  whisper  with  the  right  ear  during  last  winter  and  spring.  Has 
had  occasional  tinnitus  after  taking  cold.  Enjoj^od  music  for- 
merly, but  does  not  now.  The  piano  practice  of  her  children 
annoys  her.  Whistling  is  particularly  disagreeable.  All  noise* 
disturb  her  somewhat,  so  that  she  "felt  afraid  that  she  was  be- 
coming nervous."  General  health  good.  Menstruation  regular. 
No  cardiac  trouble  detected,     feather  died  of  paralysis.     H.  D, 

Tuning  fork  on  teeth  or  vortex  seemed  louder  in  the  left  ear. 
It  slightly  intensified  in  the  right  by  plugging^  but  much  more 
in  the  left.  Aerial  better  than  bone  conduction  on  each  side. 
The  drumheads  are  both  alike  and  show  nothing  to  account  for 
deafness.  Air  enters  the  right  drum  by  both  catheter  and  Politr 
zer's  method,  but  does  not  alter  hearing.  All  notes  of  the  piano 
are  heard,  but  do  not  sound  "  clear."  Naso-pharyngeal  space 
and  the  mouths  of  the  Eustachian  tubes  are  found  normal. 

This  seemed  to  be  a  case  of  deafness  from  affection  of  the 
labyrinth,  with  no  apparent  cause  except  the  kiss  upon  the  ear. 
The  concussion  from  the  kiss  may  have  caused  the  loss  of  hear- 
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ing  at  once ;  or,  as  seems  most  likely,  it  may  have  produced 
changes  in  the  labyrinth,  which,  in  combination  with  the  general 
nervons  shock,  served  as  a  foundation  for  a  gradual  loss  of  hear- 
ing subsequently — as,  for  instance,  by  some  atrophic  process. 

Sbrious  Syncope  prom  Inflation  op  Middle  Ea^  by  Pol- 
itzer's  Method. — (Roosa,  Archives  of  Otology). — Miss  P.,  »t.  19^ 
complaining  of  deafness,  and  ^^  confused  feelings^  in  the  right 
ear.  There  was  a  history  of  pain  and  discharge  in  that  ear  after 
scarlet  fever,  at  the  age  of  two  and  a  half  years. 

The  hearing  was  B.  ^,  L.  ^.  Tuning  fork  on  teeth  heard 
better  in  left  ear.  Bight  drumhead  cicatricial  and  hyperfiemic. 
Left  sunken,  no  light  spot.  After  inflation  by  Politzer's  method, 
she  had  a  serious  attack  of  syncope,  from  which  recovered  very 
slowly.  At  her  next  visit  she  fainted  again  after  a  most  gentle 
inflation  through  Hinton's  tube.  The  catheter  was  not  used  at 
either  visit. 

The  improvement  in  the  hearing  and  in  the  sensations  of  the 
right  ear  from  inflation  made  her  '^  feel  strange,^'  and  this  may 
have  had  something  to  do  with  the  fainting.  She  had  a  very 
nervous  temperament  and  was  anfiemic.  She  gave  the  impres- 
sion of  being  too  tightly  laced,  and  of  being  improperly  man- 
aged generally.  Dizziness  after  inflation  is  not  uncommon. 
Syncope  from  inflation  by  Politzer's  method,  properly  performed^ 
has  never  been  recorded  before. 


M 


.  f! 

Digitized  by 


Cioogle 


456  Proceedinqs  of  Medical  Societies.  [^^y  S> 


procceliingd  of  iftledical  Socittit^. 

TRI-STATE  MEDICAL  SOCIETY. 

Effects  of  Maternal  Impressions  on  the  Fcetus  in  TJtero. — 

By  W.  B.  FuRMAN,  M.  D.,  of  Henderson,  Ky. 

Mr.  President  and  Gentlemen  : — As  a  committee  on  '<  Effects 
of  Maternal  Impressions  on  the  Foetus  in  Utero,"  I  find  myself 
charged  with  a  subject  extremely  obscure, and  one  but  illy  illu- 
minated in  medical  literature;  a  subject  bcHt  viewed  from  a  phys- 
iological and  psychological  standpoint  The  study  of  embryol- 
ogy affords  us  additional  light.  Still  it  must  be  confessed  that 
our  most  reliable  and  positive  evidence  is  furnished,  not  from  a 
tmin  of  scientific  reasoning,  but  from  certain  causes  leading 
directly  to  results,  these  results  or  effects  having  direct  relation 
with  the  cause  and  occurring  with  far  too  great  frequency  and 
regularity  to  be  ascribed  to  simple  coincidence. 

That  the  delicate  yet  powerful  forces  of  nature  operate 
through  the  mother  in  producing  hereditary  diseases  and  de- 
formities, as  well  as  beauties,  all  are  prepared  to  admit.  That 
maternal  impressions  influence  the  physical  formation  of  the 
foetus,  there  is  not  by  any  means  the  same  unanimity  of  opinion 
in  the  profession.  A  correct  knowledge  of  the  intricate  and 
beautiful  nerve  distribution,  which  ealsh  is  supposed  to  possess, 
adds  materially  to  the  interest  as  well  as  progress  in  tracing  out 
the  physiological  relation  of  the  mother  to  the  foetus,  and  the 
development  of  the  latter. 

The  co-relation  of  the  physiological  and  psychological  forces 
IS  unquestionably  demonstrated,  and  forcibly,  in  the  effects  of  im- 
pressions upon  the  mind,  giving  such  results  as  fall  under  our 
observation  in  this  connection.  The  cells  of  the  cerebral  centre, 
with  their  regular  supply  of  minute  nei've  filaments,  reflect  to 
the  extreme  bounds  of  nerve  distribution  impressions,  these  im- 
pressions increasing,  decreasing  or  radically  changing  cell  growth 
*n  certain  tissues  or  organs. 

Epitomising  the  process  of  conception  and  pregnancy,  wo 
have  first  the  fertilization  of  the  ovum,  its  discharge  through  the 
Fallopian  tube,  its  reception  into  the  folds  of  the  mucous  lining  of 
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the  uterus,  here  becoming  rapidly  surrounded  and  covered  by 
the  decidua  refleza.  Kourishment  is  supplied  by  means  of  the 
villi  of  the  chorion,  they  receiving  by  endosmosis  and  transmit- 
ting elements  of  nutrition  from  the  mother. 

After  the  third  month,  we  have  a  portion  of  the  villi  trans- 
formed into  the  foetal  placenta,  the  remainder  undergoing  iitro- 
phy,  the  placenta  delivering  to  the  child  vitalized  aerated  blood 
through  the  umbilical  voins^  the  blood  returning  from  the  child 
through  the  umbilical  arteries  loaded  with  carbonic  acid  and 
tissue  waste,  to  discharge  through  the  placenta,  by  exosmosis, 
the  products  of  decay.  A  remarkable  evidence  of  the  individu- 
ality, so  to  speak,  of  the  foetus  is  shown  in  the  independent  de- 
velopment of  the  blood  corpuscles,  the  process  being  described 
thus  by  Paget :  "As  described  by  Vogt,  Kollicker  and  Cramer, 
they  are  large,  colorless,  vesicular,  spherical  cells,  full  of  yellow- 
ish particles  of  a  substance  like  fatty  matter,  many  of  which 
•cells  are  quadrangular  and  flattened  and  have  been  called  stearine 
plates  J  though  they  are  not  proved  to  consist  of  Ihat  or  any  other 
unmixed  fatty  substance.  Among  these  particles  each  cell  has 
a  central  nucleus,  which,  however,  is  at  first  much  obscured  by 
them.  The  development  of  ^hese  embryo  cells  into  the  com- 
plete form  of  the  corpuscles  is  effected  by  the  gradual  clearing 
up  (as  if  by  division  and  liquefaction)  of  the  contained  particles, 
the  acquirement  of  the  blood  color  and  of  the  elliptical  form,  the 
flattening  of  the  cell,  and  the  more  prominent  appearance  of  the 
nucleus." 

Carpenter  declares  that  "  the  first  red  blood  corpuscles  have 
their  origin,  like  the  original  cells  of  the  solid  tissues,  in  the 
primordial  cells  of  the  germinal  structure,  and  it  is  in  the  so- 
called  ^vascular  layer'  of  the  blastodermic  vesicle,  and  in  the 
mass  of  cells  which  constitute  the  rudiments  of  the  heart,  that 
this  metamorphosis  se^ms  first  to  take  place." 

While  the  above  statements  are  probably  correct,  the  fact 
ishonld  not  be  lost  sight  of,  that  without  a  constant  supply  of 
pabulum  from  the  mother,  the  foetus  must  perish ;  so  that,  while 
the  blood  corpuscles  are  formed  in  a  manner  apparently  inde- 
pendent of  the  mother,  it  is  clear  that  within  the  pabulum  con- 
veyed, exists  the  essential  elements  of  vitality  and  development. 

"We  can  scarcely  claim  that  maternal  impressions  invariably 
affect  the  mental  or  physical  formation  of  the  foetus;  that  the 
barriers  erected  by  nature's  conservative  forces  should  be  ovqt- 
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leapt,  at  tiroes,  and  a  lasting  impress  photographed  upon  the 

child,  we  have  testimony  which  it  is  difficult  to  disbelieve.  ^ 

Believing  that  such  impressions  are  conveyed  to  the  child 
through   (or  rather  by  means"  vOf)  the  nervous  system,  wo  are 
confronted  by  the  fact  that,  betwoo*  mother  and  child,  no  direct 
ne^ve  connection  exists,  the  most  ca>;^ful  researches  of  physiol- 
ogists failing  to  demonstrate  satisfactorfl^gsuch  connection.     We 
are  left  to  conclude  that  it  is  through  thebti!^  that  all  develop- 
ment is  wrought  in  the  foetus,  from  its  earliest  conception  to 
separation  at  full  term.    The  vital  fluid  itself,  as^P^gall  know,  is 
prepared  in  the  alimentary  tract,  elaborated  under  coVtfr^*  of  the 
nervous  system,  to  be  conveyed  under  the  same  guiV^"^®?  ^ 
meet  the  requirements  of  development  and  repair.    To  t&i|®  view 
it  may  be  objected  that  the  mother's  blood  cannot  pass  th 
membranous  tissues,  all  fluids  from  mother  to  child  passing^ 
endosmosis,  and  that  the  theory  of  influences,  being  convey 
by  this  me^od,  must  therefore  fall.    That  the  child  is  nourished 
from  the  mother  alone  by  an  endosmosis  of  certain  elements  of 
the  blood,  must  be  admitted.    In  order,  however,  to  sustain  the 
foetus,  it  must  be  vitalized,  and  its  chemical  affinities  preserved. 
Being  the  only  demonstrable  channel  of  communication,  we  ad- 
here to  the  proposition  as  expressed. 

To  further  sustain  this  position,  we  may  call  attention  to  the 
fact  (which  many  of  us  have  seen  demonstrated),  that  children 
are  born  in  the  eruptive  stages  of  the  zymotic  diseases,  and  ex- 
hibit, like  the  mother,  an  unmistakable  eruption.  How  else  than 
through  the  blood  could  the  specific  germs  of  these  diseaaee  be 
communicated  ? 

In  volume  xxv.  of  the  Richmond  and  Louisville  Medical  Jour- 
nalj  I  have  read,  with  great  interest,  a  very  ingenious  paper  from 
the  obstetrical  section  of  the  Toledo  Medical  Society,  by  Thomas 
Waddell,  M.  D.  After  reviewing  the  subject  (which  we  are  con- 
sidering) at  great  length,  he  concludes  thus : 

<<  Providence  has  not  left  the  development  of  the  human  foetus 
to  the  maternal  whims  and  caprices,  to  an  imitative  metamorphic 
power,  which  would  result  in  reproduction  of  every  object  which 
impresses  the  mother's  mind  with  disgust  and  horror.  We  can 
but  admire  the  provisions  which  have  been  made  to  shield  it 
from  such  influences.  Up  to  the  third  month  its  attachment  is 
far  from  being  intimate,  very  recent  investigations  showing  that 
as  late  as  the  second  month  the  ovum  is  loosely  attached  to  the 
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uterine  decidua.  It  is  certninly  not  reasonable  that  the  mother 
can  infiaence  the  foetus  at  such  a  time  and  under  such  anatomical 
conditions. 

"  Yet  modern  experimental  embryology  proves  that  the 
causes  of  foetal  abnormities  have  their  origin  in  that  period  of 
embryonic  life,  while  the  embryo  is  still  homogeneous  blastema. 

**Afler  the  formation  of  the  placenta  these  protective  condi- 
tions still  obtain,  for  the  vessels  of  the  cord  and  placenta  have 
no  vaso-motor  nerves,  thus  effectually  shutting  off  the  injurious 
influences  of  the  mental  perturbation  of  the  mother." 

Concluding,  he  declares  that  "  Pacts  are  strongly  confirmatory 
of  this  reasoning,  as  witness  the  great  frequency  of  mental  im- 
pressions of  the  mother,  and  the  rarity  of  deformity." 

It  is  but  necessary  for  us  to  call  attention  to  a  few  of  Dr. 
Waddeirs  premises,  to  show  what  little  logic  there  is  in  these 
•deductions.  He  says,  "During  embryonic  existence,  certain 
parts  may  be  hindered  or  arrested  in  their  development,  while 
the  other  organs,  not  directly  connected  with  them,  may  con- 
tinue their  evolution  and  become  fully  developed." 

This  we  do  not  deny;  but  does  the  fact,  by  any  means, 
strengthen  this  position  ? 

Again  we  read,  "Any  agency  causing  arrest  of  development 
of  any  portion  of  the  foetus,  must  necessarily  operate  prior  to 
the  evolution  of  that  part."  I  ask  how  is  it  possible  to  prove 
this  statement,  which  is  declared  "a  fact?"  As  close  an  observer 
as  Dr.  Seguin  declares  that,  "Impressions  will  sometimes  reach 
the  foetus  in  its  recess,  cut  off  its  legs  or  arms,  or  inflict  large 
flesh  wounds  before  birth." 

Again  wo  read,  "Such  peculiarities,  in  common  with  femily 
resemblances,  are  frequently  transmitted  through  generations." 
We  readily  admit  this,  but  fail  to  see  how  the  fact  would  assist 
them  in  reaching  these  conclusions. 

He  declares,  "  that  the  development  of  the  abnormality  in 
such  cases  (monstrosities)  depends  upon  local  anatomical  causes, 
and  is  governed  by  definite  laws."  This  is  a  bold  statement. 
What  laws  can  be  shown  in  embryology  to  prove  this  assertion  ? 

He  then  asks,  "  Can  the  mother's  mind  so  act  on  the  foetus  in 
utero  as  to  cause  its  arrest,  in  whole  or  in  part,  and  produce  re- 
sulting deformity  ?"  Dalton,  Hammond  and  Carpenter  declare 
affirmatively.  The  latter  says,  "These  effects  (mental  impres- 
sions) may  be  manifested,  either  in  the  general   atrophy  and 
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death  of  the  foetus,  or  the  imperfect  development  of  certain  part& 
of  it." 

We  are  asked,  "  Can  the  mother's  mind  produce  the  diseases 
of  the  uterus  and  its  membranes,  which  result  in  false  bands  or 
adhesions,  which   cause  amputations  and  other  deformities?"' 
Who  can  doubt  that  various  conditions  of  the  mind  are  often 
productive  of  local  disease  ?    If  we  admit  they  are  not,  for  argu- 
ment's sake,  can  it  be  proven  that  uterine  disease  has  ever  pro- 
duced deformities  or  monstrosities  ?    Let  us  for  a  moment  con-  , 
sider  the  very  great  number  of  child-bearing  women   laboring-               "^ 
under  uterine  diseases;  yet  how  many  of  us  have  obsei^ved,  as  a                   ' 
result,  the  limbs  of  their  children  encircled  by  adhesions,  or  am- 
putated thereby? 

Again  it  is  asked,  '^Is  it  possible  for  maternal  influences  to- 
destroy  or  deform  one  foetus  in  utero  while  another,  enclosed  in 
the  same  membranes,  is  uninjured?"  We  would  ask,  why  notT 
Scores  of  instances  showing  arrest  of  development  of  one  foetus,, 
in  cases  of  twins,  are  on  record,  and  without  evidence  of  local 
disease  of  the  mother  to  account  for  the  lack  of  development.  j; 

Dr.  W.  finally  declares  that  **  every  known  form  of  monstros-  rf 

ity  found  in  man  has  its  analogue  in  the  lower  animals — birds,.  ' 

fishes  and  reptiles;"  and  asks,  "If  such  deviations  from  the  nor* 
mal  state  obtain  in  fish  and  fowl  under  circumstances  precluding^ 
maternal  influences,  how  is  it  possible  to  ascribe  them  to  such 
influences  when  occurring  in  the  human  race  ?" 

Are  any  of  us  prepared  to  accept  the  comparison  as  just,  or 
the  analogy  as  perfect  ?  Were  we  forced  to  accept  the  position 
he  would  drive  us  to,  how  disingenuous  and  incorrect  his  conclu-  ^ 

sions,  for  by  what  process  of  reasoning  or  speculation  could  we 
deny  to  those  little  animals  the  influence  of  maternal  impressions^ 
in  determining  changes  in  the  ovum,  after  (while  at  the  same 
time  claiming  that  impressions  may  operate)  it  is  encapsuled  and 
shut  off  from  the  mother's  influence  ? 

There  are  many  determining  causes,  of  which  we  can  judge 
only  by  effect.  We  would  be  rationalists  and  skeptics,  indeed^ 
to  believe  nothing  except  what  is  capable  of  demonstration, 
otherwise  than  by  effects  produced. 

None  will  question  the  fact  that  the  influence  of  sunlight  is 
essential  to  all  vegetable  growth ;  yet  who  can  explain  fully  or 
satisfactorily  its  modus  operandi  in  bringing  forth  the  tender 
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blade,  the  elegantly  tinted  flower  and  green  leaf,  those  beautiful 
results  we  recognize  with  our  senses. 

We  would  cite  a  most  striking  instance  authenticated  by  Car- 
penter, as  showing  the  wonderful  influence  of  impressions  in 
conti'olling  the  p^cess  of  nutrition:  "A  lady  who  was  watch- 
ing her  little  child  at  play,  saw  a  large  window-sash  fall  upon  its 
hand,  cutting  off  three  of  its  fingers.  She  was  so  overcome  by 
fright  as  to  be  unable  to  render  it  any  aid.  A  surgeon,  who  was 
speedily  summoned,  having  dressed  the  wounds,  turned  to  the 
mother,  who  sat  moaning  and  complaining  of  pain  in  her  hand. 
On  examination  three  of  her  fingers  were  found  swollen  and  in- 
flamed, though  they  had  ailed  nothing  prior  to  the  accident. 
They  sloughed  afterwards,  discharged,  and  the  wounds  ultimately 
healed." 

Again,  the  influence  of  violent  emotions  and  impressions  on 
the  various  secretions  is  not  doubted.  Especially  is  this  apparent 
in  the  secretion  of  the  mammary  glands,  the  flow  of  saliva  and 
of  the  tears. 

Seturning  to  our  subject  proper.  Carpenter  expresses  the 
opinion  that,  "It  cannot  fairly  be  thought  improbable,  that 
the  developmental  processes  of  the  embryo  should  be  power- 
fully affected  by  strong  emotional  excitement,  on  the  mother's 
part.  He  calls  attention  to  the  fact,  that  during  the  seige  of 
Loudon,  in  1793,  out  of  92  children  born  in  that  district,  within 
a  few  months  afterwards,  16  died  at  birth,  33  lingered  and  died 
in  a  brief  period,  8  Aecame  idiotic,  and  died  before  6  years,  while 
2  were  bom  with  numerous  fractures  of  their  limbs. .  Showing 
out  of  92  children,  69  destroyed,  through  the  medium  of  the 
mother's  emotion  and  fear." 

Carpenter  then  declares  "  The  view  here  stated  is  one  which 
ought  to  have  great  weight  in  making  manifest  the  importance 
of  careful  management  of  the  mother,  during  the  period  of  preg- 
nancy, since  the  ultimate  constitution  of  the  offspring  so  much 
depends  upon  the  influences  thus  operating  upon  its  most  im- 
pressible structure." 

We  assume  that  maternal  impressions  influence  the  foetus^ 
through  the  nervous  system,  and  by  means  of  the  blood,  since  it 
is  the  only  means  of  communication.  Do  we  find  results  from 
these  operations  ?  Most  assuredly ;  and  in  well  authenticated 
instances,  we  have  the  result  foretold  by  the  mother,  before  she 
sees  the  newborn  babe,  by  lamenting  its  deformities. 
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The  question  naturally  arises  if  maternal  impressions  possess 
the  power  of  determining  changes  in  the  unborn,  at  what  stage 
are  they  most  operative,  and  does  their  action  cease  as  pregnancy 
advances.? 

We  believe  those  influences  to  be  more  powerful  during  the  | 

earlier  weeks  and  months  of  pregnancy,  otherwise  nature  would 
be  compelled  to  undo  what  she  had  already  accomplished,  thus 
moving  in  direct  opposition  to  her  established  laws  of  order  and 
progression. 

Dr.  Tyler  Smith  says  that  "  The  whole  human  fabric  is  the  ^ 

result  of  fission  an  innumerable  number  of  times  repeated,  of  ' 

the  single  fertilized  embryo  cell." 

In  the  plastic  state,  with  a  rapid  aggregation  of  cells,  though 
the  connection  with  the  mother  might  not  be  very  intimate, 
how  reasonable  that  through  undue  disturbance  of  the  presiding 
centres,  changes  of  supply  and  demand  might  be  determined. 
Later  the  embryo,  as  it  wei'e,  attaining  individuality  and  solidity, 
and  becoming  better  prepared  to  resist  arbitraiy  changes. 

An  interesting  fact,  and  one  difficult  to  account  for,  is  exhib-  ^ 

ited  in  the  resemblance  borne  the'father  of  the  first  offspring,  by  jj* 

the  following  progeny,  the  latter  being  by  a  different  father.  \ 

This  is  commonly  observed  in  the  inferior  animals;  indeed,  it 
is  well  recognized,  and  accepted  by  farmers  and  stock  raisers. 
We  are  prepared  to  accept  the  same  theory  of  mental  impres- 
sions through  the  nervous  system  of  the  mother  in  explanation 
of  these  results. 

We  believe  that  abnormalities  of  the  pregnant  state  occur, 
which  can  by  no  means  be  ascribed  to  the  effect  of  maternal  im-  ^ 

pressions,  for  instance  the  bearing  of  twins,  double  monsters, 
and  hereditary  diseases.  Double  monsters  are  shown  by  micro- 
scopical examination  to  originate  in  a  single  ovum.  Dr.  Dunster 
says  '^  If  we  assume  that  a  double  primitive  trace  is  laid  down 
on  a  single  ovum,  or  that  a  single  primitive  trace  splits  by  fis- 
sion, more  or  less  completely  into  two,  we  can  easily  account 
for  the  formation  of  double  monsters,  for  first  the  sex  must  be 
the  same,  and  second  the  union  will  be  homologous." 

We  sometimes  find  abnormalities  of  the  foetus  from  a  knotted 
condition  or  an  encircling  of  the  cord  around  one  extremity.  I 
have  within  the  last  few  days  received  a  letter  from  Dr.  S.  S. 
Thorn,  of  Toledo,  who  gives  the  following  account  of  a  case  in 
point:  "I  have  now  in  my  office  a  four  months  foetus,  cast  off 
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because  of  impeded  circulation  through  the  cord.  The  cord  sur- 
rounds the  left  thigh,  in  the  lower  part  of  the  middle  third,  the 
loop  being  a  single  knot.  At  delivery  there  was  considerable 
constriction  at  this  part,  the  thigh  and  leg  being  much  reduced 
in  size  below  the  constricting  band.  Amputation  was  evidently 
under  way."  This  is  a  fair  illustration  of  the  effect  of  a  purely 
mechanical  cause.  We  are  justified  in  regarding  such  cases  as 
extremely  exceptional,  and  believe  that  when  amputations  oc- 

I  cur  as  a  result  of  maternal  impressions,  it  is  by  an  absorption  of 

^  the  part,  the  process  being  deter4[nined  by  the  forces  regulating 

nutrition  and  residing  in  the  vital  fluid. 

All  who  contend  that  amputations  occur  solely  as  a  result  of 
constrictions,  readily  admit  that  the  amputated  extremities  are 
scarcely  if  ever  found  on  delivery,  and  believe  that  after  ampu- 
tation they  are  absorbed.  I  would  ask  if  these  forces  are  capa- 
ble of  accomplishing  absorption  after  amputation,  why  may  not 
the  same  forces  operate  prior  to  such  an  event;  in  fact  why 
should  the  constriction  be  by  any  means  necessary  ?  Going  be- 
lli nd  all  this,  however,  will  any  assert  that  these  bands  or  adhe- 
sions must  depend  upon  a  local  diseased  condition,  and  may  they 
not  rather  have  a  prime  cause  in  disturbances  of  the  nervous 
centres,  which  unquestionably  preside  over  the  whole  process  of 
conception  and  pregnancy  ? 

I  Could  we  show  beyond  cavil  that  the  nervous  forces  operate 

upon  the  unborn  in  the  grade  of  animals,  next  to  men,  their 
applicability  to  a  higher  order  of  life,  would  convey  some  force. 

^  Sacred  writ  teaches  that  the  Patriarch  Jacob  ignorantly  yet 

k  successfully  availed  himself  of  the  device  of  erecting  wattles  be- 

ibre  his  watering  troughs,  the  rods  being  alternately  white  and 
dark.  Here  the  sheep  during  conception  and  pregnancy  drank, 
with  the  result  of  producing  a  large  per  cent  of  ring-streaked 
•and  speckled  progeny,  thus  depleting  old  Laban's  flocks. 

It  is  contended  by  sportsmen  that  the  bitch,  in  order  to  pro- 
■duce  a  sagacious  and  ready  progeny,  should  be  hunted  during 
pregnancy,  and  I  can  give  it  as  my  experience,  that  among  such 
•offspring  I  have  found  the  best  hunters  and  retrievers. 

I  hold  in  my  hand  a  specimen  kindly  furnished  me  by  Dr.  J. 
H.  Letcher,  which  he  denominates  the  elephant  pig.  Examina- 
tion discloses  the  skin,  head,  trunk  and  ears  of  the  elephant.  It 
possesses  the  following  history :  It  was  pigged  some  months  ago, 
and  brought  to  Dr.  Letcher,  who,  on  inquiry,  learned  that  about 
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six  or  eight  weeks  previously  a  menagerie  had  passed  through 
the  streets  of  Henderson,  having  with  it  several  elephants;  that 
they  were  seen  by  this  then  newly  pregnant  sow.  That  they 
approached  very  nearly  to  and  frightened  her  is  probable.  Wo 
infer  she  saw  the  elephants,  a  profound  impression  was  made, 
this  was  transmitted  by  nerve  influence  and  by^means  of  the 
blood  to  the  organ  just  at  that  time,  in  the  most  exalted  and 
susceptible  condition,  finally  imprinting  upon  this  much  of  her 
progeny  the  skin,  trunk,  head  and  ears  of  the  frightful  object 
beheld. 

The  impression  most  probably  was  not  soon  foi-gotten,  so  aa 
cell  growth  progressed  (under  the  stimulus),  we  have  finally  the 
pig  at  full  term,  with  the  perfect  physiognomy  of  the  object  of 
its  mother's  dread.  Dr.  Waddell  would  perhaps  tell  us  gravely 
that  this  sow  was  no  doubt  laboring  under  some  local  disease  of 
the  womb  or  membranes. 

A  case  identical  with  the  above,  and  well  attested,  occurred 
several  years  ago  at  Shawneetown,  111.,  the  pig  exhibiting,  like 
the  specimen  presented,  the  skin,  head,  trunk  and  ears  of  the 
elephant,  which  a  short  period  befd^re  had  passed  through  the 
neighborhood. 

Eegarding  comparative  embryology,  these  illustrations  must 
sufiice  in  this  brief  sketch.  If  we  descend  lower  in  the  scale  of  ani- 
mal life,  the  analogy  must  weaken,  there  occurring  in  the  higher 
order  of  animal  life  no  period  of  incubation,  after  separation  of  the 
ovum,  from  the  maternal  influence.  In  the  ogg  producing  class,  it 
is  claimed  that  deformities  and  monstrosities  can  be  produced  by 
external  impressions  upon  the  egg,  viz.:  By  heat,  irregularly  ap- 
plied, by  cold,  by  position,  etc.  This,  as  we  have  before  stated, 
proves  nothing,  for  each  egg  experimented  upon  may,  before  its 
separation  from  the  mother,  have  contained  a  monstrosity,  and 
being  subject  to  external  impressions  after  separation,  must  surely 
have  been  subject  to  impressions,  from  the  mother,  while  in  the 
plastic  state,  and  undergoing  cell  proliferation  and  growth. 

In  the  human  family,  instances  have  come  under  the  observa- 
tion of  perhaps  every  member  of  this  society.  We  will  offer  a 
few  illustrations  of  our  subject.  Dr.  Thos.  Taylor,  of  Hender- 
son, relates  the  following  instances  as  occurring  under  his  obser- 
vation :  A  lady  who  had  a  great  antipathy  to  frogs,  was  very 
much  startled  and  alarmed  (being  several  months  advanced  in 
pregnancy)  by  having  a  tree  frog  to  spring  upon  her.    After  the 
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birth  of  her  child  she  requested  that  it  be  examined  immedi- 
ately, stating  that  it  would  be  found  marked  with  the  impress  of 
the  frog.  Examination  revealed  the  exact  image  of  a  frog  upon 
the  inner  side  of  the  child's  thigh. 

Again  Mrs.  H.,  being  two  or  three  months  advanced,  was 
reclining  on  a  sofa  just  under  an  open  window.  While  she  was 
asleep  a  jackass  which  had  been  browsing  in  the  yard  came  up, 
and  putting  his  head  through  the  open  window  brayed  just  over 
I  the  sleeping  woman,  who  awoke  terrified.    She  was  delivered  of 

^  a  child,  still-born,  having  the  head  and  complete  ears  of  the 

jackass. 

Dr.  P.  Thompson  vouches  for  the  following :  A  family  ser- 
vant woman,  being  pregnant,  was  one  day,  while  crossing  the 
lawn,  attacked  by  a  ram  and  by  him  struck  to  the  ground  and 
terribly  shocked.  Her  child  at  full  term  exhibited,  though  a  full 
blooded  negro,  the  peculiar  white  looking  eyes  of  the  sheep,  and 
as  he  grew  up  his  hair,  though  kinky,  was  perfectly  white  like 
wool.  In  addition  to  this,  and  more  remarkable  than  all,  he 
always  gave  forth  the  peculiar  scent  of  the  sheep,  it  being  espe- 
I  cially  marked  when  he  was  heated  and  perspiring  freely. 

Dr.  S.  Furman  gives  the  following  as  occurring  under  his 
observation  while  in  Florida  some  years  ago  :  A  lady  about  two 
months  pregnant  sat  on  her  porch,  when  she  saw  a  large  land 
turtle  or  gopher  making  its  way  under  the  house.  She  called 
to  a  servant,  who  rushed  out  with  an  ax,  and  before  the  lady 
could  interfere  crushed  in  its  skull  with  the  keen  blade.  The 
^  lady  fainted,  and  at  full  term  was  delivered  of  a  monster  with 

k  the  rounded  body  and  peculiar  feet,  or  rather  paws,  of  the 

gopher. 

Dr.  Trenholm,  of  Montreal,  Canada,  in  No.  LV  of  the  ObsteU 
Jour,  of  Great  Britain  and  Ireland^  states  that  the  following  cases 
occurred  under  his  immediate  observation:  "When  somewhat 
more  than  half  advanced  in  gestation,  a  pregnant  woman's 
youngest  child  was  brought  home  with  the  skin  of  its  forehead 
cut  open  and  the  face  covered  with  blood.  When  the  babe  was 
bom  it  had  the  side  and  front  of  the  forehead  depressed,  the  eyes 
out  of  their  natural  position,  with  a  well  defined  cicatrix,  in  the 
exact  position  of  the  cicatrix  on  the  face  of  the  injured  child. 

He  says :  "  In  another  instance,  a  friend  of  mine  while  preg- 
nant saw  a  man  going  along  the  streets  on  his  knees,  both 
legs  having  been  amputated  below  the  knee-joints.    The  sight  so 
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-disgusted  and  horrified  her  that  she  could  not  banish  the  impres- 
sion from  her  mind.  The  result  was  that  both  limbs  of  her  child 
were  absent,  to  the  same  extent  as  in  the  person  whose  disfigure- 
ment had  so  miserably  impressed  her." 

Dr.  Weis,  of  Hagerstown,  Maryland,  mentions  the  following 
:as  occurring  in  his  practice:  "A  lady  during  pregnancy  carried 
with  her  a  pocket  edition  of  Moore's  poetical  works,  which  she 
read  almost  constantly.  Her  child  at  three  years  of  age  exhib- 
ited a  most  wonderful  gift  of  putting  sentences  in  rhym;  in  fact, 
naturally  expressed  his  little  ideas  and  thoughts  in  flowing 
measure." 

So  we  might  go  on  multiplying  instances  did  time  permit,  or 
were  it  necessary  to  do  so.  The  illustrations  given  are  but  a 
type  of  hundreds  that  could  be  given,  but  the  recitation  would 
he  wearisome. 

We  have  no  means  of  determining  the  frequency  of  deviation 
fVom  a  normal  condition,  as  a  result  of  maternal  impressions. 
Many  mothers  have  a  superstitious  dread  of  something  being 
wrong,  with  the  child  perhaps  having  experienced  no  impres- 
sions. Others  feel  startling  impressions,  the  child  sustaining  no 
injury.  This  proves  nothing  against  the  position  we  take,  espe- 
cially when  weighed  with  positive  evidence,  as  exhibited  in  the 
hundreds  of  practical  illustrations  recorded  and  well  authentica- 
i;ed.  It  is  more  rational  for  us  to  dwell  on  the  importance  of 
-enlightening  humanity  upon  this  subject,  and  guarding  the  com- 
ing generation  from  tbe  eWects  of  untoward  maternal  impressions 
upon  the  unborn:  Who  can  compute  the  burden  of  sorrow,  and 
'Cvil,  and  deformity  mental  as  well  as  physical  thus  originated, 
to  be  continued  from  generation  to  generation  like  a  wave  over 
the  almost  boundless  ocean  of  time.  How  powerful  for  evil  may 
I  will  say  must  be  the  results  of  poverty,  intemperance,  wretch- 
edness, anxiety  and  anger,  aside  from  sudden  shocks  and  ter- 
rors. On  the  other  hand  how  elevating  and  priceless  the  ef- 
fects through  the  mother  of  happiness,  joy,  refinement  and 
pleasant  mental  activity. 

Were  the  laiety  forewarned,  how  closely  would  public  opin- 
ion require  the  pregnant  women  to  be  guarded  against  evil  influ- 
ences and  trying  conditions,  and  seldom,  except  amongst  the 
most  besotted  and  ignorant,  would  such  instances  as  occasionally 
occur  be  recorded. 

It  is  claimed  that  this  latter  class  are  less  liable  to  these 
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accidents  than  the  more  refined  and  cultivated,  and  with  plausi- 
bility, as  the  enlightened  intellect  is  more  susceptible  to  impres* 
sions,  and  the  cultivated  sensibility  more  amenable  to  shock. 

From  a  speculative  standpoint,  who  can  estimate  the  possibili- 
ties of  enlightenment  and  improvement  to  the  human  race  by 
an  acceptation  and  utilization  on  scientific  principles  of  the  fact 
that  maternal  impressions  do  sometimes  determine  the  mental  as 
well  as  physical  endowments  of  the  foBtus. 

We  may  yet  live  to  have  the  child  in  utero  being  prepared 
for  usefulness  as  a  poet,  a  statesman,  a  lawyer,  an  athlete,  or 
possibly  the  maternal  impressions  might  be  so  powerful  as  to 
evolve  a  worthy  member  of  our  most  honorable  profession,  and 
a  lasting  boon  be  thereby  conferred  upon  humanity. 


MADISON  CO.  (ILL.)  MEDICAL  SOCIETY. 
Medical  Ethics.    By  A.  M.  Powell,  M.  D.,  of  Collinsville,  IlL 

Perhaps  no  greater  truism  has  been  uttered  than  that  ^'  Jeal- 
ousy is  the  bane  of  the  medical  profession.''  In  city,  town  and' 
village  we  find  members  of  our  profession  watching  with  eagle 
eye  the  movements  of  their  confreres,  apparently  anxious  to 
detect  the  least  breach  of  courtesy — the  least  false  step — ready 
ta  seize  upon  a  straw  with  which  to  light  the  fires  of  their  indig- 
nation— ready,  upon  the  slightest  provocation,  to  deal  damnation 
upon  the  devoted  head  of  a  recusant,,  brother.  This  fact  is  so 
patent  that  even  the  laity  have  become  fully  aware  of  it,  and 
use  this  state  of  things  as  a  common  fund  of  amusement  for 
themselves — ^a  sort  of  standing  joke  upon  the  profession — a 
sweet  morsel  of  food  for  vulgar  gossip. 

Now,  since  doctors  are  supposed  to '  be  made  up  of  the  same 
elements  that  enter  into  the  average  human  being;  since  there 
is  supposed  to  be  nothing  peculiar  in  their  minds  and  organiza- 
tions necessarily  leading  them  into  the  grosser  foibles  but  too 
common  to  our  race,  since  there  can  be  nothing  in  the  practice 
of  the  healing  art  that  can  oondupe  to  individual  or  collective 
baseness,  we  are  prone  to  ask  the  question  why  are  the  members 
of  our  profession  so  universally  victims  to  the  green-eyed  mon- 
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ster?  Why  is  it  that  in  ours  more  than  in  all  other  callings  its 
members  are  so  perpetually  at  war  one  with  the  other?  We  are 
driven  to  seek  a  solution  of  the  mystery  by  considering  motives 
outside  of  those  usually  governing  men  in  ordinary  business  and 
social  relations. 

In  our  opinion  this  solution  will  be  found,  partly  at  leasts  in 
the  fact  that  our  profession  has  set  up  for  its  guidance  a  code  of 
ethics  which,  while  it  contains  the  features  that  should  govern 
^endemen  in  their  professional  intercourse  with  each  other  and 
with  the  world,  also  contains  provisions  at  variance  with  practi- 
cal, every  day  common  sense  and  all  usage  in  other  professions; 
a  code  so  unnatural,  far-fetched  and  stilted  as  hardly  to  be  under- 
stood by  the  many,  and  respected  and  appreciated  by  only  the 
few  in  or  out  of  the  profession.  By  the  provisions  of  this  code 
we  are  so  hedged  about — confined  to  so  narrow  limits,  in  many 
things,  that  it  would  be  expecting  too  much  of  human  nature  to 
suppose  more  than  a  few  of  the  profession  will  be  governed  by 
it.  Its  subtleties  and  fine  distinctions  are  such  that  the  laity 
not  comprehending  are  led  only  to  despise  it.  The  result  is,  we 
■daily  witness  large  numbers  of  the  members  of  our  noble  calling 
violating  the  spirit  if  not  the  letter  of  the  law;  seeking  rather 
to  hold  with  the  latter  while  evading  the  former  in  every  essen- 
tial particular. 

It  is  the  bent  of  the  human  mind  to  resist  unnatural  restraints, 
And  therefore,  when  these  are  applied,  it  is  but  natural  that  no 
means  should  be  left  unused  to  evade  unjust  provisions.  This 
tends  to  weaken  the  force  of  those  which  are  just  and  thus  lead  to 
violation  of  all,  breaking  down  all  the  barriers  to  absolute  free- 
dom of  action.  Hence  we  see  numbers  of  our  brothers  who, 
while  professing  to  hold  to  the  letter  of  our  ethical  laws,  are 
^covertly  violating  their  spirit,  committing  numberless  wrongs 
and  thus  breeding  that  jealousy  which  we  so  much  deplore,  and 
which  is  daily  dragging  our  profession  down  into  the  mire  and 
filth  of  dissimulation  ai^d  degradation,  alike  disgusting  to  our 
right  thinking  members  and  the  laity  who  are  ever  on  the  alert 
to  detect  our  shortcomings. 

It  would  be  amusing,  if  it  were  not  so  disgusting,  to  note 
the  actions  of  the  average  doctor,  when  opportunity  oflfers  for 
him  to  make  ardisingehuous  remark  or  throw  out  an  insinuation 
4>y  act  or  word  against  a  neighboring  practitioner.  As  a  general 
.thing  he  will  be  very  careful  to  do  nothing  by  which  he  actually 

Digitized  by 


Google 


1880.]  Madison  County  Medical  Society.  469 

violates  the  letter  of  the  code — it  may  be  that  his  weapon  is  only 
a  wise  look,  a  shrug  of  the  shoulders,  a  wink,  or  a  nod ;  but  use 
some  weapon  he  will,  for  he  knows  full  well  that  the  person 
against  whom  he  so  uses  it  will,  if  occasion  offer,  most  likely 
repay  him  in  kind.  These  deplorable  and  discreditable  practices 
are  by  no  means  confined  to  the  rural  districts,  but  are  freely 
adopted  by  the  so-called  "Lights  of  the  profession"  in  oift*  large 
cities,  against  one  another,  but  particularly  against.the  country 
physicians  of  their 'vicinity,  the  said  "  lights  "  apparently  vieing 

''  with  each  other  in  their  endeavors  to  break  down  the  influence 

and  standing  of  their  country  brethren.  I  venture  to  say  that 
there  is  hardly  a  countr}"^  physician  residing  within  a  radius  of 
many  miles  of  a  large  city  who  has  not  earlier  or  later  been  the 
victim  of  the  foulest  treatment  by  some  one  or  more  of  these 
self-assumed  "  lights  of  the  medical  profession.''  It  is  so  common 
for  these  bigoted  ignoramuses  (for  generally  the  truly  learned 
do  not  practice  it)  to  take  every  advantage  of  a  brother,  that  it 
may  be  considered  a  rule,  with  few  or  no  exceptions.  Every 
lily-livered,  little-souled,  pig-headed  fellow  who,  by  some  inscru- 
table deq^ee  of  providence,  or  perhaps  more  properly  speaking, 
by  the  unscrupulous  practices  of  the  medical  schools,  has  been 
permitted  to  tack  the  once  respectable  title  of  M.  D.  to  his  name, 
and  who,  by  "  ways  that  are  dark  and  tricks  that  are  vain,"  is 
eking  out  a  precarious  existence,  possibly  in  some  back  street  of 
6ome  large  city,  while  assuming  to  be  an  expei*t  in  all  branches 
of  the  profession  feels  it  incumbent  upon  himself  to  deride, 

^  decry  and  scoff  at  his  superiors,  particularly  if  they  bo   of  the 

^  country. 

But  these  obscure  curs  are  not  alone  in  this  ineffable  mean- 
ness. Many  of  those^who  by  liberality  of  education  and  contact 
with  gentlemen  should  have  learned  better,  are  not  one  whit 
slower  to  use  these  vile  means,  though  possibly  tempting  them 
with  a  little  more  apparent  gentility,  to  poison  the  atmosphere 
surrounding  their  competitors.  This  is  no  exaggeration,  no  over- 
drawn picture,  as  the  daily  experience  of  many  will  attest.  A 
man  being  very  high  in  the  profession,  whose  income  from  his 
practice  reaches  into  tens  of  thousands  of  dollars  annuallly,  said 
to  me  recently  that  it  is  now  next  to  impossible  for  a  new  man, 
whatever  his  attainments  in  the  profession,  if  he  be  honest,  to 
get  a  foothold  in  the  city  of  St.  Louis,  for  the  whole  troop  of 
dishonest  vultures  of  high  and  low  degree  will  prey  upon  him 
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until  he  leaves  in  disgust  or  speedily  becomes  a  proper  subject 
for  the  poor  house. 

Allow  me  now  to  say,  and  I  say  it  with  the  greatest  and  most- 
sincere  pleasure,  that  our  beloved  profession  still  holds  within 
its  ranks  in  town  and  country,  many,  very  many  of  these  noble- 
souls  who  would  scorn  to  sell  their  professional  birthright  for  a 
moss  of  pottage  so  vile  as  an  advantage  either  temporary  or  per- 
manent over  a  worthy  contemporary.  Many  who  value  profes- 
sional honor  far  above  a  price  and  who  would  scorn  to  do  any 
act  that  'would  degrade  our  honorable  calling.  Such  men  are 
proverbially  modest  in  self  asserted  claims  of  superiority,  ever 
ready  to  award  the  merit  of  praise  to  those  who  rightly  deserve 
it.  Such  men  while  fully  realizing  the  disadvantages  of  isola- 
tion, justly  credit  the  country  practitioner  with  the  immense 
labor  required  of  him  in  mastering  the  broad  field  of  a  general 
practice,  yielding  him  due  honor  for  the  talent  which,  unassisted 
by  superior  advantages,  successfully  covers  a  field,  which  in- 
cities  is  divided  into  a  dozen  specialities.  To  these  men  jealousy 
is  unknown. 

If  I  have  successfully  shown  that^ealously  is  the  prime  cause 
of  the  ills  of  which  we  have  been  speaking,  and  that  their  jealousy^ 
is  the  oflfspring  of  a  pernicious  medfeal  Code,  you  would  very 
naturally  ask :  is  the  remedy  to  be  fbund  in  cutting  adrift  from 
written  codes  and  allowing  each  to  establish  for  himself  a  line 
of  action  consonant  with  his  views  of  right?  I  will  frankly  an- 
swer, no !  But  I  would  revise  the  codes  removing  the  objec- 
tionable features,  bringing  to  bear  the  rules  of  common  sense. 
This  done,  I  would  inculcate  the  practice  of  that  unwritten  Code, 
which  instinctively  governs  gentlemen  in  their  intercourse 
with  their  fellows  and  which  is,  perhaps,  best  formulated  in  the 
Golden  Eule. 

Let  each  of  usstiive,  by  emulating  nobl^  example,  to  ennoble 
ourselves,  thus  multiplying  good  example  and  thereby  constrain- 
ing men  to  respect  us  and  emulate  our  good  deeds. 

Let  each  extend  a  helping  hand  to  a  weaker  brother  or  one 
less  fortunately  situated  than  ourselves. 

Let  each  one  of  us  love  our  professional  honor  more  and  the 
almighty  dollar,  gained  by  illegitimate  practices,  less. 

Let  all  of  us  cultivate  a  spirit  of  kindness,  forbearance  and  help- 
fulness; of  candor,  frankness  and  generosity;  of  honor  and  in- 
tegrity.   L«t'fis  continually  pray,  from  pride,  vain-glory  and. 
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hypocrisy;  from  envy,  hati*ed  and  malice;  and  from  all  unchari- 
tableness  good  Lord  deliver  us ! 

In  a  word,  let  us  be  true,  not  to  written  Codes  merely y  but  to 
professional  honor,  fraternal  trusts  and  upright  manhood.  Let 
each  man  be  true  to  his  instincts  of  justice  and  right  and  practic- 
ing these  he  will  not  be  apt  to  wrong  a  brother. 

This  above  all,  to  thyself  be  true.  And  it  must  follow  as 
the  night  the  day.    Thou  cans't  not  then  be  false  to  any  man. 

Thus,  and  thus  only,  can  we  elevate  our  calling  above  a  mere 
trade.  Thus,  and  thus  only,  can  we  hope  to  win  the  respect  for 
our  profession,  which  it  endeavors  to  exact  from  the  populace. 


THE  SOUTHERJ^  ILLINOIS  MEDICAL  ASSOCIATION. 

Address.    By  C.  W.  Dunning,  M.  D.,  of  Cairo,  HI.,  Ketiring 

President. 

Gentlemen  of  the  Southern  Illinois  Medical  Association: 
In  discharging  the  duty  which  your  kind  favor  has  imposed 
upon  me,  it  becomes  my  unfeigned  pleasure  to  acknowledge  the 
agreable  impressions  made  upon  me  by  this  the  Sixth  Annual 
Meeting  of  our  Association. 

I  am  glad  to  have  been  permitted  to  exchange  greetings  with 
you  and  to  bear  witness  with  you  to  the  advances  we  have  made 
in  our  beloved  profession.  I  would  not  consider  that  duty  prop- 
erly discharged,  if  I  were  to  occupy  the  closing  moments  of  the 
session  in  a  mere  recapitulation  of  the  dry  details  of  statistics^ 
Neither  can  I  attempt  a  summing  up  of  the  technical  work  of 
the  session.  All  this  I  leave  to  yourselves,  feeling  assured  that 
you,  like  myself,  gratefully  acknowledge  the  debt  we  owe  to  the 
painstaking  and  effective  manner  in  which  each  member  upon 
whom  has  devolved  a  duty,  has  discharged  the  same. 

I  should,  however,  feel  wanting  in  a  due  appreciation  of  the 
occasion,  if  I  failed  to  attest  the  importance  of  these  meetings. 
They  can  not  be  over-estimated.  We  make  new  acquaintances, 
renew  old  ones,  create  and  cement  friendships.  We  do  much 
more  than  this  and  that  too  of  the  greatest  importance  to  the 
non-professional  world  to  whose  service  we  have  dedicated  our 
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Btrength,  our  intellect  and  our  lives  ;  for  we  create  a  higher,  a 
nobler  conception  of  the  duties  and  responsibilites  of  profes- 
sional life,  in  the  hearts  of  our  younger  members,  and  we  utilize 
for  the  benefit  of  all  humanity,  the  results  of  experience,  dis- 
covery and  experiment  of  the  best  exponents  of  professional 
ability.  There  is  thus  at  once  added  to  the  learning  of  the 
freshest  graduate,  who  has  just  plumed  himself  with  the  pin 
feathers  of  text-book  ignorance,  the  latest  practical  and  exper- 
imental knowledge  of  the  maturest  veteran  in  the  ranks  of  the 
healing  art.    In  our  professional  relations  to  the  society 

*"Tls  true,  and  pity  'tis  'tis  true," 

we  are  most  often  misunderstood.  Perhaps  we  owe  much  of  this 
to  ourselves.  The  dignity  and  sacredness  of  our  calling  and  our 
own  dignity  as  members  of  a  presumably  learned  profession, 
should  protect  us  from  being  misunderstood.  Wo  should  pro- 
tect ourselves  and  we  should  protect  each  other  by  every  hon- 
orable means,  from  misconception  of  motive  and  misconstruction 
of  act.  The  honorable  physician  can  never  bring  himself  down 
to  the  degradation  of  seeking  either  popularity  or  practice  by 
any  art.  This  belongs  to  the  charlatan  and  he  should  enjoy  the 
monopoly. 

The  utmost  charity  does  not  exact  from  the  profession  a  tol- 
erance of  quackery.  The  well  poised  physician  cannot  for  a 
moment  lay  aside  his  individuality,  in  which  probably  lies  his 
most  assured  earnest  of  success.  But  his  personality  never  for  a 
moment  sinks  to  the  contemptible  level  of  egoism.  He  will 
carefully  guard  the  portals  of  the  temple  from  any  profanation 
by  the  varying  forms  of  the  hydra-headed  genus  humbug. 

There  must  of  course  be  lefl  the  largest  margin  for  individ- 
ualism and  for  temporary  and  ephemerel  and  sometimes  abnor- 
mal conditions.  Indeed,  it  is  unsafe  to  hedge  ourselves  about 
too  closely  with  dogmas.  Those  only  whose  dicta  are  inspired, 
or  whose  dealing  is  with  sciences  demonstrably  exact,  can  afford 
to  do  this.  But  we  must  none  the  less  remember  that  we  have 
with  us  a  genuine  faith,  a  faith  inherited  through  ages  of  knowl- 
edge, which  is  ours  to  sacredly  cherish,  protect  and  defend  at  all 
hazards,  alike  from  the  novelties  of  heresy  and  the  machina- 
tions of  conspirators  who  defraud  the  public.  Innovation  is  not 
always  reform  and  mere  novelty,  though  always  attractive  to  the 
superficial  mind,  is  not  discovery.    Ours  is  an  endless  contest 
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with  the  su])er8tition8  of  the  ignorant,  and  a  defensive  war  to 
protect  ourselves  and  the  pablic  from  the  evil  effects  of  fiincy 
flights,  of  a  certain*  class  of  unsteady  and  unbalanced  intellect, 
whose  learning  consists  in  an  abundance  of  theories,  and  whose 
most  conclusive  judgments  are  either  purely  imaginary  or  alto- 
gether inadequately  verified. 

On  the  importance  and  dignity  of  our  profession  it  is  unne- 
Kjessary.  to  dwell.  If  I  attempt  to  portray  the  genuine  happiness 
of  those  who  devote  themselves  to  the  help  and  healing  of  man- 
kind, it  would  be  but  reproducing  frequent  experiences  of  your 
own,  and  which  are  the  most  cheering  man  can  hope  for  by  his 
own  exertion.  What  position  can  be  conceived  of  with  more 
of  sacred ne^s  and  sanctity  in  it  than  that  of  the  medical  ad- 
viser? What  confidences  are  his?  What  utter  dependence  on 
not  only  his  skill,  but  his  integrity  and  his  honor  ?  The'  grim 
skeleton  of  every  closet  is  a  familiar  apparition  to  him.  No 
glamour  of  light,  no  tawdry  tinsel  of  gilded  dressing,  conceals 
from  him  the  eating  canker  sore,  which  gnaws  the  soul  of  those 
who,  smile  they  ever  so  sweetly  to  all  the  world  beside,  are 
indescribable  sufferers. 

I  glory  in  the  knowledge  that  this  absolute  and  perfect  con- 
fidenciB  has  never  been  betrayed.  Though  jiever  solicited,  but 
invariably  thrust  upon  him,  there  is  no  well  authenticated  in- 
jBtance  where  he  sold  it  for  profit  or  where  even  the  pains  and 
penalties  of  judicial  process  could  wring  it  from  him  when  its 
publication  would  redound  to  the  injury  of  person,  property  or 
reputation  of  those  relying  upon  him.  What  a  guarantee  for 
the  safety  of  family  harmonies  does  this  fact  give  ?  It  is  most 
gratifying  to  professional  pride  and  makes 

"  It  driftk  from  a  chalice 
A  king  in  his  palace 
Might  barter  bis  crown  for 
And  barter  it  well." 

The  age  is  progressive.  We  are  accustomed  to  hear  this  so 
often  asserted  that  it  would  be  strange  if  the  world  were  not 
now  well  informed  of  the  fact.  It  is  true  we  hear  also  many 
unmeaning  platitudes  sententiously  uttered  as  if  they  were  im- 
portant truths  newly  discovered.  We  are  regaled  ad  nauseam 
with  choice  titbits,  scraps  and  pinches  of  science  to  attest  the 
progress  of  men  and  science  in  our  own  day.  We  ai^e  assured 
that  physical    and    mental    science   have   made  giant  strides 
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towards  perfection  and  that  all  the  arts  hav«  bnrst  their  bonds  and 
are  destined  to  fill  all  space  with  their  expended  forms.  No- 
body of  men  know  this  so  well  as  we  do.  Indeed,  if  what 
we  gave  to  science  was  subtracted  from  the  mass,  the  balance 
would  be  somewhat  easy  to  master. 

Yet  as  a  body  we  are  accused  of  being  too  slow,  too  conserv- 
ttive;  behind  the  age.  In  the  presence  of  my  compeers,  I 
shall  not  need  to  assert  the  utter  groundlessness  of  an  assertion 
so  devoid  of  every  element  of  truth.  To  ourselves,  always  on  the 
alert,  keen  for  the  truth  in  its  last  development,  the  charge  i» 
Absurd,  and  we  feel  it  could  only  be  formulated  and  expressed 
by  those  too  ignorant  to  know  what  we  have  accomplished,  or 
whose  motive  in  making  it  will  not  bear  scrutiny. 

I  do  not  allude  to  the  stereotyped  annual  charge,  furnishing 
an  account  of  wonderful  cures,  giving  the  signs  of  the  zodiac 
and  reliable  conjectures  of  the  weather.  The  vender  is  gen- 
erally agent  or  manufacturer  of  a  pill,  compounded  from  a  recipe 
delivered  by  the  Holy  Ghost,  through  the  chief  archangel,  to 
the  advertiser.  Neither  do  I  mean  the  voudoo  and  mediumistie 
peddlers  of  miracles,  but  to  some  whose  pretensions  are  that 
they  are  ultra  scientific. 

Conservatism  is  our  safety,  and  the  safety  of  the  public  which 
seeks  our  services,  .^culapins  and  Hippocrates  were  ahead  of 
their  age.  Galen  was  no  dotard,  and  Sealiger,  with  all  his  faults 
and  follies,  pushed  the  world  ahead  one  stop.  When  Socrates 
was  compelled  to  sacrifice,  his  choice  of  uEsculapias  was  a 
proof,  from  the  most  perfect  wisdom  of  his  age,  that  even  then 
the  true  devotee  acknowledges  the  divinity  of  relief  for  suflfer- 
ing.  Science  itself  is  indebted  to  us  for  most  of  that  which  is  of 
value,  and  upon  the  achievement  of  which  it  most  plumes  itself. 
The  monks  of  the  middle  ages,  whose  rosaries  had  lancet  and 
pounce  bag  attached,  were  the  preservers  of  what  was  old  and 
valuable,  and  the  fathers  of  what  is  new  and  valuable  pertain- 
ing to  scientific  truth. 

Whilst  our  art,  from  its  very  nature,  has  not  attained  that 
degree  of  perfection  that  assumes  inspiration,  nor  arrogated  to 
itself  so  great  a  degree  of  development  as  to  crystallize  its 
truths  into  dogmas,  yet  it  has  kept  abreast  of  the  best  literary 
and  scientific  culture  of  every  age  We  must  remain  conserva- 
tive. We  can  not  afford  to  veer  about  with  every  wind  of  doc- 
trine, nor  to  be  moved  by  the  curiosities  of  science.      To  act 
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otherwise  would  be  to  admit  that  DOthiug  is  gained  but  by  new 
discovery,  and  to  discard  and  despise  every  use  of  our  knowl- 
edge in  its  acquisition.  Science  like  this,  and  which  makes  such 
demands,  is  both  insolent  and  silly,  as  claiming  for  itself  a  sep- 
arate function  of  the  human  mind.  The  mind  in  its  most  perfect 
form  must  largely  rely  on  truths  attained,  verified  and  relied  on 
for  ages,  and  which  offer  a  firm  foundation  from  which  to  ascend 
to  greater  heights. 

We  must  patiently  cultivate  our  personal  powers,  but  we 
must  take  for  granted  only  what  has  borne  the  test  of  time  and 
trial.  Let  the  would-be  scientists  wrangle  as  they  will  over  mat- 
ter, force,  form  and  evolution,  we  cannot  forget  that  we  deal 
with  living  entities,  images  of  the  living  God.  We  may  adopt 
whatever  physical  theory  we  choose^  but  no  physician  can  for  a 
moment  forget,  that  there  is  in  every  patient  something  above 
and  beyond  what  his  scalpel  and  probe  ever  touched,  but  whose 
potentiality  is  the  most  important  fector  in  the  grand  compound 
•called  man.  The  true  physician  is  as  much  alive  to  the  aesthetic  in 
human  nature,  as  to  the  definitions  of  the  text-books.  It  is  con- 
venient to  shroud  these  unknown  quantities  in  general  names, 
and  we  are  forced  both  for  the  sake  of  our  patients  and  ourselves, 
to  use  ambiguous  terms  frequently,  to  diagnose  an  ailment,  whose 
chief  element  is  not  disorder  of  the  body.  No  one  knows  so 
well  as  the  physician  the  utter  impossibility  of  transcribing  to 
accurate  definition,  and  strange  powers,  frequently  exercised  by 
the  mind  over  the  body,  especially  in  such  diseases  as  are  said  in 
the  significant  but  inaccurate  language  of  the  books,  to  ''  lower 
the  tone  of  the  nervous  system. "  Thus  it  becomes  at  once  ap- 
parent that  our  profession  should  possess  the  most  accurate  hab- 
its of  observation,  and  should  be  prepared  by  the  most  careful 
«tady,  and  rigid  discipline  of  mind,  to  discharge  the  duties 
incumbent  upon  it.  Since  the  possession  of  a  degree  is  an  "open 
sesame''  to  the  most  elevated  society  in  every  country,  there 
should  be  the  most  careful  scrutiny  of  all  aspirants.  The  morals 
should  be  above  suspicion,  but  besides  this,  a  very  full  and  com- 
plete literary  course,  including  a  fair  knowledge  of  physiology, 
philosophy  and  chemistry,  should  be  required  of  every  one  who 
matriculates.  The  number  of  medical  schools  should  be  de- 
<;rea8ed  and  their  strength  thereby  enhanced.  The  student 
rshould  be  compelled  to  pursue  the  regular  course  for  full  two 
years  before  obtaining  a  license,  and  should  then  walk  the  hos- 
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pitals  at  least  another  year  before  asking  for  a  degree.  The 
man  with  a  trae  incentive  will  be  well  able  to  attain  all  this,  and 
the  enforcement  of  such  a  preparation  would  no  doubt  lessen  the 
annual  crop  of  graduates,  but  the  loss  in  avoirdupois  would  be 
ftiUy  made  up  in  another  direction.    Minus  quantity  plus  qual- 

It  is  creditable  to  the  medical  profession  that  it  is,  even  what 
it  is,  in  this  country.  The  temptations  held  out  to  mediocrity  and 
incapacity  by  our  innumerable  schools,  and  the  ruinous  compe- 
tition of  cheapness,  which  makes  the  serious  business  of  study 
and  preparation  a  mere  farce,  tend  to  belittle  and  degrade  the 
whole  profession.  That  it  has  not  quite  succeeded,  is  an  evidence 
that  what  motives  soever  by  which  men  are  actuated  in  coming 
to  us,  the  dignity  and  responsibility  of  his  position  at  once  ele- 
vate him,  and  force  him  to  a  pedestal  of  merit,  creditable  to 
common  honesty,  but  particularly  to  the  esprit  de  corps  of  his 
fellow  practitioners. 

The  requirements  of  the  profession  are  constantly  being  in- 
creased. The  advancement  all  along  the  line  of  the  sciences^ 
must  find  us  prepared  to  avail  ourselves  of  the  latest  develop- 
ments. Though  we  may  not  in  this  age  be  startled  by  a  discov- 
ery so  grave  in  its  consequences  as  that  of  Harvey,  yet  the 
i*evelation8  of  the  microscope,  and  the  discoveries  in  chemistry,, 
leave  us  no  option,  but  to  go  on  and  prepare  ourselves  for  new 
discoveries  yet  to  be  made,  and  which  it  is  to  be  hoped  may 
soon  be  made,  for  the  alleviation  of  suffering  every  where. 
That  there  is  room  for  our  science  yet  to  develope,  we  must 
sorrowfully  acknowledge.  That  we  have  in  our  ranks  as  daring 
spirits  as  ever  risked  themselves  for  the  world's  good,  needs  na 
ftirther  proof  than  the  history  of  every  epidemic  that  ever 
brought  terror  and  death  to  our  midst.  If  martyrs  are  saints^ 
we  can  pre-eminently  claim  that  sanctity ;  the  sanctity  of  hu- 
manity is  characteristic  of  our  profession.  To  meet  the  rising^ 
exigencies  there  are  required,  a  cultivated  judgment,  self-pos- 
session, courage,  energy,  self-reliance,  a  love  of  truth,  a  clear 
head,  and  a  steady  hand.  Tenderness,  sympathy,  delicacy  and 
artistic  feeling  are  adjuncts  never  out  of  place  in  the  physician* 
Above  even  these,  he  requires  a  ptire  conscience,  and  so  exquisite 
a  sense  of  honor^  that  even  when  a  chosen  apostle  shall  fall,  the 
doctor  shall  be  stainless  and  true  to  his  trust. 

It  is  be  who  is  the  witness  when  a  new  life  is  ushered  into 
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existence.  Through  the  years  that  intervene  he  is  the  trnsted 
adviser  in  every  difficulty ;  and  finally,  dumb  and  helpless,  his 
skill  exhausted,  he  is  the  privileged  counselor  and  sympathetic 
friend,  whose  tender  regard  consoles  the  bereaved  for  the  loss 
no  skill  could  prevent.  Everywhere  he  is  at  home,  trusted,  con- 
fided in,  and  implicitly  obeyed,  as  a  monarch.  He  is  a  real  mon-- 
arch,  whose  sway  is  acknowledged  as  supreme,  alike  in  the  man- 
sion of  the  affluent  as  in  the  cottage  of  the  poor,  and  no  more 
limited  than  the  boundless  sea  of  charity. 

Gentlemen,  it  only  remains  for  me  to  thank  you  for  the 
honor  I  have  enjoyed,  and  to  beg  that  you  will  permit  me  to 
join  you  in  the  tribute  we  lay  at  the  feet  of  our  new  President. 
Let  us  cooperate  with  him  and  with  each  other  in  this  work,  the 
highest  work  of  humanity,  until  our  own  labor  shall  have  been 
accomplished,  and  we  can  lay  down  the  burdens  of  life  with  the 
feeling  that  we  have  been  true  to  our  trust,  and  that  the  world 
has  been  benefitted  from  our  labors. 

I  hope  you  will  carry  away  with  you  pleasant  recollections  of 
our  Delta  City,  and  that  whatever  the  vicissitudes  of  the  future, 
there  shall  always  be  a  green  and  cherished  spot  in  your  mem- 
ory, which  marks  the  "  sixth  annual  session  of  our  Association.'' 
But  the  most  agreable  incidents  of  life,  as  well  as  those  less  so, 
must  have  an  ending,  and  however  loath  1  am  yet  I  am  con- 
strained to  say  vale. 
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Srondlattons. 

FROM   THE   FRENCH. 

New  Mobbs  of  Subqioal  Treatment.  (''  Histoire  de  la  Chirar-. 
gie  Fran^aise'^  par  le  Docteur^  Jules  .Boohaed.  Edit  1875. 
pp.  689,  et  seq.  Translated  for  the  Journal  by  B.  A.  Watson, 
M.  D.,  Surgeon  to  Jersey  City  Charity,  and  St  Francis'  Hos- 
pitals, Jersey  City,  New  Jersey. 

RARE  SURGIOAL  DRESSINGS. 

The  principle  on  which  rests  the  occlusion  method  in  the 
dressing  of  wounds  is  not  a  recent  discovery. 

C6sar  Magatus,  at  the  commencement  of  the  seventeeth  cen- 
tury,  praised  the  infrequent  dressings  which  accomplished  in 
part  the  conditions  of  occlusion.  "The  natural  tendency  of 
wounds"  said  he  "  is  to  heal."     That  which  is  necessary  to  avoid  i 

with  great  care,  is  the  contact  with  the  air,  because  it  irritates 
the  wound;  movements  of  the  parts,  because  they  derange  the 
work  of  agglutination ;  the  washing  away  of  the  pus,  because  it 
does  not  constitute  a  bad  envelope,  as  has  been  frequently  said, 
but  a  useftd  topical  remedy  prepared  by  nature  for  the  opertion."^ 
The  same  reflections,  without  doubt,  had  presented  themselves 
to  the  mind  of  D.  J.  Larrey,  when  he  recommended  leaving 
in  place  the  fracture  apparatus,  even  where  wounds  or  other  ex- 
tensive complications  existed,  until  the  seventh,  eighth  or  ninth 
day.* 

The  authority  of  the  name  of  Larrey  and  the  accuracy  of  his 
observations  induced  some  surgeons  of  the  day  to  follow  his  ex- 
ample. 

Mar6chal'  and  Josse^  of  Amiens  especially  adopted  the  prin- 

1  Magatus  C^sar,  De  vara  vulnerum  medicatiotUy  un  de  vulneribua  raro 
traetandU,  Venetiie,  1616.  Nous  n' avons  pas  pu  eonsulter  cet  ouvrage, 
nous  le  citons  d'apres  L.  Gtosselln,  {Dee  panaementa  r&ree,  tb^se  pour  la 
chaire  de  clinique  cbirugicale  soutenue  &  la  &culte  de  Paris,  1851 ;  Paris. 
1851),  et  d'apres  la  th^se  dijil  citee  de  B.  Anger. 

2  D.  Larrey,  Chirurgue  Chirurgieale,  i,  m,  p.  566. 

3  Les  observations  de  Marechal  sont  consignees  dans  un  memoire  de 
L.  Suzie  insere  dans  les  Archives  ginirales^  1833«  Sd  s^rie,  1. 11,  p.  152,  905. 

4  Jesse,  Melanges  de  Chirurgie  pratique^  1835. 
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•ciple  of  immediate  closure  and  infrequent  dressings  after  amputa- 
tions; they  only  removed  the  dressings  on  the  tenth  day,  but 
their  manner  of  procedure  did  accomplish  the  conditions  of  a 
•complete  occlusion. 

They  had  preserved  the  old  errors  and  the  charpie,  compres- 
ses and  bandages  permitted  too  easily  the  passage  of  the  air  by 
which  the  pus  was  altered.  It  was  therefore-  necessary  to  resort 
to  more  efficacious  means  and  to  cover  the  wounds  with  a  truly 
impermeable  dressing. 

OCCLUSION  BY  AGOLUTATIVB  PLASTERS. 

The  cuirasses  of  diachylon  applied  over  large  ulcers  repre- 
sent the  first  effort  made  in  this  direction.  This  method  of 
treatment  has  been  invented  several  times  and  it  would  be  dif- 
£cult  to  assign  it  a  date. 

In  England  it  bears  the  name  of  Bay nton's  treatment ;  in 
France  it  has  especially  been  recognized  by  Dr.  Ph.  Boyer  ;*  it 
has  been  in  use  from  time  immemorial  in  the  marine  hospitals. 
The  surgeons  who  surely  invented  this  means,  had  not  consid- 
-ered  the  injurious  action  of  the  air,  but  they  had  empirically 
«established  the  fact  that  the  ulcer  took  on  a  healthier  aspect  and 
-cicatrized  more  promptly  under  this  protecting  cover  and  by  the 
gentle  compression  which  it  exercises.  The  sheets  of  lead  men- 
tioned by  Bev6ille-Parise  and  which  have  become  common  treat- 
ment in  the  management  of  ulcers  of  the  legs,  do  not  act  other- 
wise. We  may  say  the  same  with  respect  to  the  modes  of  dress- 
ing proposed  in  1844  to  the  Academy  of  Sciences  by  Langier, 
Ohassaignac  and  J.  Guerin,  and  we  would  not  delay  longer  on 
the  subject,  did  they  not  form  a  point  of  departure  for  a  series  of 
researches  of  which  we  shall  have  to  explain  the  results.  In 
the  month  of  October,  1844,  Langier  addressed  to  the  Academy  of 
Sciences,  a  -note  on  the  happy  employment  of  the  mucilage  of 
uc€u:ia  and  the  gold  beater's  skin  in  the  treatment  of  suppurating 
wounds,^  This  means  had  already  succeeded  with  him  a  certain 
number  of  times  following  operations  of  some  importance  and 
Among  others  after  the  removal  of  a  breast,  and  he  proposed  to 

5  Philippe  Boyer,  agrege  de  la  fhculte  de  Paris,  Rapport  au  eonseil  gein- 
eral  des  htpUaux  et  hoapiees  civiU  de  Paris,  aur  un  mode  de  traitement  des 
ulceres  dtsjambea,  Sans  assujettir^  les  malades  7ii  au  repoSy  ni  au  regime^ 
Paris,  in,  8, 1841, 16  pages. 

6  Comptes  rendus  de  I*  AeadenUe  des  sciences^  1844,  t,  xix,  p,  914* 
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have  recourse  to  it,  in  a  few  days,  for  an  ampntation  of  the  thighs 
He  hoped  thus  to  protect  the  wounds  which  resulted  from 
bloody  operations  from  contact  with  the  air  and  to  place  them  in 
conditions  closely  resembling  those  which  are  obtained  with  the 
subcutaneous  method.  This  communication  called  forth  two 
objections  which  were  introduced  at  the  meeting,  November 
11th,  1844.  Jules  Gu6rin,  who  already  considered  as  his  prop- 
erty everything  connected,  directly  or  indirectly,  with  the 
method  in  question,  claimed  the  priority  by  recalling  the  trials- 
made  two  years  before  for  the  same  object  with  the  aid  of  the 
gold-beater's  skin  in  the  temporary  service  of  Maisonneuve  at 
the  Hotel  Dieu.''  Chassaignac  on  his  part,  announced  to  the 
Academy,  that  during  three  years  he  had  put  in  practice  at 
Cochin,  at  Necker  and  at "  la  Charite  "  a  mode  of  dressing  by  occlu- 
sion consisting  in  the  application,  over  the  dressed  parts  of  a  cuirass 
of  diachylon  made  of  imbricating  bands.®  He  recognized,  how- 
ever, that  this  was  only  a  modification  of  Baynton's  plan  and 
that  Yelpeau  had  given  utterance  to  the  idea  before  him  of  ap-  J 

plying  it  to  the  treatment  of  contused  wounds.  ^ 

We  will  not  insist  on  the  polemics  which  the  question  of  pri- 
ority raised.  Langier  did  not  follow  up  the  idea,  but  it  was 
otherwise  with  Chassaignac  and  J.  Gu6rin;  Chassaignac  con- 
tinued to  use  his  cuirasses ;  •  he  extended  even  the  benefits  of 
the  treatment  to  abscesses  in  general  and  abscesses  of  the  breast 
in  particular. 

Starting  on  this  principle  that  the  walls  of  a  warm  or  cold  ab- 
scess which  has  been  opened,  may  be  compared  to  the  surfaces 
of  a  recent  wound,  he  conceived  the  idea  of  obtaining  immediate 
union  by  opening  thdm  by  a  very  small  puncture  emptying  very 
carefully  the  cavity  by  means  of  emollient  injections  aided  by 
gentle  pressure,  and  finally  by  use  of  the  adhesion  plaster  in  the 
occlusion  treatment.^®  The  occlusion  treatment  had  succeeded 
so  well   in  his  hands,  that  five  years  afterwards,  in   1856,  he 

7  Gazette  medical  de  Paris,  1844,  2d  serie,  t.  xll.  p.  730. 

8  Voyez  le  comptes  rendus  leQons  dans  la  Gazette  dea  hdpitaux  de^ 
1849,  et  le  travail  d'Etienne  'Trastour  dans  \es  Archives  generals  di  medi- 
eincy  1862. 

9  Comptes  rendus  de  P Academic  des  Sciences,  t.  snx^  p,  1006. 
10  Yofrez  la  Communication  qu'il  fit  &  ce  eujet  &  la  Soeiete  de  Chirui^e 

en  1850  et  la  discussion  qui  S^ensuivit.  -  {Bulletin  de  la  Soeiete^  t.  ler,  p. 
679,688.  697.) 
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boasted  of  his  success  before  Ihe  society  of  surgery  and  claimed 
never  to  have  observed,  thanks  to  iia  employment,  a  single  case  of 
erysipelas  phlegmon,  or  hospital  gangrene  even  in  the  most  un- 
healthy hospitals.^  ^ 

It  is  not  without  some  astonishment  that  we  hear  similar  as- 
sertions made  in  regard  to  every  new  treatment  which  makes 
its  appearance.  If  these  statements  are  true,  then  we  are  forced 
to  conclude  that  secondary  accident  in  cases  of  wounds,  ought  to 
be  very  little  known  in  the  hospitals  of  Paris,  since  all  the  sur- 
geons who  practice  there,  flatter  themselves  to  avoid  them  with 
certainty  by  the  methods  which  they  have  adopted ;  but  we 
know  only  too  well  what  to  believe  on  this  and  as  far  as  the  dia- 
chylon cuirasses  are  concerned,  Broce  called  to  mind  the  fact 
that  he  had  seen  die  of  erysipelas,  at  Lariboisi6re  in  the  very 
service  of  the  origination  of  the  treatment,  a  woman  who  had 
been  treated  in  this  manner,  afber  the   removal   of  the  breast. 

Chassaignac,  also,  was  not  slow  to  modify  his  treatment  by 
introducing  a  new  element.  We  of  course  refer  to  surgical 
drainage  which  soon  overshadowed  all  the  rest.^^ 

11  Seance  du  24  Novembre  1865.    {Bulletin  de  laSociete,  t.  vi,  p.  276.  > 
12.  £.  Chassaignac^  Memoire  8ur  le  traitment  chirurgical  des  abcea  du- 
8ein.    {Gazette  medieale^  1855,  p.  40,  57.) 


FROM   THE   FRENCH. 
A.  H.  Ohbiann-Dumesnil,  M.  D.,  of  St.  Louis,  Translator. 

India  Bubbbr  Ligature  for  TTmbilioal  Cord. — Dr.  S.  Buditt 
states  that  secondary  henxorrhages  of  the  umbilical  cord  are  rare^ 
and,  in  certain  cases,  where  it  contains  a  large  amount  of  Whar-, 
ton's  gelatine.  Although  ligation  may  have  been  well  per- 
formed, crying  and  other  efforts  oAen  induce  serious  if  not  fatal 
hemorrhage.  The  use  of  india  rubber  has  this  advantage,  that 
the  pressure  is  continuous  and  strong  and  it  does  not  cut  the 
cord.  There  is  some  difficulty  in  applying  it,  which  may  be  ob- 
viated by  taking  a  match,  or  other  small  piece  of  wood,  and 
including  it  in  the  ligature.  It  prevents  slipping  and  when  the 
tying  is  done  the  match  is  then  broken  and  the  pieces  are  slipped 
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from  under  the  ligature.  Dr.  Dickson,  in  1874,  spoke  of  ligating 
the  cord  with  an  electric  band,  to  the  Obstetrical  Society  of  Edin- 
burgh, but  his  ligature  consisted  of  silk  and  rubber.  The  author 
«nakes  the  following  conclusions:  1.  In  cases  where  the  cord 
is  large,  ligation  with  flax  thread  oven,  if  it  is  tightly  applied, 
may  be  insufficient  to  prevent  secondary  hemorrhage.  2.  In 
such  cases  the  elastic  ligature  should  be  applied.  3.  The  pref- 
erable one  to  use  is  that  having  2  mm.  in  diameter.  It  is  easily 
applied  when  used  with  a  match,  as  mentioned  above,  four  or 
^ve  turns  around  the  cord  being  sufficient.  4.  It  exercises  a 
•continuous  pressure  on  the  vessels  of  the  cord,  rendering  them 
impermeable  thus  preventing  secondary  hemorrhage,  and  on  the 
•other  hand,  not  cutting  the  cord. — {Frogres  Medicaly  Jan.  17th, 
1880.) 

Cbtstallized  Ksmoglobin. — M.  Picard,  at  a  meeting  T5f  the 
Society  of  Medical  Science  of  Lyons,  gave  a  method  of  prepar- 
ing crystals  of  haemoglobin  that  can  be  preserved  for  an  indefi- 
nite length  of  time.  It  simply  consists  in  spreading  the  freshly 
prepared  crystals  on  a  glass  slide,  drying  rapidly  by  passing 
4>ackwards  and  forwards  over  an  alcohol  lamp ;  and,  as  soon  as 
dry,  curving  it  with  another  piece  of  glass.  He  exhibited  prep- 
.arations  made  in  1876,  which  are  still  perfect. — {Lyon  MedicaXj 
Jan.  18, 1880.) 

Deformity  of  thb  Skull  Prouliar  to  a  Trade. — Dr.  A.  Pon- 
•cet  gives  a  short  account  of  men  who  saw  beams,  standing 
below  them  and  moving  them  forward  with  their  heads  when- 
ever it  is  necessary,  as  it  frequently  is.  The  weight  that  has 
thus  to  be  displaced  is  from  150-400  kilogrammes  and  a  days 
work  averages  12  hours.  All  of  these  workmen  commence  their 
trade  at  the  age  of  seventeen  to  twenty.  No  protection  is  placed 
on  the  head,  the  hairalone  affording  one.  By  this  means  there 
is  developed  a  periostosis  situated  in  the  median  line,  on  the 
sagittal  suture,  its  greatest  thickness  being  at  the  vertex.  This 
•callus  has  a  length  of  from  five  to  seven  cm.  and  a  mean  breadth 
of  3.5  cm.,  the  edges  gradually  and  insensibly  diminishing.  This 
tumor  is  never  painful,  and  generally  smooth,  although  occasion- 
Ally  mamillated.  There  is  generally  a  bald  spot  over  the  tumor 
of  the  size  of  a  silver  five-franc  piece,  the  skin  being  somewhat 
thickened.— (76i^,  Jan.  20,  1880.) 

Pathological  ALBUMiNS.-At  a  recent  meeting  of  the  Biological 
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Society  of  Paris,  M.  Manael  made  the  following  his  conclusions 
on  the  subject :  1.  Pathological  albumins  most  generally  differ 
from  normal  ones.  2.  Among  these  (the  pathological)  somei 
change  the  potasso-cupric  solution  violet  and  others  do  not 
change  the  color  at  all,  or  give  it  a  very  slight  greenish  tinge. 
3.  Febrile  albumins,  i.  e.,  those  passed  in  the  urine  during  a 
febrile  stage,  have  the  latter  reaction.  4.  Albumins  of  typhoid 
fever,  besides  their  action  of  not  affecting  the  potasso-cupric 
solution,  also  present,  in  a  certain  measure  the  reduction  of  the 
copper  by  glucose.  5.  In  this  regard  these  albumins  approach 
more  nearly  the  peptones  in  general.  6.  Their  coagulability 
by  heat  and  nitric  acid  permits  of  their  being  regarded  as  the 
result  of  the  incomplete  digestion  of  fibrin  (caseiform  albumin.) 
7.  This  albuminoid  substance  has  appeared  in  patients  fed  on 
bonillon  alone,  which  would  seem  to  point  to  an  intra-circulatory 
digestion  of  the  fibrin  of  the  blood. — (Gazette  de&  Hopitaux,  Jan^ 
20,  1880.) 


FROM   THE   ITALIAN. 
A.  H.  Ohmann-Dumesnil,  M.  D.,  of  St.  Louis,  Translator. 

Torpid  Scrofulosis  and  Incipient  Chronic  Pulmonitis. — 
Dr.^rospero  Merlini  gives  an  account  of  a  case  as  follows  : 

Catherine  Garibaldi,  sBt  29,  stated  that  her  father  had  suffered 
from  glandular  enlargements  of  the  neck;  her  mother  was 
always  healthy;  her  sisters  and  brothers  were  more  or  less 
phthisical.  She  menstruated  at  twelve,  and  was  never  sick  in 
infancy  or  childhood.  Married  at  twenty  and  had  a  miscarriage 
at  the  sixth  month,  with  abundant  hemorrhage.  Since  then  she 
bad  small  tumors  which  had  suppurated  for  about  two  years,  and 
her  menstruation  was  irregular.  She  presented  the  following 
symptoms  (this  was  in  1873):  She  was  tall,  well  developed, 
muscles  voluminous  and  very  flaccid  ;  skin  transparent  and  fine;, 
short  neck,  ample  thorax,  large,  flattened  and  dilated  nose.  The 
lymphatic  glands  of  the  neck  enlarged  and  in  the  right  axilla  a 
fistulous  opening  leading  to  a  gland  undergoing  caseous  degener- 
ation. On  the  right  side  at  the  angle  of  the  jaw  a  glandular 
tumor,  of  the  size  of  a  hen's  egg  existed,  being  painful  and  hard.. 
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The  patient  had  a  sense  of  malaise  and  debility,  no  appetite,  im- 
paired digestion,  vomiting  at  irreguKr  intervals  and  especially 
after  eating  certain  ai*ticles ;  menstruation  scanty  and  irregular. 
On  examination  the  thoracic  viscera  seemed  sound.  The  abdo- 
men was  enlarged,  and  tender  about  the  umbilicus.  The  diag- 
nosis was  torpid  scrofulosis  and  the  treatment  consisted  in  the 
administration  of  iodide  of  iron  in  pill  form,  together  with 
iodine  ointment  to  rub  on  the  glandular  tumors.  The  pills 
were  not  tolerated  and  a  solution  of  potassium  iodide  with  tar- 
trate of  iron  and  potassium  substituted.  Eecoveiy  was  rapid, 
and  followed  in  a  short  time,  the  functions  being  all  restored  to 
nearly  normal. 

In  May,  1876,  symptoms  of  dyspepsia  came  on  anew  and 
ceased  under  the  influence  of  mineral  waters: 

In  Nov.,  1878,  symptoms  manifested  themselves,  showing  that 
the  diathesis  was  not  eradicated.  Besides  those  enumerated 
above  she  had  a  frequent  and  dry  cough  and  a  glandular  tumor 
at  the  angle  of  the  jaw  on  the  left  side.  She  had  rigors  followed 
by  fever  rising  as  high  as  41*^  C.  (106.8®  F.)  and  this  followed  by 
copious  sweating,  the  pulse  rapidly  rising  to  140.  She  rapidly 
emaciated,  easily  succumbing  to  the  influence  of  consumption. 
Bemembering  the  good  eflocts  previously  obtained  from  the  use 
of  the  iodide  of  iron  and  of  mineral  waters,  they  were  again 
ordered,  but  unavailingly.  The  fever  was  stopped  for  a  few 
days  by  quinine,  but  it  had  to  be  discontinued  and  salicylate  of 
soda  substituted  in  doses  of  three  grains  every  twenty-four  hours. 
-She  improved  but  little  till  in  February,  1879,  when  seeing  that 
a  new  remedy,  tayuya,  was  announced  as  a  specific  in  scrofula 
■and  syphilis,  it  was  used  as  a  last  resort  in  three  drop  doses  three 
times  a  day,  in  a  spoonful  of  water.  On  the  third  day  of  its  use 
there  was  marked  amelioration.  The  symptoms  yielded  and  the 
medicine  was  gradually  increased  to  two  grains  per  day.  In 
April,  1879,  the  woman  was  able  to  go  about  and  kept  taking  the 
medicine  during  May  and  June.  For  the  next  three  months  she 
discontinued  its  use  but  recommenced  taking  it  and  has  been  well 
ever  since. — {Archivo  Clinico  Italians^  Jan.  20.) 

[Note. — It  may  be  interesting  to  observe  here  that  Pellizzari 
of  Florence  has  made  extended  observations  which  lead  him  to 
conclude  that  tayuya  is  almost  if  not  wholly  worthless  as  an  anti- 
scrofulous  or  anti-syphilitic  remedy. — Trans.] 
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ST.  LOUIS  MEDICAL  SOCIETr. 

Saturday,  April  3d. 
Dr.  LeGrand  Atwood,  as  Chairman  of  the  committee  ap- 
pointed to  draft  resolutions  regarding  the  death  of  Dr.  J.  J.  Mc- 
Dowell, read  the  following,  which  were  adopted : 

In  Memorlam— John  JT.  McDowell,  M.  D. 

John  James  McDowell,  M.  D.,  was  born  in  the  immediate 
vicinity  of  Lexington,  Ky.,  on  the  16th  of  February,  1834,  and 
■died  at  Hot  Springs,  Arkansas,  on  the  27th  of  March,  1880,  at 
1:20  a.  m.,  in  the  47th  year  of  his  age. 

When  six  years  of  age  he  was  brought  by  his  parents  to  St. 
Louis,  arriving  here  on  the  10th  day  of  March,  1840,  where,  in  the 
schools  of  the  city,  and  for  about  one  year  at  Shurtleff  College, 
111.,  he  obtained  his  earlier  literary  ti'aining.  While  very  young 
he  commenced  the  study  of  his  profession,  and  residing  within 
the  college  walls  of  the  Medical  Department  of  the  State  Uni- 
versity, or  adjacent  thereto  in  the  family  residence,  was  continu- 
ally associated  with  leading  medical  men,  and  surrounded  with 
anatomical,  chemical,  pathological  and  surgical  specimens  and 
paraphernalia,  so  that  it  maybe  said  with  truth  that  he  breathed 
the  atmosphere  of  medical  science  during  the  period  of  student 
life.  Endowed  with  fine  mental  capacity  and  with  favorable 
surroundings,  he  earnestly  applied  himself  to  the  acquisition  of 
professional  lore,  and  graduated  with  honor  at  the  Missouri  Med- 
ical College,  in  the  spring  of  1855.  In  the  same  year  he  was 
appointed  to  the  Demonstratorship  of  Anatomy  in  his  Alma 
Mater,  and  continued  in  this  position  till  1862,  when  lectures  in 
that  institution  were  tempomrily  suspended.  He  was  in  1864 
appointed  Demonstrator  in  the  St.  Louis  Medical  College,  and 
elected  to  that  position  in  1867,  discharging  with  singular  abil-  • 
ity  the  arduous  duties  of  this  important  office.  He  was  in  1873 
unanimously  chosen  Professor  of  Anatomy,  and  till  after  the 
commencement  of  the  regular  course  of  lectures  for  1879-80  con- 
tinued as  such,  adding  to  the  already  widespread  reputation  of 
the  institution  as  a  center  of  learning,  and  to  his  own  as  an 
nnatomist  and  lecturer. 

His  lineage  was  of  a  lofty  order,  remarkable  for  intellectual 
and  professional  distinction.  He  inherited  the  abilities  and 
tastes  of  two  illustrious  families,  members  of  which  have  written 
their  names  indellibly  upon  the  scroll  of  fame.  His  father, 
Joseph  Nash  McDowell,  was  the  great  surgeon  of  the  Missis- 
sippi Valley,  and  founded  the  first  medical  school  west  of  the 
river  of  that  name,  whose  distinction  as  teacher  and  operator 
ihas  not  been  excelled,  and  whose  memory  remains  green  and 
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fresh  in  the  hearts  of  thoosands  of  his  students  and  collabora- 
tors. 

His  mother,  Amanda  Virginia  McDowell,  was  a  sister  of  the- 
great  Dr.  Daniel  Drake,  of  Ohio,  and  possessed  an  unusually 
clear  intellect,  highly  cultivated,  conjoined  with  remarkable 
firmness  of  purpose  and  decision  of  character.  Her  moral  na- 
ture was  commensurately  admii'ablej  devoted  to  her  husband 
and  children,  it  was  her  chief  pleasure  to  seek  their  happiness,, 
welfare  arid  advancement. 

His  uncle,  Daniel  Drake,  attained  to  just  celebrity  as  physi- 
cian, professor  and  author,  and  will  be  remembered  so  long  as 
the  annals  of  the  West  are  written  or  read.  Son  and  nephew 
respectively  of  these  brilliant  professional  lights,  it  remains  to 
be  said  that  he  was  the  great  nephew  of  Ephraim  McDowell^ 
who  in  an  obscure  country  village,  remote  from  civilized  cen- 
ters, where  opportunities  for  professional  conference  and  path- 
ological investigation  were  exceedingly  limited,  devised  and  per- 
formed ovariotomy,  and  with  this  remarkable  contribution  to- 
surgery,  leaped  to  the  pinnacle  of  professional  greatness,  while 
he  thus  initiated  a  procedure  ranking  among  the  greatest  bene- 
factions to  his  race. 

Hereditary  transmission  of  admirable  qualities  was  the  birth- 
right of  our  deceased  brother,  and  as  freedom  of  thought 
evolved  the  idea  of  safety  in  ovariotomy,  and  courageous  con- 
duct  demonstrated  its  successful  performance,  so  independence-  j 

was  the  distinguishing  trait  of  John  McDowell.  From  boyhood 
to  the  day  of  his  sad  death,  no  consideration  of  expediency,  no 
politic  provision,  no  pressure  nor  persuation  biased  his  speech  or 
conduct.  Individuality  marked  his  character,  and  as  he  was  a 
gentleman,  the  expression  of  his  leading  trait  conveyed  no  stingy 
wounded  no  tender  sensibilities,  but  conveyed  the  impression  of 
combined  gentleness  and  firmness  founded  in  high  toned  princi- 
ple. Of  affectionate  and  kindly  disposition,  he  endeared  him- 
self to  relaU^«j^-and  friends,  and  while  a  congenial  cK>rapanion 
in  happy  hours,  he  was  most  sympathetic  in  the  day  of  distress. 
No  one  was  more  charitable  in  expression  and-  deed.  Beloved 
by  his  colleagues,  the  profession  at  large,  the  students,  and  al- 
most idolized  by  his  patients  and  intimate  friends,  his  death  in 
the  prime  of  life,  in  the  noonday  of  his  usefulness  and  ambition^ 
has  awakened  a  general  sori*ow.  No  more  will  his  brother  pro- 
fessors listen  to  his  counsel  and  advice  in  the  management  of  a 
great  institution,  nor  receive  his  assistance  in  elevating  the 
standard  of  medical  education.  Never  again  will  his  profes- 
sional brethren  obtain  his  wise  admonitions  and  suggestions;  the 
celerity  and  precision  of  speech  which  marked  his  instructive 
lectures,  will  not  again  fill  the  ears  of  delighted  students  in  the^ 
amphitheater.  His  patients  "  mourn  because  he  is  not,"  while 
hosts  of  friends  "  in  camp  and  court"  sorrow  over  the  irrepara- 
ble loss  of  one  so  true  and  admirable.     He  was  honored  during: 
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life ;  being  dead  we  cherish  his  memory,  and  tender  his  brother, 
Dr.  Drake  McDowell,  of  Hot  Springs,  Arkansas,  sole  survivor 
of  the  family,  our  sincere  sympathy  and  profound  condolence 
in  his  great  bereavement. 

John  S.  Moore,  M.  D., 
J.  S.  B.  Alletnb,  M.  D., 
LeGrand  Atwood,  M.  D., 

Committee* 

Dr.  Stevens,  Sr.,  referring  to  the  death  of  Dr.  McDowell, 
said :  I  have  ever  regarded  Dr.  McDowell  as  a  man  possessing 
peculiar  qualities,  not  that  he  was  eccentric,  but  even  as  a  child, 
as  a  boy,  he  attracted  the  attention  of  a  large  number  of  the 
fi*iend8  of  the  family  as  being  different  from  most  of  his  age. 
He  was  one  of  those  boys  you  take  an  interest  in  and  at  once, 
and  so  he  has  continued  through  life.  He  surrounded  himself 
by  a  circle  of  friends  who  were  warmly  attached  to  him.  I 
attended  Dr.  McDowell's  funeral,  as  did  a  large  number  ^ho  are 
here ;  they  will  remember  the  remarks  of  Dr.  Snyder,  whose 
text  you  may  say,  was,  "  he  had  faithfulness.''  Faithfulne-ss  was 
the  prominent  characteristic  of  Dr.  McDowell  in  the  profession 
t  and  out  of  it  amongst  his  friends  and  everywhere.     This  word 

implies  a  great  deal.  I  do  not  know  that  I  can  say  anything 
more. 

Dr.  Hodgbn — I  did  not  call  on  Dr.  Stevens  because  I  thought 
he  could  add  anything  to  the  eulogy  which  can  be  written  of  Dr» 
McDowell,  but  because  he  had  known  Dr.  McDowell  from  child- 
hood.   I  wish  to  awaken  the  recollection  of  the  Society  to  one 
I  prominent  trait  of  his  character,  or  rather  to  one  act  of  his  life 

\^  to  which  their  attention  has  never  been  called,  because  he  has 

never  uttered  a  word  in  reference  to  it.  To  my  personal  knowl- 
edge. Dr.  McDowell  has  during  the  last  twenty  years  expended 
the  earnings  of  his  laborious  profession  in  taking  care  of  his  rel- 
atives who  were  not  in  a  position  to  take  care  of  themselves — 
and  of  others  who  were  dear  to  him.  It  has  been  the  business 
of  his  life  to  be  engaged  in  acts  of  charity  of  which  he  never 
breathed  a  word.  Twenty-five  thousand,  possibly  fifty  thousand 
dollars  of  his  fortune  must  have  been  expended  in  this  way. 
All  of  his  income  was  expended  in  this  way — in  taking  care  of 
his  brothers  and  sisters,  and  he  has  been  the  support  to  a  certain 
extent  of  a  very  deserving  family,  not  his  own,  but  one  to  whom 
he  was  under  an  obligation.    Dr.  McDowell  was  in  every  respect 
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an  honest  man,  honest  in  his  deaWnjgs  with  tl^e- profession  and 
with  the  public,  and  honest  to  his  patients. 

Dr.  Maughs — I  knew  Dr.  McDowell  as  a  boy.  The  name  of 
McDowell  has  a  very  dear  niche  in  my  affections,  as  those  who 
know  me  are  well  aware.  After  saving  up  money  to  take  a  trip 
to  Europe  which  his  health  needed,  he  gave  it  to  his  needy  kin- 
dred. I  looked  upon  it  as  an  act  of  the  noblest  charity.  As  has 
been  statM,  he  was  as  remarkable  for  his  honesty  and  faithful- 
ness as  for  his  charily.  1  look  upon  his  death  as  a  great  loss  to 
the  profession  and  to  the  public. 

Dr.  Papin — Although  my  acquaintance  \vith  Dr.  McDowell 
was  hardly  more  than  that  of  a  speaking  one,  I  knew  him  to  bo 
a  most  honorable  man,  the  worthy  son  of  a  worthy  father.  I 
learned  something  of  these  charitable  deeds  of  Dr.  McDowell, 
but  did  not  know  the  extent  to  which  it  was  carried.  I  know  he 
was  very  warm-hearted  and  generous  to  his  family  and  his 
friends.  His  abilities,  in  many  respects,  eminently  fitted  him  for 
the  position  which  he  occupied,  a  position  which  his  true  merit 
justly  obtained  for  him. 

Dr.  Lutz  moved  that  a  memorial  page  be  set  aside  in  the 
records  of  the  society,  and  that  a  copy  of  the  resolutions  be  sent 
to  Dr.  McDowell's  brother.     Carried. 

(Edema  in  the  Prevnant. 

Dr.  Maughs — This  fall  I  was  called  to  see  a  lady  who  had 
been  about  seven  months  pregnant.  She  had  great  cedenia. 
Her  eyes  and  face  were  swollen  very  much ;  the  labia  were 
swollen  and  oedematous  to  an  extreme  degree,  the  patient  had 
also  ascites,  great  distension,  hydraemia,  dimness  of  vision, 
flashes  before  the  eyes,  headache  and  all  the  symptoms  of  threat- 
ening puerperal  convulsions.  I  carefully  tested  the  urine  and 
found  no  albumen;  there  were  all  the  symptoms  of  acute  albu- 
minuria. I  placed  the  patient  upon  saline  cathartics,  which 
diminished  the  swelling  without  curing  it.  Tliero  was  scarcely 
any  diminution  of  the  head  symptoms*.  At  one  time  after  giv- 
ing the  saline  cathartics,  I  determined  to  bleed  her,  but  she  ob- 
jected. I  was  apprehensive  every  moment  of  being  called  to 
find  this  patient  with  eclampsia.  Except  that  the  patient  lived 
in  the  country,  making  it  inconvenient,  I  would  have  induced 
premature  labor.  But  she  was  eventually  confined  without  an 
accident.     She  very  slowly  recovered  her  natural  condition.    I 
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«tate  the  case  because  it  was  a  little  peculiar  from  the  intensity 
of  the  symptoms  threatening  an  attack  of  eclampsia,  and  yet 
the  patient  got  well. 

Dr.  Papin — ^My  impression  is  that  from  the  fapt  that  the 
"woman  lived  in  the  country,  she  had  probably  suffered  from 
malarial  fever  of  an  obscure  character.  I  had  a  few  similar  cases 
in  a  malarial  country;  patients  extremely  oedematou9  from  the 
eyelids  to  the  feet.  There  was  a  large  effusion  of  water  down 
into  the  cavity ;  the  patient  had  heavy  chills.  I  noticed  febrile 
<K>nditions  every  second  or  third  night,  but  could  discover  no 
albumen  in  her  urine.  I  treated  her  with  saline  purgatives  and, 
Jike  Dr.  Maughs,  was  able  to  carry  my  patient  through  without 
<liffieulty.  Several  weeks  afterward  I  found  my  patient  in  an 
old-fashioned  chill,  for  which  I  treated  her  with  quinine,  and 
finally  succeeded  in  curing  her.  In  districts  like  these,  accoucheurs 
are  too  apt  to  look  on  the  worst  side  of  the  case.  If  the  doctor 
had  examined  his  patient  he  would  have  found  the  spleen  very 
onuch  enlarged. 

Dr.  Mauohs — The  woman  did  have  malarial  fever.  She  had 
-enlarged  spleen  and  I  gave  her  quinine  very  frequently.  It  is 
remarkable  that  Dr.  Papin,  knowing  nothing  of  the  case,  should 
have  slated  so  accurately  all  the  conditions  which  actually  ex- 
isted. 

Dr.  Johnston — I  had  a  case  in  a  woman,  primipara,  at  the  sixth 
or  seventh  month.  The  oedema  was  very  gi'eat.  I  gave  her 
saline  purgatives,  and  she  recovered  without  any  unnatural  irri- 
tation. After  her  deliveiy  the  dropsical  symptoms  immediately 
disappeared.  Every  pregnant  woman  is  more  or  less  albumi- 
nuric. I  had  nineteen  or  twenty  cases  of  convulsions,  and  not 
one  had  swelling.  What  is  your  experience  about  dropsy  and 
puerperal  convulsions.  Dr.  Papin  ? 

Dr.  Papin — Sometimes,  in  cases  of  oedematous  vulva  and  eye- 
lids, I  would  examine  the  urine  to  find  albumen.  My  treatment 
has  been  iron  and  saline  purgatives.  In  addition  to  this,  I 
sometimes  use  bromide  of  potassium  or  chloroform  to  relieve 
the  headache,  and  give  sleep.  I  have  followed  the  Spanish  pro- 
verb, "A  little  breakfast  is  too  much,"  etc. 

Dr.  McPheeters — During  the  last  year,  I  was  called  to  see 
a  young  woman  in  confinement  with  her  second  child  in  about 
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the  second  month.  She  became  exceedingly  oedematous  in  the- 
lower  extremities^  and  she  was  attacked  with  post-partam  con- 
vulsions. On  examining  the  urine,  it  was  found  to  be  loaded 
to  an  enosmous  degree.  In  this  case,  the  convulsion  was,  of 
course,  produced  by  pressure  on  the  kidney.  I  advised  both 
venesection  and  premature  delivery.  I  succeeded  in  this  way, 
hoping  to  save  the  life  of  the  mother.  Dr.  Boisliniere  was  also- 
in  consultation.    The  woman  died  next  day. 


Saturday,  April  10th,  1880. 

The  AdmintotrmtioB  of  Chlorml  with  Alkalies. 

Dr.  Newman — It  has  been  long  a  prevalent  belief,  I  believe^, 
that  chloral  should  not  be  given  in  conjunction  with  alkalies,  be- 
cause by  so  doing  it  is  converted  into  chloroform  in  the  system^ 
and  for  that  reason  a  good  many  physicians  at  one  time  were 
disposed  never  to  give  it  in  combination  with  any  alkaline  pro-  . 

duct.    But  for  the  last  ten  or  twelve  years,  perhaps  not  so  long^.  \ 

we  have  been  very  much  in  the  habit  of  giving  it  with  some  al- 
kalies, especially  with  bromide  of  potassium.  Some  three  or  four 
years  ago,  in  administering  chloral,  I  discovered  that  some  of 
the  alkalies  speedily  converted  it  into  chloroform.  I  remember 
giving  it  in  a  prescription  for  a  child  laboring  under  convulsions. 
Its  bowels  being  constipated,  I  had  a  little  fiyrup  of  rhubarb  and 
for  the  acidity  of  the  stomach  a  little  magnesia  in  the  prescrip- 
tion. It  was  taken  very  well,  but  when  the  dose  was  repeated 
in  the  evening  the  child  was  almost  suffocated.  I  examiped  the 
bottle  and  found  a  strong  odor  of  chloroform.  I  thought  that  a. 
.  mistake  had  been  made  by  the  druggist  and  showed  him  the  bot- 
tle. On  examining  it  he  admitted  that  it  contained  chloroform^ 
but  insisted  that  the  prescription  had  been  properly  compounded. 
In  the  course  of  eight  or  ten  hours  another  bottle  of  the  same 
prescription  became  converted  into  chloroform. 

Dr.  Prewitt — I  think  I  have  seen  it  stated  somewhere 
that  bromide  of  potassium  and  chloral  were  not  to  be  adminis- 
tered together,  but  I  have  frequently  administered  them  myself^ 
and  the  well  known  remedy  "  bromidia  "  is  a  mixture  of  bromide 
of  potassium,  chloral  and  other  things;  and  in  it  there  is  no  de- 
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composition.    I  have  very  frequently  administered  them  in  pre- 
scriptions with  good  effect. 

"  Db.  Johnston —Since  these  medicines  were  first  introduced, 
they  have  been  pretty  generally  prescribed  together  by  the  pro- 
fession and  very  often  morphine  with  them.  Writers  tell  us 
that  the  effect  of  these  remedies  is  to  constringe  the  arterioles  of 
the  brain  and  physiologists  have  determined  the  fkct  that  sleep 
consists  in  the  presence  of  less  blood  in  the  brain.  I  have 
never  seen  any  objections  to  their  being  prescribed  together  and 
I  cannot  see  why  there  *should  be  any  objections. 

Dr.  Hurt — I  think  the  physiological  action  of  these  nar- 
cotics is  not  so  easily  determined  as  my  friend  Dr.  Johnston 
seems  to  think.  If  his  theory,  that  they  constringe  the  arterioles 
and  lessen  the  quantity  of  blood  in  the  brain  be  true,  then  they 
should  be  administered  in  hydrsemia  of  this  organ.  Experience 
does  not  sustain  the  theory. 

Dr.  Newman. — It  occurs  to  me  that  our  experience  in  the  use 
of  chloral  is  rather  calculated  to  sustain  the  position  taken  by 
Dr.  Johnston.  We  are  very  much  in  the  habit  of  giving  chloral 
and  it  is  a  most  excellent  remedy,  but  it  is  certainly  very  im- 
proper to  give  it  under  certain  circumstances,  for  instance  in 
cases  of  great  depression,  great  feebleness  of  the  arterial  sys- 
tem, especially  in  those  exhausting  cases  of  delirium  tremens. 
I  have  seen  some  serioas  results  from  the  administration  of 
this  drug  in  depressed  conditions  of  the  system. 

Dr.  Fairbrother — An  engineer  on  the  O.  k  M.  Bailroad, 
about  a  year  ago,  had  his  gun  to  explode  whilst  in  the  act  of 
firing  and  his  fistce  was  completely  filled  with  partly  charred 
grains  of  gunpowder.  A  number  of  these  grains  lodged  in  the 
corneal  and  sclerotic  conjunctiva.  These  I  called  upon  Dr. 
Pollack  to  extract.  Over  the  rest  of  the  surfitce  of  the  face, 
these  grains  were  thickly  studded,  probably  fifly  to  the  square 
inch. 

You  are  aware  of  the  u£>ual  means  adopted  to  get  gunpowder 
out  of  the  face,  cutting  it  with  the  knife,  scooping  it  with  the 
scoop,  washing  it  with  warm  water,  poulticing  the  face,  etc.  I 
tried  all,  and  all  failed.  It  occurred  to  me  then  that  vesication  of 
the  face  might  be  of  use.    I  therefore  produced  it  on  a  spot  on 
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the  face  and  to  my  great  delight  on  the  first  morning  afler  the 
production  of  this  large  blister,  I  found  floating  in  the  serum  a 
great  many  specks  of  the  gunpowder.  1  applied  a  poultice  or 
bread  and  wator  and  allowed  it  to  remain  eight  or  ten  hours. 
I  then  freely  incised  the  epidermis.  Encouraged  with  the  re- 
sult of  this  blister  on  one  spot,  I  tried  it  on  other  parts,  making 
free  vesication  and  subsequently  removing  the  epidermis.  The 
man  has  now  scarcely  a  trace  of  the  marks  of  the  powder,  the 
only  traces  being  present  in  the  depression  near  the  nose  where  ^ 

vesication  was  but  slightly  performed.     * 

Dr.  Eumbold— On  the  6th  of  July  last  I  had  an  experience 
of  a  like  nature.  A  little  girl  had  a  small  fire  cracker  explode 
on  the  edge  of  her  thumb  near  the  index  finger  and  was  brought 
to  me.  The  hand  was  somewhat  swollen  at  that  time.  The 
girl  was  determined  to  have  the  disfigurement  removed  if  possi- 
ble. I  thought  the  only  way  would  be  to  pick  out  the  grains 
with  a  needle,  but  on  thinking  the  matter  over,  I  determined  to 
try  the  "spray."  I  adjusted  my  apparatus  with  about  forty 
pounds  to  the  square  inch  and  cleaned  the  grains  out  almost  per- 
fectly, except  the  very  smallest  ones,  which  looked  like  the  beard 
on  a  man's  face  after  being  shaved,  three  or  four  hours.  The 
spray  with  the  usual  force  was  not  adequate.  It  had  also  to  be 
thrown  from  a  very  fine  spray,  and  with  great  force.  My  theory 
of  its  success  is  that  the  liquid  and  air  are  thrown  with  sufficient 
force  to  enter  each  opening,  dissolve  the  gunpowder  and  carry 
it  out  in  solution.  I  used  common  glycerine  and  warm  water.^ 
It  must  be  remembered  this  was  used  just  after  the  injury  had 
been  received ;  in  cases  where  the  wound  is  closed,  of  course  the^ 
spray  could  not  again  open  it. 

Unnsnal  Slowness  of  tbe  Heart's  Action. 

Dr.  Mudd — Last  Sunday  I  was  called  to  see  an  old  lady  78 
years  old  whom  I  had  seen  from  time  to  time  during  the  last 
four  or  five  years.  She  was  suddenly  troubled  with  disturbance 
of  the  heart's  action,  and  complained  of  pain  in  the  chest  and 
coldness  of  the  extremities.  At  the  time  I  saw  her  the  disturb- 
ance had  passed  oif  and  left  no  special  evidence  of  trouble, 
I  found  no  evidence  of  valvular  lesion  or  of  organic  trouble  y 
the  heart's  pulsation  was  normal  in  force  and  frequency. 
Her  habits  were  regular,  and  she  was  active  as  a  woman 
of  50  years.    On  last  Sunday,  when  I  was  called  to  see  her^ 
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I  found  her  with  the  extremities  cold,  skin  slightly  moist, 
respiration  about  20;  pulsation  of  the  heart,  18  to  the 
minute.  Her  intellect  was  perfectly  clear.  I  saw  her  at 
4:30  and  ordered  some  stimulants.  I  saw  her  again  at  8 
o'clock  that  evening,  and  found  the  pulse  32  to  the  minute 
and  the  respiration  about  22.  Next  day  the  pulse  was  down  to 
15.  About  this  time,  by  listening  to  the  heart's  action,  I  could 
hear  a  secondaiy  beat,  which  was  not  uniform.  The  pulse  dur- 
ing the  week  did  not  rise  above  15;  it  sank  until  it  was  about 
13  to  the  minute  and  fairly  strong.  The  woman  retained  her 
mental  faculties  perfectly  until  Friday.  On  Wednesday  she  had 
a  number  of  convulsive  attacks;  convulsions  of  the  face  and 
arms,  not  marked,  but  frequent.  These  were  always  preceded 
by  rapid  respiration.  During  Monday,  Tuesday,  Wednesday, 
and  Wednesday  night  until  two  o'clock  Thui*sday  morning,  the 
condition  of  the  secretion  from  the  kidney  was  about  normal. 
On  Thursday  at  two  o'clock  in  the  morning  she  passed  her 
urine  freely,  but  not  again  after  that  and  on  Thursday  afternoon 
I  drew  from  the  bladder  about  one  ounce  of  urine.  On  Friday 
morning  about  half  an  ounce.  The  patient  died  this  morning 
about  six  o'clock,  having  made  no  urine  other  than  that  since 
Friday  morning.  The  question  occurred  to  me  that  there 
might  possibly  be  a  saccharine  condition  of  the  urine,  and  on 
close  questioning  of  the  lady  who  has  been  the  patient's  com- 
panion for  the  last  three  months,  I  learned  that  about  a  quart 
of  urine  had  been  voided  every  twenty-four  hours,  that 
it  had  almost  uniformly  been  of  a  thick  brownish  color, 
leaving  some  stain  in  the  chamber.  Upon  examining  the  urine 
drawn  from  the  bladder  I  found  its  specific  gravity  1018;  no 
albumen,  but  a  distinct  trace  of  sugar.  Upon  post-mortem  ex- 
amination we  found  in  the  abdominal  wall  a  thick  coating  of 
fat  and  the  subperitoneal  layer  of  fat  well  marked,  and  the 
omentum  and  mesentery  thickly  studded  with  fat,  On  open- 
ing the  thoracic  cavity  wo  found  a  number  of  folds  of  fat 
around  the  base  of  the  pericardium  and  on  the  diaphragm;  at 
the  point  of  junction  with  the  diaphragm  the  layer  of  fat  over 
the  heart  was  well  marked.  The  left  auricle  was  so  distended 
with  blood  and  its  wall  was  so  thin  that  the  bluish  color  of  the 
blood  was  distinctly  to  be  seen.  A  fibrous  clot  which  was  of  a 
yellowish  color  and  looked  like  liquid  fat,  was  found  inside 
in  the  right  ventricle,  and  projecting  in  the  pulmonary  artery 
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on.oneside  on  the  other  into  the  auricle.  The  right  ventricle 
of  the  heart  was  thin  and  yellowish  and  seemed  fatty.  The 
coronary  arteries^  especially  the  left,  presented  well  marked  cal- 
careous degen^ation;  at  one  point  in  the  coronary  artery  just 
at  the  ventricular  branch,  there  was  a  distinct  narrowing  of  its 
caliber.  In  the  ri^ht  coronary  artery  there  was  also  degenera- 
tion, and  the  pulmonary  artery  and  the  aorta  both  had  thib  yel- 
lowish color.  Upon  examining  the(«  parts  beneath  the  heart,  I 
found  a  number  of  bronchial  glands  enlarged,  and  one  of  them, 
just  at  the  bifurcation  of  the  trachea,  was  as  large  as  my  thumb. 
Turning  the  trachea  downwards,  I  found  the.  pneumogastric 
nerve  fast  to  this  gland,  somewhat  flattened  over  the  gland,  and  at 
one  point  it  seemed  to  be  embedded  in  it.  Whether  this  had  any- 
thing to  do  with  the  pulsation  of  the  heart  is  another  question. 

Before  death  we  thought  there  might  be  some  disturbance  of 
the  brain,  but  after  examination  of  the  chest  and  throat  we 
omitted  any  further  examination.  There  was  thickening  of  the 
tricuspid  valves,  but  nothing  to  interfere  with  their  action.  The 
fibrous  attachment  of  the  semilunar,  pulmonary  and  aortic  valves 
bad  this  yellowish,  creamy  color,  with  a  layer  of  fat  laying  on  the 
point  of  junction.  The  fibrous  ring  had  seemingly  disappeared. 
Upon  the  auricular  septum,  and  the  auriculo-ventricular  septum, 
the  fktty  layer  was  infiltrated  with  serum,  and  seemed  to  be 
breaking  down,  so  that  it  presented  a  different  appearance  from 
the  fat  at  any  other  part  of  the  body.  To  look  at  the  woman 
you  would  not  have  taken  her  to  be  more  than  fifty  years  of 
age.    She  was  a  woman  of  remarkably  well  preserved  intellect. 

Del.  Wm.  Pobteb — It  seems  remarkable  that  fatty  degenera- 
tion should  produce  such  a  persistently  slow  pulse,  and  we  would 
naturally  look  for  obstruction  to  the  motor  nerve  supply  some^ 
where.  I  know  not  if  the  doctor  would  be  willing  to  say  that 
this  involvement  of  the  nerve  was  sufficient  to  induce  the  slow 
beat  of  the  heart.  Pressure  upon  the  motor  nerves  of  any  or- 
gan, and  functional  interference,  are  very  important  as  cause 
and  effect.  The  nerve  supply  may  be  injured  possibly  in  one  of 
four  ways ;  either  by  central  lesion,  lesion  of  the  trunk,  peri- 
pheral lesion,  or  reflex  irritation.  I  remember  a  case  distinctly 
in  which  the  recurrent  laryngeal  nerve  of  a  little  child  was  com- 
pressed to  such  an  extent  as  to  produce  paralysis  of  the  abduc- 
tor laryngeal  muscles;  tracheotomy  was  performed  to  relieve 
the  dyspnoea,  the  child  dying  shortly  afterwards  (a  very  young 
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•child)  with  marasmas.  On  post-mortem  examination  a  small 
^land  was  found  inclosing  the  laryngeal  nerve  of  the  right  side. 
I  believe  the  case  Dr.  Mudd  has  reported  to-night  is  uniqae.  I 
•don't  remember  any  other  case  recorded  in  which  the  heart's 
action  was  so  slow  for  such  a  length  of  time. 

Dr.  Mudd — I  would  be  unwilling  to  say  that  the  pressure,  or 
the  involvements  of  the  nerve  with  the  gland,  was  sufficient  to 
produce  any  disturbance  of  that  kind,  although  it  might  do  so. 
I  have  seen  glands  much  larger  connected  with  nerves  without 
«uch  results  following.  I  believe  it  is  a  recorded  fact  that  in 
fatty  degeneration  of  the  heart  we  have  cases  recorded  in  which 
the  pulsation  has  been  as  low  as  10  to  the  minute  for  some  time 
before  death. 

Dr.  Prewitt — Some  years  ago  I  reported  a  case  in  this  so- 
ciety of  an  old  gentleman  who  had  a  very  similar  disorder.  His 
pulse  went  down  to  13,  and  he  died  in  very  much  the  same  way. 
Before  being  taken  with  his  fatal  illness  he  had  something  like 
epileptic  attacks,  seemingly  the  result  of  ansBmia  of  the  braid. 
Connected  with  this  there  was  disturbed  action  of  the  heai*t. 
At  the  time  of  his  last  illness  his  heart's  action  was  very  much 
diminished,  and  got  down  as  low  as  13  or  14.  On  making  post- 
mortem examination  we  found  marked  fatty  degeneration  of  the 
heart,  and  I  have  tracings  of  the  heart  fibres  showing  fatty  de- 
feneration. There  was  no  other  reason  for  the  death  that  we 
<x>uld  find. 

Dr.  Atwood — Is  it  not  a  fact,  Mr.  President,  that  in  many  in- 
6tances  where  there  has  been  a  slowing  of  the  heart's  action, 
there  has  been  found,  upon  post-mortem  examination,  a  condi- 
tion, such  as  Dr.  Mudd  has  described  here  this  evening,  a  degen- 
eration of  the  coronary  artery,  and  an  impairment  of  the  mus- 
cles of  the  heart,  in  consequence  of  disturbance  of  nutrition  ? 

Dr.  Johnston — Unless  we  can  be  certain  that  Dr.  Mudd's 
patient  was  free  from  all  habits  of  using  chloral,  opium,  alcohol, 
etc,  it  is  too  much  like  jumping  at  the  conclusion  to  assert  that 
death  was  the  result  of  the  presenee  and  relations  of  the  gland. 

Dr.  Fairbrother — I  would  like  to  inquire  of  Dr.  Mudd  if  he 
observed  the  pulse  and  temperature  during  the  continuance  of 
this  case,  and  if  he  noticed  how  much  they  departed  from  the 
normal  pulse  temperature,  and  pulse  respiration  ratio  ? 

Dr.  Mudd — ^I  observed  these,  but  did  not  pay  particular  at- 
tention to  this  relation  to  the  pulse. 


Digitized  by 


Google 


496  Proceedings  op  Medical  Societies.  [May  6^ 

Dr.  Fairbrother — I  make  this  inquiry  as  bearing  upon  the 
diagnosis  of  the  case — whether  it  was  one  of  central  neurotic 
origin,  or  a  simply  organic  affection,  as  fatty  degeneration.  It 
is  a  pretty  well  established  fact,  I  believe,  that  in  cases  of  slowing 
of  the  heart's  action,  there  is  less  disturbance  of  the  pulse-res- 
piration ratio  when  this  slowing  is  due  to  central  nervous  dis- 
order, than  when  it  is  produced  by  disease  of  the  organism 
itself.  In  some  cases  of  organic  disease,  as  fatty  degeneration, 
the  respiratory  movement  may  fall  little  below  the  normal 
standard,  while  the  heart's  action  is  reduced  as  low  as  we  have 
heard  mentioned  here  to-night.  On  the  other  hand,  when  this 
action  is  reduced  by  central  lesion,  the  breathing  is  slowed  in 
about  the  same  ratio  to  that  of  the  pulse. 

Dr.  Mudd — I  know  this  lady  was  a  person  free  from  the  habit 
of  using  narcotics  of  any  kind.  As  to  the  pulse,  so  far  as  I 
know,  it  was  at  the  normal  standard  until  Sunday.  On  Mon- 
day morning  at  8  o'clock  it  was  32;  on  the  next  morning  it 
dropped  to  15  and  remained  there,  until  her  death. 

Dr.  Porter  then  said  he  was  mistaken  in  pronouncing  Dr. 
Mudd's  case  unique;  he  had  understood  him  to  say  that  the 
pulse  had  been  at  15  for  a  much  longer  period  before  death. 

Dr.  Pollak — A  teamster  8Bt  32  came  under  my  care,  nine  or 
ten  years  ago,  who  had  been  a  victim  of  sunstroke  a  year  before. 
He  was  a  man  of  robust,  herculean  frame.  He  had  since  suf- 
fered from  an  intense  headache,  which  was  only  partially  re- 
lieved by  depletory,  anodyne,  neurotic  remedies,  and  counter  ir- 
ritation. But  the  most  peculiar  feature  of  the  case  was  the  slow- 
ness of  his  pulse,  which  went  down  to  9,  and  never  exceeded 
14  beats  in  a  minute  during  the  four  weeks  of  my  attendance.  ^ 

In  consultation  with  Dr.  Bauduy  we  agreed  that  there  must  be  i 

grave  cerebral  lesion,  which  gradually  developed  into  dementia. 
The  family  was  advised  to  place  him  in  a  hospital  for  the  insane, 
but  our  warning  was  not  heeded.  A  few  weeks  later  I  was  sub- 
poenaed before  a  coroner's  jury.  My  patient  had  killed  hia 
wife,  to  whom  he  was  devotedly  attached,  and  with  whom  he 
had  lived  many  happy  years.  The  case  was  never  tried  in  the 
criminal  court.  For  some  reason  I  had  to  testify  in  it  in  the 
probate  court.  The  patient  was  sent  to  the  insane  asylum  for 
life.  I  shall  inquire  whether  he  is  there  yet,  and  whether  the 
peculiarity  of  his  pulse  is  still  existing. 
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Minor  Gynjeoolooical  Applications  and  Appliances.  By  J. 
Halliday  Groom,  Lecturer  on  Midwifery  and  Diseases  of  Wo- 
men  at  the  School  of  Medicine;  Physician  to  the  Eoyal  Ma- 
ternity Hospital;  Late  Tutor  to  the  Midwifery  Class,  Univer- 
sity, Edinburgh.  [E.  &  S.  Livingston,  57  South  Bridge  St., 
Edinburgh,  Publishers.] 

This  little  work  is  designed  by  the  author  to  give  a  short 
and  pi-actical  account  of  the  most  common  gynecological  opera- 
tions and  appliances.  He  has  succeeded  in  making  the  account 
commonplace  and  short,  but  in  other  respects  the  undertaking  is 
not  a  brilliant  success.  The  book  is  torse  and  unsatisfactory  in 
many  details,  and  in  some'  respects  pernicious.  For  instance, 
the  author  recommends  the  use  for  diagnostic  purposes  of  Simp- 
son's sound,  and  that  without  a  speculum,  and  illustrates  the 
method  of  performing  the  dangerous  and  delusive  operation  of 
introducing  it.  The  same  instrument  is  also  recommended  to 
replace  a  retroverted  or  retroflexed  uterus.  Of  course  such 
teaching  can  have  little  weight  with  the  experienced,  but  since 
the  work  is  especially  intended  for  students,  this  instruction,  as 
well  as  some  other  advice,  is  unwarranted  and  dangerous.  It 
betrays,  as  do  the  worthless  and  obsolete  instruments  that  are 
figured  in  other  parts  of  the  work,  a  want  of  discrimination,  and 
is  one  of  several  convincing  proofs  the  book  contains,  that  its 
compiler  transcended  the  sphere  of  his  usefulness  when  he  ap- 
peared in  the  role  of  an  author.  The  work  contains  no  valuable 
information  that  may  not  be  found  in  all  of  the  standard  text- 
books on  the  subject,  and  presented,  too,  in  a  fuller,  more  prac- 
tical and  acceptable  form.  Most  of  the  illustrations  are  good,, 
but  are  copied  from  other  works,  and  having  long  done  duty,  are 
familiar  to  all  students  of  this  branch  of  medical  literature.  Ona 
of  the  original  drawings,  that  on  page  29,  designed  to  represent 
a  patient  in  Sim's  position,  misrepresents  that  position  more  ef- 
fectually than  we  supposed  it  was  possible  for  any  artist  to  do. 
The  mechanical  features  of  the  work  are  particularly  good,  and 
comport  in  excellence  with  other  publications  of  Messrs.  E. 
and  S.  Livingston.  W.  L.  Barret. 

The  Student's  Guide  to  the  Diseases  op  Women.  By  Al- 
fred Lewis  Galbain,  A.  M.,  M.  D.,  F.  E.  C.  P.;  Assistant 
Obstetric  Physician  and  Joint  Lecturer  on  Obstetric  Medi- 
cine to  Guy's  Hospital ;  Examiner  in  Physiology  and  in  Ob- 
stetric Medicine  to  the  University  of  Cambridge,  etc. 
This  Hmall  volume  presents  in  an  attractive  form  and  with 
suflScient  amplitude  most  of  the  subjects  that  are  ordinarily  treated 
of  in  more  complete  works  on  the  diseases  of  women.    Every 
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pago  and  chapter  bears  evidence  that  the  author  is  familiar  with 
his  sabject,  both  theoretically  and  practically.  It  is  a  con- 
venient book  for  reference,  and  the  information  to  be  gleaned 
from  it  is  genemlly  the  latest  and  best.  The  busy  practitioner 
-can  refresh  his  memory  on  almost  any  subject  by  a  hasty  glance 
at  this  little  book,  when  much  more  extensive  reading  would  be 
necessary  to  attain  the  same  purpose  by  a  reference  to  any  one 
•of  the  popular  text-books  now  in  use.  It  contains  little  that  is 
original,  out  condenses  in  a  pleasant  and  practical  form  most 
that  is  known  in  regard  to  the  diseases  of  women.  We  com- 
mend it  to  our  readers  as  a  book  that  will  be  useful  and  satisfac- 
toin;^  to  its  possessor.  It  is  published  in  the  uniformly  excellent 
;StyJe  of  Lindsay  &  Blakiston,  Philadelphia. 

W.  L.  Barret. 

A  Manual  op  the  Practice  op  Surgery.  By  W.  Fairlis 
Clarke,  M.  A.  and  M.  B.,  F.  E.  C.  S.,  Assistant  Surgeon  to 
Charing  Cross  Hospital. 

This  is  one  of  Wood's  Library  of  Standard  Medical  Authors, 
for  1879.  It  is  a  book  of  309  pages.  The  author  has  embraced 
much  that  is  valuable  and  important  to  the  general  practitioner 
and  student  in  his  epitome  of  surgery.  His  style  of  writing  is 
entertaining,  and  he  places  what  he  conceives  to  be  important 
points  in  practice  very  clearly  and  conspicuously  before  his 
reader.  Wo  think  it  fortunate  for  the  success  of  the  book  and 
for  the  profession  that  the  book  had  an  American  editor,  for  he 
has  supplied  some  very  important  omissions  in  practical  surgery, 
SB  accepted  and  practiced  by  American  surgeons. 

The  book  is  cheaply  printed,  and  the  illustrations,  such  as 
are  original  and  new,  are  very  coarse,  though  in  some  instances 
clear,  and  delineate  very  well  the  condition  of  cases  as  found  in 
the  author's  practice,  who  drew  the  sketches  from  which  the  cuts 
were  made.  Some  of  these  cuts  give  little  more  than  the  out- 
line of  the  part  exhibited,  failing  utterly  to  give  anything  of  the 
-appearance  of  the  surface  of  the  tumor  or  the  diseased  part. 
This  habit  of  making  sketches  of  cases  presenting  in  practice 
has  evidently  been  of  value  to  the  author,  for  his  descriptive 
powers  are  good  and  his  observations  acute.  These  qualifications 
of  the  author  have  enabled  him  to  sifl  well  the  literature  of  surgery 
and  to  condense  its  teachings  and  the  results  of  his  experience,  so 
as  to  produce  a  valuable  book  in  a  small  compass. 

I  do  not  think  his  practice  or  pathology  will  in  every  in- 
stance meet  with  the  approval  of  American  surgeons.  For  in- 
stance in  speaking  of  the  treatment  of  fractures  of  the  thigh,  he 
does  not  mention  Buck's  method  by  weight  and  pulley,  or 
Hodgen's  splint.  In  disease  of  hip-joint,  which  he  says  "  is  a 
truly  scrofulous  disease,"  in  defining  his  treatment  he  says,  "  in 
the  early  stage,  the  limb  should  be  extended  and  fixed  by  means 
•of  a  long  splint.    In  young  children  it  is  an  exoellent  plan  to  lay 
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a  sand  pillow  on  each  side  of  the  body,  and  a  short  one  between 
the  legs,  and  stretch  a  sheet  over  them^  or  a  weight,  to  be  gradu- 
ally increased,  may  be  fixed  around  the  ankle,  and  hung  over 
the  end  of  the  bed."  This  with  counter-irritation  and  leeches^ 
constitute  his  local  treatment.  This  will  hardlv  meet  the  ap- 
proval of  modern  surgery.  The  book  will  nnd  acceptance 
among  those  who  desire  an  easy  reference  to  the  principles  and 
practice  of  surgery,  and  will  no  doubt  answer  the  purpose  it  is 
designed  to  accomplish  in  Wood's  Library.  H.  H.  Mudd. 

A  Manual  of  Inorganic  Chemistry,  arranged  to  facilitate 
the  experimental  demonstration  of  the  facts  and  principles^ 
of  the  Science.  By  Chas.  W.  Elliot,  Prof,  of  Analyt.  Chem- 
istry and  Metallurgy,  and  Frank  H.  Storer,  Prof,  of  Indus- 
trial Chemistry  in  the  Massachusetts  Institute  of  Technology,, 
with  an  Appendix  on  Chemical  Manipulation,  pp.  608. 
Ivison  Blakeman,  Taylor  &  Co.  [John  C.  Ellis,  Agent, 
St.  Louis.] 

The  plan  of  this  work  is  new,  teaching  more  "by  example 
than  precept ";  more  by  the  experimental  and  inductive  method,. 
.  than  by  the  discussion  of  principles  separate  from  experimental 
demonstration}  by  a  process  not  unlike  that  by  which  the  facts 
and  principles  of  tiie  science  were  originally  established.  I  have 
examined  the  work  with  a  good  deal  of  interest  and  care  and  can^ 
truly  say  that  both  student  and  teacher  indeed,  will  find  the 
book  an  invaluable  aid  and  director.  To  the  medical  student  it 
is  particularly  serviceable,  learning  and  guiding  him  as  does  his- 
Dissector  in  Anatomy.  It  is  especially  adopted  to  laboratory 
work ;  and  the  teacher  will  find  it  of  great  advantage  in  the  class- 
room. It  fills  a  niche  that  was  heretofore  unoccupied  and  meets- 
wants  that  no  other  book  does.  H.  Christopher. 

Lectures  on  Practical  Surgery.    By  H.  H.  Toland,  M.  D., 
Professor  of  the  Principles  and   Practice  of  Surgery  and 
Clinical  Surgery  in  the  Medical  Department  of  the  Univer- 
sity of  California.     Second   Edition.    Illustrated,    pp.    518 
8  vo.    [Philadelphia:  Lindsay  and  Blakiston.] 
It  is  impossible  to  imagine  what  feature  of  this  work,  could 
justify  its  publishers  to  issue  a  second  edition.     When  the  book 
first  made  its  appearance,  the  medical  press,  almost  unanimously 
pronounced  it  unfit,  on  account  of  its  many  sins  of  omission  and 
commission  to  serve  as  a  guide  to  the  student  or  the  practitioner. 
Apparently  neither  the  author  nor  his  publishers  were  at  all 
influenced   by  this  criticism,  for  with  the  exception  of  adding 
one  lecture,  that  was  omitted  in  the  first  edition,  and  two  cases* 
of  aneurism,  the  original  lectures  have  been  reprinted. 

The  time  is  passed,  it  is  hoped,  when  publishers  who  have  a 
reputation  at  stake  can  harmonize  the  printing  of  such  literature- 
as  this,  with  the  duty  they  owe  to  a  learned  profession.  % 

F.  J.  LuTZ. 
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(El^itorial. 

Medical  Association  of  the  State  of  Missouri. 

This  Association  will  meet  in  Carthage  on  the  tSth,  19th  and 
^Oth  of  the  present  month.  Commutation  rates  have  been  se- 
cured from  the  Gulf  Railroad  from  Kansas  City  to  Joplin,  and 
on  the  Missouri,  Kansas  and  Texas  and  the  St.  Louis  and  San 
Francisco  Eailroads.  Eates  will  be  full  faro  going  and  one-foui*th 
fare  returning.  There  is  every  indication  that  there  will  be 
a  large  meeting.  We  have  heard  from  quite  a  number  of  physi- 
cians of  thq  Southwest,  and  know  that  they  are  making  unusual 
efforts  to  make  the  meeting  in  that  part  of  the  State  a  success. 

The  delegates  coming  from  St.  Louis  and  the  east  will  arrive 
in  Carthage  at  12:30  p.  M.;  those  from  the  west  at  8:30  p.  m. 
The  Association  will  convene  in  the  Opera  House  at  4  p.  m.  of 
the  18th.  On  the  evening  of  the  same  day,  a  night  session  will 
be  held  ;  again,  forenoon  and  afternoon  sessions  on  the  19th  and 
^Oth.  On  the  evening  of  the  19th  a  banquet  will  be  given  to 
the  members  of  the  Association.  Delegates  will  be  met  at  the 
depot  by  the  Committee  of  Keception  and  assigned  to  their  re- 
spective places  of  entertainment.  While  the  citizens  of  Carthage 
desire  to  extend  their  hospitalities  to  all  who  attend,  ample  ho- 
tel accommodations  can  be  had  by  those  who  prefer  them. 

The  profeasion  of  Southern  and  Southwest  Missouri  espe- 
cially owe  it  to  themselves  to  make  this  the  largest  meeting  that 
has  ever  been  held  in  the  State.  If  the  meeting  is  large  it  will 
be  interesting;  if  there  is  a  small  attendance  of  those  who  live 
in  the  Southern  counties,  it  will,  in  all  likelihood,  be  a  long  time 
before  wo  will  again  visit  this  beautiful  part  of  the  State. 

There  arc  hundreds  of  physicians  in  the  Southwest  who  very 
seldom  attend  any  kind  of  a  medical  meeting,  their  excuse  be- 
ing that  they  could  not  take  the  time  from  their  practice  to  at- 
tend any  distant  Convention.  W«  hope  to  meet  these  here,  as 
they  now  have  the  Association  within  a  few  hours'  ride.  South- 
ern and  Southwestern  Missouri  is  now  on  trial ;  come  every 
one  of  you;  if  you  do,  then  we  will  have  the  largest  and  most 
instructive  meeting  ever  held  in  the  State. 

County  and  district  Societies  should  have  a  full  delegation  in 
4ittendance.     If  any  member  of  a  society  has  been  delegated  to 
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represent  it  at  the  Association  and  cannot  attend,  see  that  the 
honor  is  given  to  one  who  will  attend.  There  are  many  who 
would  attend  if  they  wore  appointed  delegates,  and  there  are 
quite  a  number  who  succeed  in  getting  themselves  appointed,  for 
the  notoriety  of  the  thing,  who  do  not  expect  to  attend.  It  is 
only  he  who  represents  the  Society  by  his  presence  in  the  Asso- 
ciation who  receives  the  honor. 


Illinois  State  Medical  Society. 

Belleville,  111.,  April  15th,  1880 
We,  the  undersigned  Committee  of  Arrangements,  of  the  St. 
'Clair  County  Medical  SociBtY,  acting  in  concert  with  the  State 
Society  Committee  of  Arrangements,  bog  leave  to  inform  you 
and  all  worthy  members  of  the  profession  desirous  of  attending 
the  Annual  Session  of  the  State  Society,  to  be  held  in  Belleville, 
May  18,  19  and  20,  that  complete  arrangements  have  been  per- 
fected with  railroads,  hotels  and  halls,  to  ensure  the  comfort  of 
the  delegates  attending. 

Eates  on  all  roads  in  Illinois  will  be  one  and  one-third,  and 
one  and  one-fifth  usual  fares  to  those  having  permanent  Secre- 
tary's certificate  of  their  having  been  in  attendance. 

An  interesting  programme  for  the  three  evenings  of  the  ses- 
sion has  been  arranged,  including  two  popular  lectures  by  gen- 
tlemen eminent  in  tno  profession,  for  the  first  and  second  even-  ^ 
ings,  and  a  first-class  musical  concert  and  banquet  for  the  third 
-evening.    A  full  attendance  :s  earnestly  requested. 

W.  West,  M.  D.,  Chairman, 
L.  J.  Bechtold,  M.  D., 
J.  L.  Ferryman,  M.  D., 
J.  Kohl,  M.  D., 
F.  KUBACH,  M.  D., 
M.  W.  HoRiNE,M.  D., 
We  regret  exceedingly,  that  the  Illinois  and  Missouri  State 
Associations  convene  on  the  same  days,  as  many  from  this  city 
4ind  State  would  like  to  attend  both  meetings,  especially  as  the 
Illinois  meets  at  Belleville,  only  an  hour's  ride  distant. 

The  Chairman  of  the  Committee  of  Arrangements,  Dr.  W. 
West  of  Belleville,  desires  us  to  state  "that  an  invitation  is  ox- 
tended  to  the  St.  Louis  Medical  Society  as  a  body,  to  attend  this 
session."  Many  of  the  professors  of  this  city,  we  have  no  doubt, 
will  accept  this  kind  invitation,  as  ample  opportunity  is  afforded 
to  go  at  almost  every  hour  of  the  day,  by  the  large  number  of 
daily  trains,  (twelve)  going  between  Belleville  and  this  City. 

Prof.  John  T.  Hodgon  will,  by  invitation,  deliver  a  popular 
address  on  ".The  Formation  of  Character."  We  anticipate  that 
the  mode  of  presenting  this  will  be,  like  the  Doctor's  own  ehar- 
4icter,  peculiar,  marked  and  pleasing. 
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METEOROLOGICAL  OBSERVATIONS. 

By  A.  WisLiZBNus,  M.  D. 

The  following  observations  of  dally  temperature  in  St.  Lonls  are  made  with  » 
MAXIMUM  and  minimum  thermometer  (of  Green,  N.  T.) .  The  daily  minlmom  occnra 
generally  in  night,  the  maximum  at  p.  m.  The  monthly  mean  of  the  dally  minima 
and  maxima  added  and  divided  by  two,  gives  quite  a  reliable  mean  of  the  monthly- 
temperature. 

THERMOMETER.  FAHRENHEIT— APRIL.  1880. 


Day  of 

Month. 

Minimum. 

Maximum. 

Dfty  of 
Month 

Minimum. 

Maximum. 

1    .... 

..  .    40.0    .... 

....    57.0 

18    .... 

....    61.0 

85.0 

2    .... 

....    68.5    .... 

....    70.0 

19    .... 

....    41.6 

60.6 

S    .... 

....    56.5    .... 

...    75.5 

20    .... 

....    44.5 

68..', 

4    .... 

....    55.0     .... 

....    740 

21     .... 

....    50.0 

76.0 

a    .... 

....    53.0    .... 

....    72.6 

22    .... 

....    59.0 

82.0 

6    .... 

....    47.5    ... 

....    57.0 

»J    .... 

....    68.0 

87.0 

7    .... 

....aa.o    .... 

....    40.0 

24    .... 

....    70.0 

87.0 

8    .... 

....    37..')     .... 

....    53.0 

25    .... 

....    60.0 

73  5 

9    .... 

....    88.0    .... 

....    67.6 

26    .... 

....    51.5 

60.0 

10    .... 

....    58.5    .... 

....    68.0 

27     .... 

....    42. -I 

68.0 

11     .... 

....    34.5     .... 

....     50.5 

28    .... 

..   .    68.5 

68.0 

12    .... 

....    85.0     .... 

...    «2  5 

29    .... 

65.5 

e^.o 

13      ... 

....    49.5     .... 

....     80.0 

30     .... 

....     42.5 

62.6 

14    .... 

....     60.0     .... 

....     88.5 

81     .... 

15    .... 
.  1«    .... 

....     54.0     .... 
....     fiO.O     .... 

....     68.0 
....     58.0 

Means -.9.7 

66,2 

17    .... 

.     4-2.5     .... 

....     50.0 

Mo^'hly  Mean... 57  9 

u 


Quantity  of  rain,  8. 19  inciies. 


MORTALITY  REPORT.-GITY  OF  ST.  LOUIS. 


FROM  MARCH  28,  1880,  TO  APRIL  10,  1880,  INCLUSIVE. 


OvarlanTimior. ... 

Measles 

>yphllis 

.S::iil:itinn.   

Pya>ni!]t  A  Septic» 

Ki"'»>ir''l^i-'^ 

Dll^lirhctia 

Mcniiinin's  Croup. 

WJ J  dug  Cough. 

mnUpt-'-.lleliiiis. 

Itiilurii  Umbilicus. 

Tjilmil  Fever.... 

r(*i*litoSi»lDalFe. 

llrmlitent,  Infer- 
mltttjsit,  Tynho- 
Mnlnilal,  Con- 
irr^-tive  A ^<imple 
LruitinM  Fevers, 

riierptsrfil  Fevers.. 

n^arrlifi'al  Disea's 


Parotitis J 

Innnition.  Want  o: 

Breast  Milk, etc.  7 

Alcoholism 2 

Kheumat'mAGout  0 
Cancer  and  Malig* 

nant  Tumor 5 

Phthisis  A  IHiber- 

culosls,  I'uimon.SO 

Bronchitis 12 

Senility 8 

Pneumonia 87 

Heart  Diseases  ..  10 
Other  Diseases  of 

Kespir'y  OrranslI 
Ruptur  of  womb  1 
Marasmus  —  Tabes 

Meseiiterica  and 

ScroHila 5 

Aneurism 0 


ConvulHiuns  ATris* 
mus  KeonatoriimlO 

IIv(lrocei)hahis  ami 
tub.  .Meningitis.  2 

Meningitis  &  En- 
cephalitis  6 

Other  Disease.")  of 
the  Brain  and 
Nervous    Systeinie 

CiiThosIs  of  Liver 
and  Hepatitis...  8 

Enteritis,  Gastro- 
Enteritis,  Peri- 
tonitis, and  Gas- 
tritis     12 

Bright's  Disease 
and  Nephritis...  2 

Other  Diseases  of 
Urinary  Organs.  2 

Metritis 1 


Placenta  Previa...  0 

Apoplexy 2 

C3'auo>lfl  and  At- 
electasis  

Premature  Birth  0 
Deaths  bvSulclile  6 
Deaihs  hv  \ccld't  7 
Deaths  by  Homicide  1 
Congen  Delor'ly..  1* 
T<ital  Deaths  trom 

all  Causes 276 

Total  Zymotic  Dis- 

eases    60" 

Total  Constitution- 
al Diseases 48 

Total    Local    Dis- 

eases 187 

Total    Develop'tal 

Diseases J* 

Deaths  by  VioPce  14 


CHA8.  W.  FRANCIS,  Health  Ommiuioner, 
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Article  XVII. 

r^  Continuous  Elastic  Extension   in   Talipes  or  Club  Foot. 

-  By  W.  C.  PiPiNO,  M.  D.,  Surgeon  in  Charge  of  Blessing 
Hospital,  Quincy,  Ills. 

In  presenting  the  following  cases  of  orthopedic  surgery  from 
private  practice,  to  the  profession,  nothing  new  or  original  is 
claimed.  It  is  merely  to  impress  upon  the  profession  the  im- 
portance of  perseverance  in  the  treatment  of  deformities,  with- 
out which  nothing  can  be  done.  The  surgeon  who  will  operate 
\,  or  attempt  to  treat  club-foot,  ankylosis,  etc.,  and    leave  th^ 

V  patient  to  the  care  of  his  friends,  will  have  the  mortification  of 

seeing  his  patient  as  bad,  if  not  worse,  than  he  was  before  the 
operation.  It  is  a  fact  taught  by  actual  experience,  that  parents 
will  not  subject  their  little  ones  to  any  form  of  treatment,  which 
gives  the  child  pain  and  causes  it  to  fret  more  or  less  while  un- 
der treatment.  They  require  constant  attention  on  the  part  of 
the  surgeon.  It  is  necessary  to  see  your  patient  often,  and  if 
that  is  impossible  better  not  operate.  On  several  occasions  I 
had  to  repeat  operations  through  the  failure  of  a  sympathizing 
and  loving  mother  to  apply  the  extension  properly. 

Before  relating  the  different  cases  of  club-foot  I  have  oper- 
ated upon,  it  is  necessary^  for  a  better  understanding,  to  enter 
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upon  the  method  of  treatment.  The  causes  or  supposed  cause 
of  talipes  will  not  be  discussed.  It  is  well  known^  that  to  Dr. 
H.  G.  Davis,  of  New  York,  we  are  indebted  for  the  introduction 
of  "elastic  extension"  in  the  treatment  of  deformities,  and  in 
no  cases  does  it  act  so  well  as  in  talipes.  With  elastic  properly 
applied,  the  most  powerfully  contracted  muscles  can  be  over- 
come by  its  constantly  acting  force — tires  them  out  and  makes 
them  let  go,  so  to  speak.  The  muscles  at  fault  in  talipes  varus 
are  the  gastrocnemius,  soleus  and  plantaris,  which  merge  into 
the  tendo-achilles.  The  two  tibiales  muscles,  the  tibialis  anticus 
and  tibialis  posticus,  are  contracted  and  produce  rotation  of  the 
foot;  and,  as  this  rotation  increases,  the  central  position- of  the 
tendo-achilles  is  gradually  deviated  from,  and  the  achilles  tendon 
comes  to  act  in  concert  with  the  tibiales  muscles  in  effecting 
rotation  and  adduction  of  the  foot.^ 

In  addition  to  these,  there  is  contraction  of  the  plantar  mus- 
cles merging  into  the  plantar  aponeurosis.  It  is  to  overcome 
this  contracted  state  of  affairs  that  we  make  use  of  the  elastic  or 
"artificial  muscle,"  as  it  has  been  called;  the  muscles  and  liga- 
ments are  not  only  contracted,  but  are  actually  shortened  by 
being  kept  in  this  contracted  position.  "  To  remedy  this  short- 
ened state  of  the  muscles,  ligaments  and  the  other  soft  tissues, 
we  must  keep  them  unremittingly  tense,  that  the  new  material 
deposited  may  go  to  lengthen  them,  which  it  will  not  do  if  the 
parts  to  be  lengthened  are  not  kept  tense.  In  addition  and  at 
the  same  time  that  these  tissues  are  being  lengthened,  those 
upon  the  opposite  side  of  the  limb,  whose  function  the  rubber 
performs,  being  kept  lax,  are  shortened  by  the  same  changed 
circumstances  of  nutrition.  Hence,  in  the  end,  we  have  them 
of  an  equal  length  upon  both  sides  of  the  deformed  part.  This 
office  the  'artificial  muscles'  perform,  in  addition  to  its  educat- 
ing and  exercising  those  which  fail  to  do  their  duty." 

If  we  wish  to  restore  the  functions  of  the  foot  in  talipes,  we 
must  restore  tone  and  ability  on  the  part  of  the  muscles  in  obey- 
ance,  to  contract,  and  as  they  are  unable  to  respond  to  the  will, 
it  becomes  necessaiy  to  resort  to  the  use  of  artificial  muscles  in 
place  of  those  incapacitated,  which  should  be  so  adjusted  as  to 
simulate  the  natural  movements  and  to  overcome  the  contracted 
opponent.    In  applying   the   elastic  extension  to  club-foot,  I 

1  Conservative  Surgery. 
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think  the  method  employed  by  Dr.  Prinoe  the  most  successful 
that  I  have  tried.  It  consists  in  applying  a  board  cut  in  the 
proper  shape  to  fit  the  sole  of  the  foot,  covered  with  adhesive 
plaster,  to  which  is  attached  a  piece  of  elastic  ribbon  opposite 
the  metatarsal  bone  of  the  little  toe;  a  tin  plate,  to  which  a  hook 
is  attached^  is  made  to  fit  the  leg  below  the  knee ;  this  is  also 
•covered  with  adhesive  plaster,  and  held  in  position  by  two  or 
three  strips  of  adhesive  plaster  encircling  the  limb.  The  board 
having  been  applied  firmly  to  the  foot  by  means  of  plaster,  as 
well  as  the  tin  plate  to  the  leg,  the  whole  is  covered  by  a  roller 
bandage  and  the  elastic  ribbon  made  tense  by  attaching  it  to  the 
hook  on  the  tin  plate;  the  foot  is  now  pulled  in  the  opposite 
direction  to  that  maintained  by  the  deformity,  and  must  be  kept 
so  until  the  contracted  muscles  are  entirely  overcome.  In  ob- 
stinate cases,  where  the  deformity  resists  the  reduction  by  ex- 
tension. Dr.  Prince  recommends  the  "  occasional  application  of 
force,  while  the  patient  is  insensible  from  the  influence  of  ether.* 
I  invariably  etherize  my  patients  and  apply  force,  which  greatly 
&cilitates  matters  and  shortens  treatment. 

By  way  of  illustration  and  in  support  of  the  above,  the  fol- 
lowing are  appended : 

Casb  1.— Double  Talipes  Varus.— On  October  2d,  1876,  Dr. 
P.  A.  Heitz,  then  of  Hannibal,  Mo.,  sent  me  C.  H.,  age  2}  years, 
with  double  talipes  varus  (see  figure  1).    The  little  patient  was 

Fig.  12. 


put  under  the  influence  of  ether  and  forcible  extension  applied 
by  means  of  our  hands  to  each  foot  until  they  almost  resumed 
their  natural  position.  The  foot  board  and  elastic  extension 
was  applied,  loose  at  flrst  for  a  day  or  two,  then  gradually  tight- 
ened up.    This  treatment  was  continued  until   February  19th, 

2  Prince's  Orthopedics. 
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^76;  when  all  extension  was  taken  off  and  the  patient  considered 
cured  (see  figure  2)  in  a  little  over  four  months  from  commence- 
ment of  treatment. 

Fig.  13. 


Cask  II. — Talipes  Varus,  left  foot. — E.  Simms,  of  Missouri^ 
age  5.  When  two  years  of  age,  was  operated  upon  by  a  St» 
Louis  surgeon  ;  tendo-achilles  divided  and  shoe  applied,  but  no 
improvement.  March  26th,  1875,  etherized  patient  and  used 
forcible  extension ;  afterwards  elastic  extension.  July  6th,  1875, 
foot  straight  and  remains  so  without  apparatus.  Discharged 
cured ;  treatment  less  than  four  months. 

Cask  III. — Double  Talipes  Varus. —  E.,  male,  age  2  years, 
appeared  for  treatment  July  6,  1875,  for  double  club  foot.  Ad- 
ministered ether,  applied  forcible  extension,  then  elastic  exten- 
sion ;  continued  to  do  well  and  was  discharged  November  30th,. 

1875,  cured ;  treatment  little  over  four  months. 

Case  IV. — Double  Talipes  Varus. — K.  B.,  female,  age  4  years 
and  six  months,  presented  herself  for  treatment  February  6th,. 

1876.  Both  feet  strongly  flexed  and  immovable.  Etherized 
patient  and  applied  forcible  extension ;  afterwards  elastic  exten- 
sion. February  19th,  there  not  being  much  improvement,  the 
patient  was  again  etherized,  and  forcible  extension  again  ap- 
plied, when  the  plantar  fascia  was  felt  as  well  as  heard  to  tear;, 
the  foot  immediately  responded  to  extension.  The  right  foot 
was  similarly  treated.  March  4th,  great  improvement;  feet  not 
yet  in  normal  position ;  ether  was  administered  and  forcible  ex- 
tension applied  for  the  third  time,  followed  by  the  elastic  exten- 
sion. March  28th,  her  father  writes :  ^'  She  is  on  her  feet  tho 
whole  day  long  from  morning  till  night." 

Cask  V. — Left  Talipes  Varus. —  S.,  female,  age  8  weeks. 
Simple  elastic  extension  only  was  applied  in  this  case,  which 
yielded  a  perfect  result    Unfortunately  the  little  patient  died 
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from  an  attack  of  cholera  inikntum  a  couple  of  months  after  ex- 
tension was  taken  off. 

Many  more  cases  could  be  recorded,  but  enough  has  been 
said  to  show  the  simplicity  and  superiority  of  "  elastic  exten- 
«ion.''  It  will  be  observed  that  in  none  of  the  cases  recorded 
was  tenotomy  once  resorted  to  by  me.  I  think  it  a  useless  oper- 
ation in  this  class  of  cases.  We  can  succeed  as  well  without  it. 
Then  why  perform  it  ?  Only  once  have  I  divided  the  tendo- 
achilles,  and  then  unnecessarily,  as  I  believe  the  case  would 
have  progressed  as  well  without  it  No  doubt  some  cases  would 
succeed  as  well  without  forcible  extension  as  with  it;  others 
would  not,  as  Case  lY  demonstrates.  Whether  it  is  absolutely 
necessary  or  not  the  application  of  it  cannot  do  harm,  and  al- 
ways expedites  the  treatment  The  after  treatment  consists 
simply  in  giving  enough  morphia  to  allay  pain  and  tonics  for  the 
general  health. 


Article  i^VIII. 

Thrombosis  Artbri^e  Coronari^  Cordis.    By  A.  Wislizbnus, 
M.  D.,  of  St  Louis  Mo. 

In  the  proceedings  of  the  St.  Louis  Medical  Society  in  the 
last  Journal,  Dr.  Mudd  reported  a  highly  interesting  case  en- 
titled "  Unusual  Slowness  of  the  Heart's  Action."  I  will  recapit- 
ulate here  only  the  main  features  of  the  case. 

"  An  old  lady  of  78  years,  and  in  her  ordinary  state  of  health, 
was  suddenly  taken  with  pain  in  the  chest,  cold  extremities,  re- 
spiration about  20  in  a  minute,  but  pulse  of  the  heart  only  18  a 
minute;  her  intellect  was  perfectly  clear.  No  organic  disease  of 
the  heart  or  other  organs  was  appreciable.  Some  stimulants 
raised  the  pulse  temporarily  to  32,  but  gradually  it  sank  again  to 
15  and  13  and  on  the  sixth  day;  after  some  convulsions,  she 
<iied.  The  post-mortem  examination  showed  a  moderate  deposit 
of  fitt  on  the  pericardium,  the  walls  of  the  heart  were  thin  and 
yellowish  (from  fatty  degeneration).    A  fibrous,  yellowish  clot 
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was  found  in  the  right  ventricle  projecting  in  the  pulmonary 
artery  on  one  side  and  on  the  other,  into  the  auricle.  The  cor- 
onary arteries,  especially  the  left,  presented  well  marked  calca- 
reoos  degeneration;  at  one  point  in  the  coronary  artery,  just  at 
the  ventricular  branch,  there  was  a  distinct  narrowing  of  the  cal- 
ibre. At  the  bifurcation  of  the  trachea,  a  much  enlarged  bron- 
chial gland  was  found  compressing  and  flattenning  the  pneumo- 
gastric  nerve." 

In  the  discussion  that  followed,  some  of  the  members  laid 
great  stress  upon  the  state  of  this  nerve,  because  want  of  inner- 
vation might  account  for  the  collapse  of  the  heart;  others  con- 
sidered the  fetty  degeneration  of  the  heart  a  sufficient  reason ► 
In  my  humble  opinion  neither  the  one  nor  the  other  could  ac- 
count for  the  suddenness  of  such  an  attack.  So  sudden  an  ef- 
fect requires  also  a  sudden  cause. 

Our  limited  experience  in  such  rare  cases  has  taught  us^  that 
a  thrombosis  of  the  coronary  artery,  the  blood  of  which  feed& 
and  nourishes  the  muscles  of  the  heart,  is  the  principle  if  not  the 
only  cause  of  these  mysterious,  fatal  strokes.  When  the  so-called 
thrombi  or  fibrous  clots  of  blood  are  formed  in  small  arteriea 
like  the  coronary,  their  constant  effect  of  impeding  the  current 
of  the  blood  and  completely  obliterating  the  channel  is  the 
quicker.  Dr.  Mudd  in  his  case  does  not  expressly  mention  the 
presence  of  such  thrombi  in  the  coronary  arteries,  but  he  speaks 
of  their  calcareous  degeneration  and  their  partial  narrowing^ 
Such  calcareous  deposits  are  fully  as  capable  of  producing  such 
impediments  and  complete  obliteration  of  the  arteries  as  the 
thrombi  themselves.  Cohnheim  in  his  lectures  on  general  path- 
ology (published  in  1877)  mentions  that  Bezold  and  Panum  ob- 
tained quite  the  same  result  by  experimenting  on  animals, 
either  in  compressing  their  coronary  artery  by  clamp-pincers 
or  by  injection  of  a  fine  emulsion  of  beeswax. 

Such  cases  are  indeed  rare  and  deserve  to  be  put  On  record 
especially  when  observed  by  competent  physicians  and  vorfied 
by  post-mortem  examination.  In  the  interest  of  science,  I  will 
therefore  report  another  case  of  obliteration  of  one  coronary 
artery  of  the  heart  that  occurred  in  this  city  four  years  ago. 
The  case  was  under  the  attendance  of  Dr.  Wichman  and  the  late 
Dr.  Hammer.  The  latter,  after  leaving  St.  Louis  for  Vienna^ 
considering  the  case  justly  of  high  scientific  interest^  published 
it  in  the    Wiener  Med.    Wochenschrift    1878,  and    sent    me    a 
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copy.  But  as  this  German  medical  journal  is  not  accessible  to 
many  American  physicians,  I  take  this  occasion  to  present  in 
this  journal  a  short  summary  of  ail  the  essential  points  in  said 
paper. 

"  The  patient  was  a  German  of  34  years  and  strong  constitu- 
tion, had  a  year  before  an  attack  of  acute  rheumatism,  a  second 
one  one  month  before,  from  which  he  was  just  convalescent  with 
an  average  pulse  of  80  in  a  minute.  Suddenly,  when  sitting  in 
a  rocking  chair,  he  was  seized  with  collapse,  with  cold  extrem- 
ities, a  feeble  but  regular  pulse  of  40  a  minute,  but  no  pain,  and 
intellect  quite  clear.  Examination  of  the  chest  showed  no  sign 
of  exudation  either  in  the  heart,  lungs  or  pleura,  nor  any  organic 
disease  of  the  heart.  But  the  pulse  gradually  sank  down  to  8  a 
minute.  [Examination  of  the  heart  in  this  condition  exhibited  first 
a  feeble  but  still  distinct  systole  and  diastole  lasting  one  second, 
then  a  clonic  spasm  of  the  heart  with  a  vibrating  sound  lasting 
five  seconds,  then  a  quiet  pause  of  two  seconds  and  so  on  in  the 
same  regular  repetition.  In  the  absence  of  all  other  organic  de- 
fects. Dr.  Hammer,  by  the  exclusive  method,  came  to  the  con- 
clusion that  such  a  sudden  collapse  and  gradual  sinking  could 
only  be  explained  by  a  sudden  obliteration  of  one  of  the  coro- 
nary arteries  of  the  heart.  The  patient  died  on  the  third  day. 
The  post-mortem  Examination  was  allowed  only  on  the  condition 
that  the  heart  only  should  be  examined.  In  the  pericardium 
about  a  spoonful  of  serum  was  found,  in  the  ventricles  quanti- 
ties of  fibrinous  coagula  (formed  probably  in  articulo  mortis) ', 
endocardium  and  valves  were  sound,  muscles  ansemic.  In  ex- 
amining the  semi-lunar  valves  of  the  aorta,  which  were  sound 
themselves,  a  large  thrombus  of  fibrinous  clots  and  excrescences 
was  discovered  in  the  right  sinus  Valsalvce  that  extended  to  the 
outlet  of  the  coronaria  and  obliterated  it  entirely.  The  complete 
obliteration  must  in  all  probability  have  taken  place  very  sud- 
denly." 
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translations. 


FROM   THE   ITALIAN. 

Stobia  Compendiata  Bella  Chirurqia  Italiana.  Dal  Suo 
Prinoipio  Fino  al  Secola  XIX.  Del  Professore  Carlo 
BuRoi.  [For  the  Journal.]  Joseph  Workman,  M.D.,  To- 
ronto, Canada,  Translator. 

OOMPENDIATED   history   op   ITALIAN  SURGERY— CONTINUED. 
MAROO  AURELIO   SEYERINO. 

Early  in  the  17th  century  a  surgeon  appeared  in  Naples  who 
gave  a  great  impulse  to  the  art,  caused  astonishment  by  his  doe- 
trine,  and  by  his  own  merits  raised  himself  into  fame  throughout 
all  Europe.  His  spirit,  independent,  bold  and  learned,  made  its 
way  out  of  the  very  obstacles  which  it  met,  and  daringly  broke 
through  those  obstructions  which  a  too  great  timidity  had  im- 
posed on  surgical  practice.  This  man  was  Marco  Aurelio  Sever- 
inOy  who  was  born  in  1580,  in  Tarsia  (Calabria  Citra,)  a  short 
distance  from  Coenza.  Having  applied  himself  to  the  study  of 
jurisprudence,  because  his  family  urged  him  to  do  so,  as  soon 
as,  by  the  death  of  his  father,  he  found  himself  free,  he  turned 
quickly  to  medicine,  to  which  his  natural  talent  called  him ; 
next  he  applied  himself  to  surgeiy,  in  which  he  was  instructed 
in  Naples  by  one  Guilio  Tasolino.  In  this  branch  he  acquired 
so  much  fame,  that  he  was  placed  in  the  chair  of  anatomy  and 
surgery  and  soon  became  first  surgeon  in  the  grand  hospital  of 
Naples.  Disdaining  the  trivial  compensation  received  by  sur- 
geons and  the  feeble  and  often  inefficacious  treatment  then 
adopted  by  them,  he  finally  determined  to  reform  the  art  and  to 
lead  it  to  the  realization  of  more  honorable  rewards.  In  order 
to  do  this  and  to  show  himself  an  innovator,  by  new  methods, 
and  precepts  that  appeared  strange,  it  was  necessary  to  beat 
down  prejudices  and  old  practices  and  to  offond  the  grave  au- 
thority of  many  masters.  Poisonous  envy  then  sot  to  work  and 
he  was  accused  in  the  tribunal  of  the  Inquistion  of  having  used 
on  his  patients  imprudent  and  incendiary  measures.  He  was 
ejected  from  his  public  office,  but  it  was  restored  to  him  after  ho 
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had  defended  himself  in  a  learned  Apologia.  Being  accused  a 
second  time,  on  the  same  grounds,  he  was  imprisoned,  and  when 
he  regained  his  liberty,  being  persecuted  by  all,  he  was  forced  to 
fly  from  Naples,  but  afterwards,  through  his  merits  and  his  fame, 
ho  returned  triumphantly  and  had  a  little  quiet  to  his  troubled 
spirit 

He  gave  himself  energetically  to  work  for  the  achievement 
of  that  surgical  reform  so  long  meditated  by  him;  and  so 
great  a  reputation  did  he  obtain  by  his  works,  his  liberal  instruc- 
tion and  his  bold  operations,  that  a  majority  of  the  students,  not 
only  of  Italy,  but  of  all  Europe,  were  moved  to  hear  him  and  to 
imitate  him.  Even  the  celebrated  University  of  Padua  was 
emptied  of  scholars,  for  at  that  time  they  preferred  to  attend,  not 
'where  medical  students  were  most  speedily  passed  through,  but 
^here  best  and  most  intelligently  the  precepts  of  doctrine  and 
art  were  presented. 

He  died  on  the  16th  of  July,  1656  and  was  buried  in  Naples 
in  the  church  of  San  Biago  de  Librai.  He  was  nourished  with 
that  prime  vital  aliment  for  surgeons,  anatomy. 

In  1629  he  published  in  Naples  his  Historia  anatomica,  etc. 
He  afterwards  published  surgical  works  of  great  value ;  these 
were  his  De  sacondita  abscesaum  natura,  Naples  1632 ;  De  ef- 
ficaci  medicinay  Frankfort  1646 ;  Trimembris  chirurgia,  Frankfort 
1653 ;  The  spirit  of  surgeons  was  raised  to  high  satisfaction, 
from  seeing  the  art  in  Italy  treated  by  a  man  of  such  a  noble 
mind,  at  once  a  physician,  a  pathologist,  a  zoologist,  as  erudite  in 
medicine  as  ever  any  one  had  been  and  the  author  of  many  and 
various  works,  in  which  his  acute  provident  and  profound  gen- 
ius wasr  apparent.  He  saw  in  fire  the  remedies  most  natural 
and  most  excellent  for  the  cure  of  the  greater  part  of  external 
infirmities,  and  in  this  direction  he  certainly  passed  all  rational 
limits  and  suffered  in  consequence  the  just  criticism  of  contem- 
poraries and  of  posterity.  He  employed  fire  and  the  knife  with 
more*  than  courage,  with  audacity.  It  was  unavoidable  that  a 
man  of  Severino's  temperament  must  have  broken  the  ice  of  his 
time,  shaken  off  the  inertia  of  his  confrer68  and  raised  the  art  to 
rejoice  in  its  great  resources.  Surgery  in  the  end  of  the  16th  and 
the  beginning  of  the  17th  century,  had  been  reduced  in  Italy  to 
a  paralytic  state,  helping  itself  with  cerates,  balsams  and  oint- 
ments. It  was  demanded  that  some  strong  spirit  should  enfran- 
•chise  her  and  by  tearing  off  the  enlacements  which  held  her  un- 
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der  the  authority  of  Galen  and  the  Arabs,  should  forcibly  lead 
her  back  to  her  pristine  dignity.  Such  a  spirit  was  Severino,. 
who,  if  in  the  impulse  he  gave  to  surgery,  sometimes  passed  the 
limits  of  actual  necessity,  yet  that  impulse  was  necessary,  nat- 
ural and  useful.  The  timid  and  fearful  were  firmly  urged  for- 
ward, not  softly  caressed. 

[The  author,  apparently  unconscious  of  his  own  prolixity,  pro- 
ceeds to  exhaustion  in  his  eulogy  of  Severino ;  but  it  might  be 
a  severe  trial  of  the  patience  of  our  readers,  to  accompany  him 
to  the  close.  Suffice  it  to  say  that  the  ghost  of  Severino  can 
never  reproach  Burci  of  having  been  parsimonious  in  his  praises- 
of  its  mundane  predecessor.] 

[The  following  passage  may  not  be  uninteresting  to  the  cul- 
tivators of  a  certain  specialty.] 

"In  the  commencement  of  the  17th  century,  there  were  some 
men  of  minor  lustre  to  our  country.  Santorio  Santoro  was  the- 
inventor  of  various  useful  instruments,  among  which  was  a  pul- 
someter.  He  modified  the  trocar  of  Canani  and  the  uterine 
speculum;  he  wrote  on  surgical  subjects  and  especially  a  treatise.. 
De  Lithotomia  sen  calculi  vesicae  sectione,  consultatio.)  Leyden 
(1688.) 

The  following  is  a  more  interesting  extract. 

"  Valsalva  was  the  first  who  proved  that  certain  lesions  of 
the  brain  produce  hemiplegia  of  the  opposite  side  and  that  such 
cases  may  run  through  without  giving  sign  of  their  existence.*'* 

[Burci's  retrospect  of  the  state  of  surgery  in  England,  Ger- 
many, Holland  and  France,  in  the  18th  century,  will  be  read  witb 
much  interest  and  as  the  author  returns  to  this  subject  near 
the  close  of  his  history,  bringing  it  down  nearly  to  our  own 
times,  we  think  it  better  not  to  divide  it,  but  to  present  the  two* 
periods  in  connection.] 

England  began  her  life  in  surgery,  for  which  she  afterwards 
became  so  famous,  in  the  works  of  Richard  Wiseman^  who  was 
called  the  English  Par6.  He  was,  in  the  quality  of  surgeon,  at- 
tached to  the  Eoyal  family  at  the  epoch  of  the  revolution  of 
1640,  and  with  them  he  went  into  exile  and  was  taken  prisoner 
at  the  battle  of  Worcester.  Having  regained  his  liberty  in  1652,. 
he  devoted  himself  to  his  art  and  published  works  which  de- 
served immortal  fame,  not  so  much  for  the  wise  and  judicious 
principles  they  inspired,  as  for  the  candid  and  precise  description 
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of  practical  facts  with  which  they  were  enriched.  Amongst  his- 
published  works,  the  following  call  for  record:  a  treatise  on 
wounds,  (London,  1670) :  treatises  on  surgery,  (London,  1670). 
A  system  of  surgery,  (London,  1734),  etc. 

Wiseman,  in  the  country  of  Pott,  Bell  and  Hunter,  gave  an 
impulse  to  surgical  studies,  which  from  that  time  forward  were 
constructed  with  so  much  honor  as  to  enable  England  to  march, 
in  the  front  in  all  the  advances  of  surgery,  nor  has  she  since  lost 
her  splendor,  whilst  disputing  for  the  palm  with  other  nations.. 
The  surgeons  of  England  were  entirely  separate  from  the  bar- 
bers and  in  the  middle  of  the  18th  century  (1745),  they  obtained 
the  authority  of  Parliament  to  constitute  themselves  a  special 
corporation  in  London,  preserving  their  ancient  privileges,  ac- 
quiring some  new  ones  and  erecting  at  their  own  cost  that  mag- 
nificent palace,  the  College  of  Surgeons,  which  is  the  seat  of  the 
School  of  Surgery  and  Anatomy,  where  students  and  masters- 
work  together  for  the  advancement  of  the  art;  and  the  insti- 
tution, once  established  and  found  to  be  useful,  has  never  ceased 
to  prosper,  in  that  most  happy  land.  The  names  of  Cheselden, 
a  famous  lithotomist,  of  Douglas,  Monro,  White,  Sharp,  Cooper,. 
Warner,  Alanson,  Percival  Pott  an  able  surgeon  and  eminent 
writer,  Hawkins  Smellie  the  obstetrician,  and  of  the  two  Hunters- 
form,  with  many  others,  an  array  of  learned  surgeons  to  whom 
our  art  in  England  has  been  indebted  for  the  progress  made  by^ 
it  in  the  18th  century  and  for  the  honor  to  which  it  was  exalted 
and  which  it  has  fearlessly  maintained  ever  since. 

[The  author,  in  several  parts  of  his  book,  would  seem  to  have^ 
obliviously  fallen  into  repetitions  of  interesting  passages,  which 
he  has  sometimes  gracefully  modified  or  augmented  ;  but  as  the^ 
readers  of  the  Journal  may  prefer  to  dispense  with  such  re- 
hearsals, we  go  forward  and  reproduce  some  of  the  facts  given 
near  the  conclusion  of  the  history.] 

"  Pbrcival  Pott  was  born  in  London  in  1713.  In  1749  he- 
was  an  ordinary  surgeon  in  the  Hospital  of  St.  Bartholomew^ 
and  some  of  his  works  had  begun  to  attract  public  attention.. 
He  published  a  completed  collection  of  these  in  1779.  He  was- 
rough  and  awkward  in  manner,  consequently  too  little  compas- 
sionate towards  the  sufferings  of  others ;  he  was  a  member  of 
the  Koyal  Society  of  Surgeons.  He  retired  from  practice  in 
1787  and  died  in  the  year  following.  He  had,  as  son-in-laWy 
James  Earle,  a  very  distinguished  surgeon,who  in  1790  published 
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the  works  of  Pott,  with  notos  und  additions  and  was  himself 
noted  in  England  for  his  treatises  on  hydrocele  and  cystotomy. 
Pott's  works  treat  of  fractures  and  luxations,  (1747.)  Hernia  in 
the  new  born,  (1767.)  Hernias  in  general,  (1768.)  Hernia  of 
the  bladder  and  lachrjrmal  fistula,  (1758.)  Hydrocele  and  diseases 
ofthe  Testicle,  (1762  and  1771.)  Fistula  in  Ano,  (1765.  Wounds, 
contusions  of  the  body,  fractures  of  cranium  cerebral  concus^ 
sion,  (1768  and  1775.)  Cataract,  polypus  of  the  nose,  cancer  of 
scrotum,  etc.,  (1775.)  Paralysis  of  the  lower  limbs  from  spinal 
curvature,  (1778  and  1782.) 

Pott  was  a  man  of  much  skill  in  his  art;  he  discussed  matters 
and  important  subjects  with  singular  ability,  practical  genius, 
and  wise  pathological  and  clinical  views.  His  studies  and  in- 
structions on  injuries  of  the  head,  which  he  treated  frequently 
by  trephining  with  very  simple  instruments;  those  upon  spinal 
paralysis,  which  was  named  after  him ;  his  treaties  on  hernias, 
together  with  other  labors  of  groat  value,  above  recorded,  have 
placed  the  name  of  Pott  amongst  the  most  distinguished  sur- 
geons by  whom  English  surgery  has  been  honored  in  the  past 
century. 

Another  surgeon  of  great  fame,  who  flourished  after  Pott,  and 
to  whom  we  owe  an  elegant  system  of  the  Institutes  of  Sur- 
gery,  was  Benjamin  Bkll,  a  student  of  Monro  in  the  school  of 
Edinburgh,  a  pathologist  and  an  able  operator.  Having  passed 
through  his  studies  and  acquired  his  surgical  diploma,  he  trav- 
eled on  the  continent,  visited  the  principal  universities  of  Eu- 
rope, and  was  well  received  in  Paris.  Having  returned  to  Scot- 
land, he  became  a  surgeon  of  the  Eoyal  Hospital,  of  Edinburgh, 
a  member  of  the  college  of  surgery,  and  of  the  Royal  Society. 
He  died  in  the  beginning  of  the  present  century,  honored  as  a 
benefactor  of  the  university  and  an  exemplary  cultivator  of 
science  and  art.  Besides  his  Classic  Treaties  of  Surgery  (Edin., 
1783),  he  wrote  a  work  on  Ulcers  and  Diseased  Joints  (Edin., 
1778) ;  on  Hydrocele  and  Some  Diseases  of  the  Testicle  (Edin., 
1794);  on  the  Treatment  of  Virulent  Gonorrhoea  and  Lues  Ve- 
nerea (Edin.,  1797.)  All  his  labors  have  an  eminently  practical 
and  experimental  character,  are  illustrated  by  an  abundance  of 
well  observed  facts,  and  are  upheld  by  most  opportune  observa- 
tions, with  judgment  so  rigid  and  just,  that  there  is  not  a  careful 
cultivator  of  surgery  who  is  not  familiar  with  his  works.  His 
system  of  surgery,  did  the  necessary  brevity  of  this  summary 
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permit,  would  merit  an  accurate  exposition,  in  order  to  exhibit  its 
great  worth,  and  the  estimation  in  which  it  was  held  in  all  schools. 
There  is  not  a  subject  of  pathological  or  operative  importance, 
which  is  not  treated  in  it  with  ability,  criticism  and  erudition. 
This  work  of  Bell  surpasses  those  of  Heister  and  Calissen,  and 
may  be  placed  on  a  par  with  the  insitutioni  chirurgiche  of  our 
Monteggia,  which  has  so  much  advanced  the  progress  of  Italian 
surgery. 

Another  English  pathological  anatomist  and  surgeon,  truly 
sovereign,  whose  fame  has  flown  over  every  part  of  Europe,  a 
man  of  almost  divine  genius  and  untiring  perseverance,  was 
John  Hunter,  who  was  born  at  Caldenwood,  in  the  parish  of 
Kilbride,  in  the  county  of  Lamark,  Scotland.  Palmer,  speak- 
ing of  him,  says,  "  If  we  would  go  back  to  the  true  origin  of 
progress  in  modern  surgery,  the  gem  of  all  its  great  improve- 
ments will  be  found  in  those  principles  laid  down  by  Hunter, 
which  after  that  great  man  were  introduced  into  the  healing  art. 
As  an  able  builder,  he  placed  the  science  on  so  ample  a  basis, 
that  his  work  has  held  the  front  in  all  the  revolutions  of  public 
opinion,  without  injury  in  the  conflict,  and  even  bringing  back 
fresh  glory,  and  complete  confirmation  of  all  his  ideas. "  Hun- 
ter, at  the  age  of  20,  was  un  instructed  in  letters,  or  any  branch 
of  science,  habituated  to  a  free  and  wandering  life,  and  regarded 
as  a  libertine.  He  asked  his  brother  William,  an  anatomist  and 
obstetrician  of  high  repute  in  London,  if  he  would  receive  him 
into  his  anatomical  theatre.  He  received  him  and  adopted  him, 
and  John  soon  became  one  of  the  first  anatomists.  He  became 
a  military  surgeon  in  the  Boyal  Marines ;  next  a  private  teacher 
of  anatomy  and  surgery,  and  finally,  after  the  death  of  Pott, 
the  first  surgeon  in  London.  He  luid  many  affectionate  schol- 
ars, among  whom  were  Jenner,  Home,  Aberaethy  and  Astley 
Cooper.  He  erected,  at  his  own  expense,  the  museum  called  the 
Hunterean,  into  which  he  gathered  preparations  of  the  greatest 
importance  to  human,  comparative,  and  pathological  anatomy. 
It  was  he  who,  in  England,  placed  surgery  on  the  unshakeable 
basis  of  anatomy,  human  and  comparative  physiology,  and  the 
most  circumspect  and  efficacious  clinical  observance.  He  pre- 
sented as  a  scientific  truth  nothing  which  his  own  experiments 
did  not  verify.  His  was  the  truly  Baconian  practical  philosophy* 
Even  more  than  surgery,  in  which  he  was  so  distinguished,  he 
loved  comparative  anatomy,  which  he  so  amply  illustrated,  and 


Digitized  by 


Google 


'516  Translations  from  the  Italtan.  [May  20, 

for  which  he  sacrificed  his  all,  to  the  injury  of  his  own  family. 
He  gave  golden  precepts  on  surgery  (Principles  of  Surgery) ;  he 
iv^rote  on  anatomy  (1771);  on  the  diseases  of  the  teeth  (1778); 
he  published  a  book  of  much  value,  on  venereal  diseases  (1786); 
he  has  left  to  us  the  most  complete  treatise  on  the  blood,  inflamma- 
tion, and  gunshot  wounds  (1794);  and  one  on  the  animal  economy 
-(1786),  which  is  a  treatise  of  wisdom,  and  in  which  human  and 
comparative  anatomy,  experimental  physiology  and  pathology 
fierve  for  the  most  correct  instruction  in  the  knowledge  of  the 
human  body. 

It  was  Hunter  who  gave  to  surgeons  the  scientific  and  ana- 
tomico-pathological reasons  for  encouraging  them  in  ligaturing 
aneurismal  arteries  between  the  tumor  and  the  heart  (the 
method  ever  since  called  Hunterian),  and  in  doing  so  he  laid  the 
basis  of  the  convenience  and  the  utility  of  this  most  efficacious 
operation.  Many  are  the  surgical  memorials  written  by  him, 
found  in  the  philosophical  transactions  and  other  periodicals  of 
London,  but  the  most  numerous  are  those  on  human  anatomy, 
on  comparative  and  pathological  anatomy,  on  physiology  and 
natural  history. 

Hunter  was  a  man  frank,  laborious  and  beneficent,  a  pro- 
tector of  the  studious,  an  original  in  genius,  easily  led  into  ex- 
-cesses  of  temper  by  the  impetuosity  of  his  character.  He  died 
suddenly  in  St.  George's  Hospital,  London,  on  October  16th, 
1793,  whilst  at  a  meeting  in  which  he  became  too  much  excited. 
The  example  of  this  singular  man,  who  lived  through  many 
years  in  comparative  penury,  shows  us  once  more  how  the  will 
may  become  a  lever  to  the  power,  and  that  to  the  willing  to 
whom  God  has  given  genius,  nothing  is  difficult  That  rough 
lad  of  twenty  years,  that  brawling  scamp,  that  man  of  slender 
friendships,  that  Kean  amongst  surgeons,  left,  at  his  death,  the 
fame  of  a  sage,  of  a  man  devoid  of  fear,  and  a  bene&ctor  to 
humanity,  and  he  bequeathed  to  science  a  museum  which  cost 
him  more  than  a  million  of  lires  ($200,000).  Behold,  then,  how 
much  a  man  who  is  moved  by  the  noble  sentiment  of  perfection- 
ing  himself,  may  do  in  rendering  himself  useful  to  others  and  to 
his  country;  at  the  age  of  twenty  years  John  Hunter  resolved 
to  he  able  to  do  so,  and  he  lived  to  do  it. 

Contemporary  to  Pott,  Bell,  and  Hunter,  contributors  to  the 
progress  of  surgery  in  England,  at  the  close  of  the  last  century, 
^were  Bverard  Home,  Michael  Underwood,  George  Ellis,  Boyn- 
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ton,  Charles  White,  Walter  Weldon,  Marshall,  and,  above  all,  the 
obstetricians  Smellie  and  Eawlens,  Eussell  and  Wi^dman,  who 
wrote  on  necrosis  and  the  regeneration  of  bones,  and  John  Aber- 
nethyy  who  was  one  of  the  most  distinguished  students  of  John 
Hunter,  and  one  of  the  most  celebrated  surgeons  of  England. 
He  was  born  in  the  town  of  Abernethy  in  1768,  and  died  in 
London  in  1831. 

[Note. — Burci  has  been  wrongly  informed  as  to  the  birth  of 
Hunter.  He  was  born  in  London  in  1764.  He  was  the  grand- 
son of  Rev.  John  Abernethy,  a  Presbyterian  minister  of  the 
north  of  Ireland,  who  wrote  a  volume  of  sermons  on  the  Divine 
attributes,  which  Br.  Samuel  Johnson  said  were  the  best  he  had 
ever  seen ;  but  being  informed  they  were  written  by  a  dissenting 
minister,  he  would  never  again  open  the  book.] 

Abernethy  was  surgeon  in  chief  of  Saint  Bartholomew's  Hos- 
pital. He  wrote  many  works:  Lectures  on  "Surgery;"  on 
"Local  Diseases;"  on  "Aneurism;"  on  "Diseases  of  the  Urethra, 
and  the  Diseases  which  appear  to  be  Syphilitic;"  on  "  Injuries  of 
the  Head;"  on  "Tumors;"  on  "Lumbar  Abscess,''  etc.  His 
fkme  was  universal,  and  he  was  honored  and  lamented.  He 
opened  the  way  to  the  celebrated  Sir  Astley  Cooper. 
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AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

Aphonia,  Bebulting  from  iNFriAMMATORT  Thickening  and  In- 
filtration OF  THE  Ventricular  Bands.  By  J.  O.  Roe,. 
M.  D.,  of  Rochester,  N.  Y. 

The  following  cases  of  aphonia  and  stenosis  of  the  larynx, 
caused  by  inflammatory  thickening,  infiltration  or  induration  of 
the  ventricular  bands  alone,  are  of  interest  on  account  of  the 
infrequency  of  inflammations  of  the  larynx  to  become  localised 
exclusively  in  these  parte : 

Case  I. — Mrs.  R.,  89t.  87  years,  consulted  mo  July  1st,  1874, 
for  relief  from  aphonia,  resulting  fVom  a  severe  cold  contracted 
on  the  16th  of  the  previous  March.  During  this  time  she  suf- 
fered very  much,  particularly  in  damp  weather,  from  dyspnoea, 
which  was  aggravated  on  the  slightest  exertion.  She  had  a  pre- 
vious history  of  throat  trouble  dating  from  an  attack  of  measles 
at  twelve  years  of  age.  At  sixteen  she  began  to  have  consider- 
able swelling  of  the  thyroid  gland,  which  became  quite  tender, 
giving  her  great  annoyance  until  she  was  eighteen  years  old, 
when  it  subsided,  leaving  the  throat  trouble  much  aggravated. 
Afler  that  she  was  subject  to  frequent  attacks  of  hoarseness  from 
colds.  Reading  aloud,  damp  weather  or  night  air  would  produce 
hoarseness  and  sometimes  complete  aphonia.  On  examination, 
the  ventricular  bands  were  found  in  a  stage  of  sub-acute  inflam- 
mation, much  thickened  and  obstructing  the  vibration  of  the 
vocal  cords.  The  vocal  cords  were  normal,  their  free  edges 
being  seen,  on  attempted  phonation,  through  the  narrow  aper- 
ture left  between  the  ventricular  bands.  The  remaining  portion 
of  the  larynx  was  quite  free  from  disease,  except  as  the  diseased 
condition  of  the  bands  was  spread  out  slightly  on  the  immedi- 
ately surrounding  mucous  membrane.  Applications  were  made 
to  the  larynx  of  a  solution  of  argenti  nitras  (grs.  xl-Jj  ),  alter- 
nated with  a  solution  of  equal  parts  of  sinci  sulphas  (  3j-3j  ), 
and  glycero- tannin.  Yapor  inhalations  of  co.  trt  benzoin  were 
also  given.    The  patient  began  at  once  to  improve,  and  in  four 
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days  the  swelling  of  the  bands  had  so  far  subsided  as  to  permit 
a  low  tuned  laryngeal  sound.  Applications  of  electricity  to  the 
larynx  restored  the  function  of  the  cords,  as  the  thickening  of 
the  bands  subsided.  In  three  weeks  her  voice  was  clear  and 
strong,  and  cod  liver  oil  and  iron  soon  restored  her  to  excellent 
health. 

Case  II. — Mrs.  H.,  8Bt.  41  years,  referred  to  me  by  my  friend 
Dr.  Jones,  of  this  city.  She  had  suffered  from  marked  hoarse- 
ness, and  much  of  the  time  complete  aphonia,  for  five  years^ 
During  her  girlhood  she  was  troubled  more  or  less  with  asthma, 
shortness  of  breath,  and  palpitation  of  the  heart.  At  eighteen, 
and  also  at  twenty-one,  she  had  attacks  of  pneumonia.  Each 
attack  was  followed  by  loss  of  flesh  and  strength,  and  by  a  cough 
and  expectoration  of  a  muco-purulent  substance.  At  twenty-six,, 
when  apparently  having  recovered  from  these  difficulties,  she- 
had  an  attack  of  diphtheria  contracted  while  laying  out  a  child 
which  had  died  of  that  disease.  This  attack  left  her  throat  sen- 
sitive to  unfavorable  weather  and  change  of  temperature.  Five 
years  ago  her  throat  trouble  was  much  aggravated  by  a  severe 
cold,  and  she  lost  her  voice  completely.  She  had  during  this 
time  a  severe  cough,  considerable  expectoration  and  much  short- 
ness of  breath ;  also,  a  great  deal  of  headache  and  pain  in  the 
back  of  the  neck  and  in  the  chest.  Family  history  quite  free  from 
scroftila  or  phthisis.  Laryngoscopic  examination  revealed  mod- 
erate stenosis  of  the  larynx  from  thickening  of  the  ventricular 
bands,  the  right  side  much  more  thickened  than  the  left  so  as  to 
obscure  the  right  vocal  cord.  The  left  ventricular  band  was  but 
moderately  thickened,  leaving  the  free  edge  of  the  cord  visible 
during  phonation.  Both  cords  as  &r  as  could  be  seen  were  quite 
normal.  Local  applications  were  made  of  zinci  chloridi  (gr» 
xxx-Sj.),  alternated  with  a  solution  of  equal  parts  of  tannic 
acid  dissolved  in  alcohol  (Jij-Jj.)  and  iodide  of  zinc  ( ^ss-Jj). 
Inhalations  of  compound  tincture  of  benzoin  with  oleum  pini 
sylvestris  were  also  given.  Internally,  muriate  of  ammonia  and 
tonics  were  administered,  and  the  voice  and  health  of  the  patient 
were  restored  in  about  six  weeks. 

Case  III. — Wm.  B.,  89t.  25  years,  coachman,  referred  to 
me  by  the  family  physician,  January  11th,  1877.  Five  weeks 
previous  to  this  time,  while  in  Toronto,  he  contracted  a  severe 
<}old  by  sleeping  in  a  cold,  damp  room.    Soon  after  he  returned 
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to  his  home  in  Rochester.  The  trouble  began  with  an  ordinary- 
sore  throat.  In  &bout  one  week  he  had  lost  his  voice,  and  had 
begun  to  have  some  difficulty  in  breathing,  which  increased  quite 
rapidly,  and  was  greatl}-  aggravated  on  lying  down  and  by  damp 
weather.  His  appetite  was  poor,  and  he  was  gradually  losing 
flesh  and  strength.  The  obstruction  affected  only  inspiration, 
producing  a  peculiar  stridulous  sound,  very  painful  to  hear.  Ex- 
piration was  entirely  free.  On  laryngoscopic  examination,  the 
ventricular  bands  were  found  to  be  greatl}^  swollen  from  sub- 
mucous infiltration.  The  right  one  was  much  more  swollen  than 
the  left,  forming  a  sort  of  fold  which  projected  across  the  larynx 
and  acted  as  a  valve,  almost  completely  closing  it  during  inspira- 
tion. Four  years  previous  he  had  contracted  syphilis,  but  I 
could  not  discover  that  this  trouble  was  at  all  influenced  by  it. 
January  25th,  the  dyspnoea  became  so  urgent,  owing  to  a  slight 
cold,  that  tracheotomy  was  performed  to  prevent  impending 
suffocation.  Local  applications  could  now  be  deliberately  ap- 
plied to  the  larynx  without  fear  of  temporarily  increasing  the 
stenosis.  By  their  use,  in  about  three  weeks  the  local  infiltration 
and  thickening  of  the  bands  were  so  far  removed  as  to  permit 
the  removal  of  the  tube,  but  owing  to  the  timidity  and  fear  of 
the  patient  lest  he  should  have  a  repetition  of  his  previous  ex- 
perience, it  was  allowed  to  remain  in  throe  weeks  longer.  It  was 
then  removed  and  the  tracheal  opening  closed.  About  four  weeks 
after  the  insertion  of  the  tube,  the  patient  began  to  exhibit 
symptoms  of  phthisis,  and  shortly  consolidation  of  the  apices  of 
both  lungs  could  be  detected.  These  were  combatted  for  a  time, 
but  in  June,  active  tuberculosis  with  fever  and  hectic  set  in,  and 
on  August  10th,  he  died.  At  the  autopsy,  all  signs  of  inflamma- 
tion and  induration  of  the  ventricular  bands  had  disappeared. 
Notwithstanding  its  association  with  tuberculosis  of  the  lungs, 
there  was  no  evidence  of  tuberculous  deposit  in  the  larynx,  or 
the  characteristic  chronic  laryngitis  of  phthisis.  In  the  lungs 
was  discovered  a  very  interesting  state  of  affairs.  In  each  there 
was  a  large  cavity,  extending,  in  the  right,  from  near  the  apex 
to  the  lower  portion  of  the  middle  lobe,  and  to  a  corresponding 
point  in  the  left.  Crossing  these  cavities,  the  bronchial  arteries, 
veins,  and  air  tubes  appeared  like  so  many  coarse  cords  and 
strings,  illustrating  in  an  admirable  manner  the  resistance  of 
the  coata  of  the  vessels  to  the  ulcerative  process,  and  explaining 
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the  absence  of  hemorrhage  in  such  cases  of  extensive  disease. 

Case  IV. — ^Mrs.  B.,  of  Titusville,  Pa.,  »t.  36  years,  came 
Tinder  my  care  March  5th,  1877,  suflfering  from  complete  aphonia, 
^he  gave  the  following  history :  Her  first  trouble  with  voice 
Ijegan  eighteen  years  ago,  when  she  lost  it  totally  for  two  days  j 
afterwards  was  hoarse  occasionally,  each  time  after  taking  cold, 
until  Nov.  '76,  when,  without  apparent  cold,  she  lost  her  voice 
for  two  weeks.  The  fluctuations  between  aphonia  and  a  good 
voice  in  this  case  were  quite  interesting  to  note.  After  this  at- 
tack she  awoke  one  morning  with  a  clear  strong  voice,  which  re- 
mained good  for  two  weeks.  Again  she  suddenly  lost  it  while 
attending  to  her  stove  in  the  morning.  This  attack  continued 
four  days,  when  she  awoke  in  the  morning  with  her  voice  com- 
pletely restored.  Two  days  after,  while  sweeping  snow  from 
the  porch,  her  voice  left  her  for  twenty-four  hours ;  was  again 
good  for  two  days,  when  she  again  lost  it  while  doing  some 
cooking,  but  it  was  restored  when  she  awoke  next  morning. 
Aft/Cr  this,  aphonia  continued  most  of  the  time  until  I  saw  her  in 
3farch.  She  had  her  voice  at  intervals  of  one,  two,  and  three 
days,  or  sometimes  a  week,  and  during  the  previous  January 
and  February  for  two  weeks.  Yarious  other  causes  would  afi^ect 
her  voice,  such  as  sudden  changes  of  temperature,  going  from  a 
warm  to  a  cold  room,  exposure  to  dust  or  steam,  slight  excite- 
ment on  receiving  company;  as,  if  sitting  quietly  at  home  with 
&mily,  or  friends,  and  conversing  in  good  voice,  should  a  stran- 
ger happen  to  call,  she  would  be  unable  to  make  a  loud  sound. 
Slight  exertion,  or  strain,  as  in  lifting  a  child,  or  going  down  and 
up  stairs  again,  would  take  away  the  voice,  only  to  be  restored 
by  rest,  usually  requiring  a  night's  rest.  She  was  married  at  18, 
£rst  child  at  twenty,  since  which  time  she  has  had^more  or  less 
uterine  trouble,  ulceration  of  cervix,  retroversion,  and  prolap- 
sus. Her  aphonia  had  been  generally  attributed  to  sympathy 
with  her  uterine  trouble,  but  I  could  discover  no  such^connec- 
tion,  as  her  voice  was  often  the  best  when  her^uterine^Jtrouble 
^as  the  worst,  and  vice  versa.  She  was,  however,  referred  to 
Dr.  Dean  for  immediate  attention  to  this  difficulty.  During  the 
j)ast  three  or  four  years,  and  particularly  since  the  aphonia  had 
been  more  constant,  she  had  become  much  reduced  in  health  and 
strength,  and  at  times  during  these  attacks  would  have^consider- 
able  dyspnoea.    Laryngoacopical  examination  revealed  'thicken 
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ingand  infiltration  of  the  ventricular  bands,  occlading  the  larynx 
so  that  only  a  border  of  the  vocal  cords  could  be  distinctly  seen 
on  phonation.  These  were  not,  however,  diseased  except  as 
they  participated  slightly  in  the  general  laryngeal  hypersemia. 
Other  portions  of  the  larynx  were  quite  normal.  Local  treat- 
ment to  the  thickened  bands  was  continued,  until  June  Ist,  at 
which  time  the  thickening  had  become  reduced,  the  larynx  quite 
normal,  voice  clear,  strong  and  unaffected  by  ordinary  subjec- 
tive changes,  and  she  has  continued  well  since. 

Case  V. — Miss  L.  J.,  set.  28  years;  had  hoarseness  more  or 
less  for  five  years;  aphonia  for  two  months.  She  was  referred 
to  me  by  my  friend  Dr.  W.  S.  Ely,  of  this  city,  July  7th,  1878. 
Five  years  before  in  June  the  patient  had  taken  a  severe  cold 
which  settled  in  the  throat  and  produced  a  hoarseness  that  con- 
tinued until  next  May.  The  following  August  she  contracted 
another  cold ;  was  very  hoarse  at  the  time ;  had  a  hard  cough  ;. 
some  shortness  of  breath ;  lost  flesh  and  strength ;  and  became 
so  weak  that  she  was  confined  to  her  bed  for  four  weeks,  and 
did  not  go  out  until  the  next  April.  After  that  she  improved  in 
health  and  voice,  but  remained  very  sensitive  to  damp  air  and 
unfavorable  weather.  In  M^y,  two  months  before  I  saw  her,, 
she  took  a  more  severe  cold  than  usual,  which  produced  complete 
aphonia,  and  some  dysphonia  on  exertion.  During  the  first  two 
weeks  she  coughed  violently  and  expectorated  a  greenish  mat- 
ter. Shortly  after  she  ceased  to  expectorate,  but  a  cough  con- 
tinued of  a  dry  hacking  character.  She  began  again  to  run 
down,  to  lose  appetite  and  strength,  and  was  subject  to  nervous 
headaches.  On  laryngoscopic  examination  the  ventricular  bands 
were  found  much  inflamed  and  thickened,  their  bases  very 
broad,  filling  the  ventricles,  and  pressing  on  the  base  of  the  vocal 
cords,  preventing  their  vibration ;  the  vocal  cords  and  remain- 
ing portion  of  the  larynx  normal. 

Since  writing  the  above  the  following  has  come  under  my 
observation : 

Case  VI. — Mrs.  H.,  of  East  Rush,  a  stout  well  developed 
woman,  set.  40  years,  referred  to  me  by  Dr.  Sherwood  of  that 
place,  April  22d,  with  hoarseness,  pain  and  tenderness  in  the  left 
side  of  throat.  Last  November  she  had  what  was  supposed  to  be 
a  mild  attack  of  diphtheria,  which  left  her  throat  very  tender  and 
irritable.    In  January  she  began  to  be  hoarse.    This  hoarseness- 
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was  aggravated  by  the  talking  she  had  of  necessity  to  do,  being  in 
a  store;  had  a  slight  hacking  and  unsatisfactory  cough, attended 
with  but  little  expectoration.  General  health  excellent.  Ex- 
amination of  the  larynx  revealed  the  left  ventricular  bands  to  be 
markedly  swollen  and  thickened,  and  the  superficial  portion  ul- 
cerated. In  the  left  ary-epiglottic  fold  there  was  a  large  nodule 
or  growth,  in  appearance  a  fibroid.  The  left  vocal  cord  was 
engorged  and  very  red  from  its  close  proximity  to  the  diseased 
ventricular  band,  but  was  not  directly  involved.  The  remaining 
portions  of  the  larynx  were  entirely  normal.  I  am  now  (April 
30)  making  daily  applications  of  nitrate  of  silver  (30  to  60  gr.-3j) 
and  the  ulceration  and  induration  are  disappearing  quite  rap- 
idly, but  an  operation  will,  without  doubt,  be  necessary  for  the 
removal  of  this  growth. 

These  cases  illustrate  the  importance  of  an  accurate  diagno- 
sis in  all  cases  of  laryngeal  aflfections,  for,  by  mistaking  the 
cause  of  the  aphonia  or  hoarseness,  other  parts  may  be  supposed 
to  be  the  offenders,  and  subjected  to  uncalled  for  and  often  injuri- 
ous treatment.  Thus,  in  one  of  these  cases  in  which  the  disease  was 
attributed  to  a  functional  difficulty,  the  patient  had  been  caused 
to  inhale  chlorine  gas,  strong  fumes  of  ammonia  and  other  irri- 
tating substances,  to  tease  the  supposed  dormant  muscles  into 
activity.  A  careful  laryngoscopic  examination,  under  ordinary 
circumstances,  cannot  fail  to  reveal  the  cause  of  the  difficulty, 
whereby  the  symptoms  may  be  mistaken  for  functional  aphonia, 
either  director  of  a  reflex  character.  Thus,  of  the  cases  cited 
above,  three  were  supposed  to  be  of  that  character,  by  the  close 
resemblance  to  the  symptoms  exhibited  by  functional  manifesta- 
tions of  disease.  Two  were  ascribed  to  a  directly  local  paraly- 
sis of  the  laryngeal  muscles,  and  one  attributed  to  a  reflex  cause, 
from  the  known  sympathy  which  exists  between  the  uterus  and 
the  larynx.  The  implication  of  the  ventricular  bands,  in  gen- 
eral laryngeal  afiections,  producing  hoarseness  and  sometimes 
aphonia,  is  alluded  to  by  most  writers  on  laryngeal  diseases. 
Thus  von  Ziemssen,  in  describing  the  anatomical  changes  which 
take  place  in  chronic  laryngeal  catarrh,  says,  "So  also  the 
swollen  ventricular  bands  not  only  obliterate  the  ventricles  of 
Morgagni  and  cover  over  a  large  part  of  the  vocal  cords,  but 
also  nmterially  lessen  the  excursions  of  the  latter  during  phona- 
tion."  But  the  localization  of  such  inflammatoiy  thickening  in 
the  bands  alone,  unassociated  with  disease  in  other  portions  of 
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the  larynx,  as  in  these  cases,  is  but  occasionally  mentioned,  al- 
though it  is  of  more  frequent  occurrence  than  one  would  be  led. 
to  suppose  from  the  literature  of  laryngology. 

Dr.  Duncan  Gibb,  however,  calls  separate  attention  to  it  as 
producing  hoarseness,  and  cites,  with  illustrations,  three  cases- 
that  came  under  his  observation.  Tobold  and  Semeleder  also 
make  special  mention  of  it,  and  cases  are  reported  by  Tiirck. 

Prosser  James  gives  an  illustration  and  describes  such  a  case^ 
and  Lennox  Browne  includes  a  cut  in  his  admirable  collection  of 
colored  plates  of  laryngeal  diseases.  A  case  very  similar  to- 
Case  III  is  reported  by  Marcet,  except  in  that  case  the  thicken- 
ing of  the  ventricular  bands  resulted  from  abscess  of  the  larynx,, 
and  was  accompanied  by  paralysis  of  the  chords. 

A  number  of  cases  have  come  under  my  observation  of  more 
or  less  aphonia,  from  syphilitic  ulceration  and  cicatricial  contrac- 
tion of  the  larynx,  where  the  disease  was  confined  mostly  to  the 
ventricular  bands;  but  as  there  was  some,  and  often  considera- 
ble involvement  of  other  parts,  they  cannot  properly  be  men- 
tioned here.  I  might  also  mention  many  minor  cases  of  chronia 
hoarseness  which  I  have  found  to  be  due  to  disease  confined  al- 
most entirely  to  these  bands.  In  many  of  these  instances  the 
ventricular  bands  will  not  appear,  on  a  cursory  inspection,  to  be 
the  seat  of  any  special  trouble,  for  the  reason  that  they  do  not 
project  into  tlie  larynx,  interfering  with  a  clear  view  of  the 
cords  and  parts  below;  but  on  a  more  detailed  examination  the 
base  will  be  found  to  be  thickened  and  greatly  widened,  obliter* 
ing  the  ventricles  and  pressing  against  the  base  of  the  vocal 
cords,  as  was  found  in  Case  V.  They  may  also  interfere  with 
the  free  action  of  the  cords  in  another  manner,  viz.:  by  pressing 
on  the  paraboloid  fibers  of  the  arytenoideus  muscles  which  mod- 
ify the  tension  of  the  cords. 

In  this  manner  can  be  explained  the  obscure  cause  of  many 
cases  of  hoarseness,  which  has  led  Dr.  Cohen  to  remark  that 
**  Hoarseness  is  sometimes  present  to  a  marked  degree  with  very 
little  evidence  of  disease  in  the  cords  themselves;"  and  "On  the- 
other  hand  the  vocal  cords  may  be  deeply  congested  without 
producing  a  marked  degree  of  hoarseness,  and  merely  moderate 
hoarseness  may  ensue  upon  extensive  ulceitttion  of  the  tissues  of 
the  cords.'^  These  latter  cases  are  to  bo  explained  by  the  lack 
of  congestion  or  infiltration  in  the  ventricular  bands  sufficient  to* 
interfere  with  the  free  vibration  of  the  vocal  cords. 
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THI^TATE  MEDICAL  SOCIETY. 
The  DaiNK  Muddle.    By  E.  Williams,  M.  D.,  of  Cincinnati,  O. 

In  the  restless  and  searching  inquiries  of  this  stirring  age, 
the  quest  for  the  remote  ancestor  of  our  race-^the  primitive 
man — is  the  most  absorbing.  We  no  sooner  find  him  than  we 
ask  with  bated  breath  and  palpitating  interest,  did  he  drink?  If 
we  can  trace  the  drinking  propensities  of  men  to  this  first  rep- 
resentative on  earth,  we  have  found  a  reasonably  remote  excuse 
for  a  bad  habit.  The  meaning  of  "  drink  muddle  "  may  not  be" 
clear  to  all  present.  By  drink  is  not  meant  milk  or  water,  for 
they  never  muddle  anybody.  Of  course  I  mean  alcoholic 
drink.  But  what  is  a  muddle?  It  is  a  mixture  of  mental  uncer- 
tainty and  bodily  shaklness  closely  allied  to  intoxication.  In- 
toxication, very  properly  coming  from  a  dead  language,  indicates 
the  effect  of  a  wound  from  a  poisoned  aiTOw,  the  poison  being 
often  of  a  serpentine  origin.  But  not  to  put  too  fine  a  point  on 
it,  to  be  intoxicated  is  to  be  drunk.  I  drink — I  drank — I  am 
drunk — there  wo  have  it.  Most  of  you  know  by  experience  or 
observation,  or  both,  what  a  drink  muddle  is.  These  puzzling 
technicalities  settled,  let  us  dive  at  once  into  the  history  of 
drink.  If  in  tracing  back  the  devious  windings  of  the  tippling 
habit  through  all  ages,  somebody's  feelings  should  be  lacerated, 
or  some  favorite  ism  tickled,  or  some  shrinking  pocket  rudely 
touched,  it  makes  no  difference.  We  are  out  foraging  in  the  in- 
terests of  truth  and  humanity,  and  whether  you  scout  or  applaud, 
the  historical  bummer  will  not  stop  to  "  smile."  The  occasion 
is  too  serious. 

Mr.  Pecksniff,  who  was  not  only  a  "bully  of  humility"  but 
an  oracle  of  wisdom,  once  opened  his  juicy  mouth  and  said : 
"What  are  we  but  coaches?  Some  of  us  are  slow  coaches. 
Some  of  us  are  fast  coaches.  Our  passions  are  the  animals,  and 
rampant  animals,  too.  Virtue  is  the  drag.  Wo  start  from  the 
mother's  arms  and  we  run  to  the  dust  shovel."  Just  before  and 
immediately  after  this  weighty  utterance,  Mr.  Pecksniff  took 
some  refreshment  and  corked  the  bottle. 

Now  we  propose  to  trace  the  wild  career  of  the  passion  for 
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that  bottle  from  which  Mr.  Pecksniff  drew  his  inspiration.  To 
observe  the  scientific  order,  let  us  begin  at  the  foot  of  the  lad- 
der and  interview  the  monkey  on  his  tastes  and  promising  apti- 
tudes. He  forms  a  conspicuous  and  significant  exception  to  all 
other  animals,  in  his  natural  love  for  drink.  Darwin  relates 
that  many  kinds  of  monkeys  have  a  natural  relish  for  tea,  coffee 
and  spirituous  liquors,  and  that  he  has  even  seen  them  smoke 
tobacco.  Other  authorities  say  that  the  natives,  in  parts  of 
Africa,  capture  the  wild  baboons  by  putting  beer  in  their  way. 
They  imbibe  freely  and  are  captured  when  dead  drunk.  The 
next  morning  they  are  cross  and  snappish,  hold  their  aching 
heads  with  both  hands,  refuse  beer  or  wine  when  offered,  but 
take  kindly  to  lemonade.  What  a  pregnant  fact  this  is  in  the 
search  for  the  missing  link  ?  The  drink  test  is  crucial.  Let  us 
take  the  same  animal  when  he  has  been  born  into  the  non-cau- 
dal condition  of  progressive  development. 

Schweinfurth  describes  a  wild  tribe  of  people  in  Central 
Africa  called  Kiam-Niam.  When  first  discovered  they  were  al- 
ready addicted  to  intoxicating  drink  prepared  from  a  common 
grain.  Likewise  in  another  district  he  describes  the  natives,  as 
we  would  say,  "  on  a  bender,"  drinking  "  legyee."  Whether  on 
an  occasion  of  "high  contracting  parties"  he  does  not  say,  but 
tells  of  their  musical  instruments  and  the  jargon  that  "beggared 
all  the  raging  elements"  and  made  him  wonder  to  see  what  mu- 
sic might  come  to.  Both  in  Asia  and  Africa  drinks  made  from 
barley  and  other  grains,  and  from  the  juice  of  the  palm  tree, 
have  been  freely  used  from  time  immemorial,  and  the  same 
crimes  resulted  as  we  see  now  among  civilized  peoples. 

Dr.  Livingstone  says  of  the  people  of  South  Africa :  "  The 
wives  work  for  food  ^v^hile  the  men  spend  their  time  in  drinking 
'malova,'  or  palm  toddy,  which  is  the  bane  of  the  country." 

James  Samuelson,  in  his  "History  of  Drink,"  says:  "In- 
stances might  be  multiplied  indefinitely  to  show  that  savage 
races  have  probably  had  intoxicating  drinks  peculiar  to  them- 
selves before  they  were  known  to  the  civilized  world." 

At  least  most  of  these  savage  peoples  had  their  own  crude 
drinks,  and  were  in  palate  and  brain  prepared  for  the  fire-water 
of  the  pale-faced  civilizer.  The  vice  of  drunkenness  is  savage 
in  its  nature  and  origin.  In  the  earliest  records  and  traditions 
of  the  Chinese,  pictures  of  excesses  in  drink  and  their  fearful 
consequences  abound.  In  the  "Announcement  About  Drunk- 
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enness/'in  the  time  of  Confucius,  it  is  stated*:  *-Our  people  have 
heen  greatly  disorganized  and  lost  their  virtue,  which  can  be 
traced  to  their  indulgence  in  spirits."  "  Spirits  are  what  men 
will  not  do  without.  To  prohibit  them  and  secure  total  absti- 
nence from  them  is  beyond  the  power  even  of  sages."  This  was 
probably  written  3,000  years  ago  and  shows  that  the  Chinese 
then  felt  the  need  of  total  abstinence  societies.  They  drank 
from  the  horn  of  the  rhinoceros  and  all  classes  partook  freely  of  ^ 
spirits  on  occasions  of  hospitality  and  at  religious  observances. 
In  India  about  the  same  period  the  excessive  drinking  habits 
were  much  the  same.     They  had  an  idea  that  their  God  Indra 

^  was  close  fisted  with  his  blessings,  till  like  mortals,  he  felt  rich 

under  the  softening  effects  of  drink.  So  they  offered  him  rich 
libations  and  prayed  to  him  to  drink  freely. 

Great  efforts  were  made  by  different  rulers  to  check  the  mak- 
ing and  use  of  drink,  but  as  still  in  our  day  with  indifferent  suc- 
cess. The  English  in  India  have  always  encouraged  the  dis- 
tillation of  spirits  and  drawn  from  it  and  the  opium  trade  enor- 
mous revenues. 

t^  In  central  India  at  certain  seasons,  like  our  Mardi  Gras,  the 

*  people  of  all  ranks  resolve  themselves  into  a  committee  of  the 

whole  to  get  drunk  in  a  religious  festival.  They  drink  bang, 
crowd  themselves  and  throw  red  powder  on  one  another  till  they 
are  literally  painted  red.  In  very  ancient  times  the  Hebrews 
held  the  same  views  in  regard  to  wine  and  strong  drinks  as 
other  oriental  nations.  Beverages  made  from  the  palm  tree, 
grapes  and  other  fruits  were  freely  used,  socially  and  in  religious 
ceremonies.     The  biblical  intelligence  of  this  audience  will  supply 

I  the  examples.     I  would  only  say  of  Noah's  indiscretion  after  his 

long  sea  voyage,  that  perhaps,  like  many  now,  he  was  tired  of 
water. 

As  to  the  New  Testament,  one  would  almost  think,  from  the 
frequent  references  made  to  them  by  many  good  bibulous  peo- 
ple, that  the  only  redeeming  traits  in  it  were  the  conversion  of 
water  into  wine  by  the  Savior  and  Paul's  touching  advice  to 
•  Timothy. 

The  picture  writings  in  Egypt  show  that  drunkenness  was 
common  there  at  a  very  early  period.  Wine  was  offered  to  their 
Gods,  and  some  amusing  accounts  of  their  drinking  customs  are 
given  in  the  writings  of  Alexis,  as  quoted  by  Samuelson.  "  Last 
evening  you  were  drinking  deep,  so  now  your  head  aches,  go  to 
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sleep,  take  some  boiled  cabbage  when  you  wake  and  there's  an 
end  of  your  head  ache."  They  considered  that  divine  and  mol- 
iflnoas  vegetable  an  antidote  to  the  poison  of  drink.  In  Gre- 
cian history  wine  and  its  influence  can  be  traced  back  to  the  my- 
thical period.  In  the  deeds  and  misdeeds  of  the  gods  wine  was 
a  common  inspiration. 

Schliemann  found  among  the  relics  of  Troy,  a  great  variety^ 
of  drinking  cups  and  many  drinking  customs  of  the  present  day 
come  from  the  classic  age  when  Horace  raised  his  undying  monu- 
ment under  the  sweet  guidance  of  the  muses.  According  to 
Pliny,  wine  was  known  to  the  people  of  Rome  from  its  founda- 
tion. Faithful  records  of  the  drunkenness  and  debauchery  in 
all  classes  of  society,  in  the  grand  old  Eomam  Empire,  dampen 
somewhat  our  admiration  for  the  classic  heroes. 

Delirium  tremens,  "  sleep  agitated  by  furies,"  was  common 
enough,  and  Pliny  says  :  "  this  is  what  they  call  seizing  the  mo- 
ments of  life;  whereas  in  reality,  whilst  other  men  lose  the  day 
that  is  gone  before,  the  drinker  has  lost  the  day  that  is  to  come/'" 

Physicians  received  a  good  share  of  censure  for  prescribing 
alcoholic  drinks  to  please  their  patients  and  secure  patonage,  a 
thing  not  unheard  of  even  at  this  day.  Gibbon  described  the 
cowards  that  lounged  about  the  forum  to  hear  news  and  hold 
disputes;  "who  dissipated  in  extravagant  gaming  the  miserable 
pittance  of  their  wives  and  children  and  spent  the  hours  of  night 
in  obscure  taverns  and  brothels,  in  the  indulgence  of  gross  and' 
vulgar  sensuality."     Samuelson,  p.  100. 

Now  this  sounds  like  some  recent  pictures  of  the  Paris  of 
America,  on  Sunday  nights,  as  given  in  our  daily  papers.  As- 
the  curse  of  drunkenness  contributes  so  largely  to  the  downfall 
of  Home,  shall  the  wise  and  the  patriotic  of  our  land  stand  still 
and  see  the  glory  of  the  free  and  unconstrained  liberty  of  drink, 
whilst  it  does  its  perfect  work  ?  The  savage  hordes  of  Germany 
were  famous  for  their  intemperance  before  they  overran  the  sur- 
rounding countries.  Their  natural  drink,  then  as  now,  was  beer 
obtained  from  fermented  barley  and  wheat. 

But  the  wines  of  Italy  were  a  luscious  attraction  for  them 
and  Tacitus  describes  them  as  spending  much  time  in  drinking 
and  carousing.  This  abuse  of  drink  became  so  great  towards 
the  middle  ages,  that  temperance  organizations  were  established 
to  counteract  its  destructive  tendency.  Trink-geld  in  its  now 
wider  sense,  has  come  down  to  us  bearing  witness  to  the  universal 
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babita  of  drink  among  that  people.  The  Germans  in  the  Father- 
land and  all  over  the  world  are  a  beer  drinking  and  beer  worship- 
ing people  at  this  day.  Come  what  may,  they  will  have  their 
saus  and  hraus. 

The  story  of  Hans  Breitmann,  who  had  a  barty,  illustrates 
their  nnparalled  achievementa  in  this  department  of  civilization.. 

*'*'  Hans  Breitmann  Joined  de  Toomers, 

De  ladies  coomed  in  to  see, 
Dey  poet  dem  in  de  place  for  de  gals. 

All  in  der  gallerie. 
Dej  ashk  where  ish  der  Breitmann? 

Und  dey  tremble  mit  awe  mid  fear, 
Ven  dey  see  him  schwingen  by  de  toes, 

A  drinken  lager  beer.'' 

This  perpendicular  drinking  against  gravity,  the  highest  at- 
tainment yet  reached  in  the  gymnastics  of  civilization,  would- 
seem  an  up-hill  business  to  less  favored  nations.  The  foaming^ 
beverage  even  tinges  their  philosophy : 

1  "  Some  beobles  runs  de  beautiful, 

r  Some  works  philosophie, 

Der  Breitmann  solfe  de  infinide, 
Ash  von  eternal  scprhee.'' 

But  soberer  habits  and  wiser  counsels  prevailed,  at  a  later 
day,  to  bless  that  remarkable  race. 

In  England,  the  Anglo-Saxons,  the  Danes  and  the  Normans,, 
all  contributed  their  share  to  the  peculiarities  of  the  common 
drinking  habits.  Mead  made  from  honey,  and  a  kind  of  ale,, 
were  their  usual  dnnks  in  early  times.  Their  drinking  tourna- 
ments with  dancing,  and  rude  music  with  songs  and  pompous* 
r-  recitals  of  personal   exploits,   are  familiar  to  readers  of-  early 

English  history.  Drink  then,  as  now,  was  a  great  leveler,  and 
their  promiscuous  fights,  without  distinctions  of  caste  or  waiting 
for  formalities  of  introduction,  were  the  natural  and  frequent 
results.  Drunkenness  has  been  the  besetting  sin  of  the  English 
people  from  their  earliest  times  to  the  present.  Intempemnce,. 
in  its  most  revolting  forms,  curses  the  laboring  classes.  With 
the  aristocracy  and  affluent  classes,  there  is  a  great  deal  of  so- 
called  moderate  drinking.  It  may  be  read  as  it  blossoms  in  their 
faces  and  buds  in  their  lordships'  noble  toes.  Inebriety  in  them,, 
once  common  to  a  proverb,  is  now  rare.  They  drink  a  great 
deal  more  than  is  good  for  their  health  and  morals,  but  open* 
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drunkenness  among  the  aristocracy  is  now  seldom  witnessed. 
England's  national  reputation  for  drunkenness  is  due  mainly  to 
the  fearful  amount  of  the  wildest  dissipation  and  crime  among 
their  sailors  and  dock  laborers,  in  the  large  seaport  cities.  Ine- 
briety, once  excused  as  a  pardonable  weakness,  is  now  regarded 
with  growing  disfavor  by  all  classes  of  society. 

But  let  us  come  nearer  home.  In  this  "  land  of  the  free  and 
home  of  the  brave,"  what  kind  of  a  cue  do  we  cut  ?  I  must  say 
a  very  sorry  one  just  now,  at  least  in  California.  There  was  a 
good  old  chivalric  time  when  everybody  drank  and  there  were 
no  temperance  fanatics  to  disturb  the  placid  dreams  of  the 
drinker.  Liquors  were  kept  in  nearly  all  private  families,  and 
hospitality  meant  drink  firat  and  last.  Many  men  now  living 
will  be  able  to  call  up  visions  of  log-rolling,  musters,  elections, 
gander-pul lings,  horse-mces  and  other  refined  amusements,  of 
fifty  or  less  years  ago.  They  were  jolly,  high  old  times  of 
xlrunkenness  and  wild  sports.  Liquors  were  then  cheap  and  to 
be  had  everywhere,  and  few  people  looked  upon  the  habit  with 
much  repugnance. 

I  have  given  this  brief  summaiy  of  the  history  of  drink, 
drawn  mainly  from  Samuelson,  in  order  to  show  the  magnitude 
of  the  evil,  and  its  early  and  extensive  prevalence  among  all 
peoples,  having  its  origin  in  the  infancy  of  the  race.  Drink 
seems  to  have  followed  the  advice  of  Horace  Greeley  and  gone 
East,  West,  North,  South,  by  land  and  by  sea,  and  grown  up 
with  the  country.  Since  the  daybreak  of  history,  alcoholic  bev- 
erages and  their  abase  have  been  marked  as  a  crimson  path  of 
vice,  murder,  outrage,  violence  and  a  fearful  esiiegory  of  bodily 
and  mental  diseases.  This  habit  so  early  learned,  so  universal 
in  its  range  and  so  disastrous  in  its  consequences,  has  been  at- 
tributed to  an  inborn  desire  for  stimulants,  similar  to  the  natural 
craving  for  food.  The  plain  facts  of  history  do  not  bear  out  this 
position.  Dr.  N.  S.  Davis,  of  Chicago,  comes  nearer  the  truth, 
perhaps,  when  he  says,  "  that  man  was  created  with  a  suscepti- 
bility to  feelings  of  anxiety,  pain,  sorrow,  weariness,  weakness, 
heat,  cold,  etc.,  and  an  intelligent  desire  to  be  relieved  from  all 
such  unpleasant  feelings."  This  desire  prompts  him  to  seek  the 
means  that  bring  relief.  When  he  hits  on  that,  which  he  seems 
to  have  done  so  early  and  so  hard,  and  finds  it  very  full  of  com- 
fort, he  passes  the  experience  to  another  and  so  it  spreads  like 
wildfire.     The  prevalent  use  of  opium,  haschisch,  tea,  coffee  and 
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tobacco  have  originated  in  the  same  way.  They  are  not  sug- 
gested by  natural  desire,  but  found  out  by  lucky  or  unlucky  ac- 
cident. If  the  primitive  baby  was  born  with  a  direct  thirst  for 
the  substantive  thing  called  alcohol,  and  feels  woeful  till  it  gets. 
it,  and  woefuller  afterwards,  then  nature  made  a  slight  mistake 
in  the  chemistry  of  her  preparations.  We  can  easily  settle  this, 
question  by  interviewing  the  first  newly  arrived  baby  or  calf  we 
meet.  Put  the  foaming  beer  into  his  bottle  instead  of  the  sin- 
cere milk  of  the  mother  or  the  cow,  and  see  how  he  likes  it. 
Children  certainly  do  not  show  any  natural  desire  for  drink,  but 
they  are   apt  enough  to  learn  it.     The   thirst  for  intoxicating 

^  drinks  is  artificial.    The  appetite  is  created  by  the  habit  and 

grows  with  indulgence  into  an  all-absorbing  passion.  Men  differ 
very  much  in  their  natural  powers  of  resisting  its  fascinations, 
and  consequences.  But  we  are  coaches,  all  of  us,  just  the  same.. 
Some  with  phlegmatic  nature  and  no  hereditary  predisposition, 
may  run  as  slow  coaches,  through  a  long  lifetime  of  moderate 
drinking,  and  never  upset  or  run  off  the  track.  But  another 
perhaps  more  generous  by  nature  and  weaker  by  inheritance — 

f  having  the  fatal  drink  appetite  fastened  upon  him  by  his  disso- 

►  lute  ancestors— or  with  the  tendency  to  insanity,  epilepsy  and 

other  nervous  disorders — will  burst  out  into  a  blaze  of  frenzy, 
even  in  his  earliest  cups,  and  his  wild  passions  will  di*ag  him 
through  the  world,  spreading  terror  and  desolation  on  every 
side,  till  they  wreck  their  victim  in  premature  and  disgraceful 
death.  These  are  the  rampant  horses  and  the  fast  coaches.. 
Only  last  week  I  saw  a  runaway  of  this  sort.  The  man  was  zig- 
zagging the  sidewalk  on  Elm  street,  shouting  lustily — railroad  ! 

I  railroad !  evidently  enjoying  his  high  prerogative  of  clearing 

the  track.  Of  course  he  soon  ditched  his  train.  Now  no  man 
knows  by  natural  gift  whether  he  is  a  fast  or  slow  coach.  If  he. 
is  curious  to  find  out,  let  him  begin  by  firing  up  his  horses  with 
whisky.  But  even  at  this  early  stage  of  the  business,  his  cours- 
ers may  dash  away  with  him.  He  finds  by  trial  what  he  is,  and, 
that  his  horses  are  not  safe,  but  it  is  too  late. 

In  the  great  movement  of  reform  in  the  use  of  alcohol,  in- 
itiated in  the  United  States  within  this  centuiy  and  now  agitat- 
ing England,  Germany,  Sweden,  and  nearly  every  other  civilized, 
nation,  it  is  of  prime  importance  to  start  out  with  a  correct  idea^, 
of  the  vastness  of  the  evil  and  the  fatal  grasp  it  has  upon  com*. 
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munities.  Thus  only  can  we  realize  the  magnitude  of  the  un- 
dertaking to  regenerate  men  of  depraved  appetites  and  alcoholic 
constitutions,  to  habits  of  sobriety  and  decency.  The  sober 
truths  of  history,  and  every  day  observations,  are  the  only  plea 
needed  for  this  philanthropic  enterprise.  Overstatement  is  not 
required  and  hardly  possible.  Look  at  a  life  picture  of  the 
crime,  misery  and  disease  directly  and  unmistakably  linked  with 
the  use  and  abuse  of  drinks,  and  it  is  not  easy  to  be  too  "flowery 
on  the  subject."  It  is  a  life  picture  of  death  and  a  ghostly  future. 
Efforts  to  stay  the  scourge,  against  the  social  habits,  prejudices 
and  enormous  interests  involved,  appear  like  an  insane  endeavor 
to  butt  one's  brains  out  against  the  skies!  There  is  an  arena 
large  enough  for  the  highest  philanthropic  tumbling  among  the 
great  reformers.  I  have  a  great  admiration  for  the  ^^  temperance 
fanatics  J*  There  are  few  men  with  heart,  capacity  and  foresight 
equal  to  such  a  stupendous  work.  All  honor  to  the  prescience 
that  sees  the  rock  of  danger,  and  as  the  ship  of  state  reels  and 
staggers  under  the  fatal  load  of  liquor,  lies,  fraud,  perjury  and 
unscrupulous  partisan  demagoguery,  shouts  breakers  ahead!! 
and  sends  the  flashing  signals  of  alarm  high  and  blazing  in  the 
air!  Would  to  God  that  the  world  were  full  of  such  patriots! 
The  uppermost  spirits  of  the  day  are  quacks !  Quacks  in  medi- 
cine— quacks  in  politics — quacks  in  religion — quacks  in  science 
— quacks  in  everything ! !  Taking  the  kingdoms  of  the  earth 
by  violence,  their  brazen  effrontery  would  storm  the  kingdom 
oi*  heaven,  and  failing  to  humbug  or  intimidate  Peter,  they 
would  throw  him  a  sop  of  bribery !  Dr.  Beecher  once  6aid : 
"God  is  long  suffering,  and  his  mercy  endureth  forever!  But 
God  is  not  a  fool.  He  can  not  be  mocked."  Men  may  placard 
tree  boxes  and  board  fences — yes,  even  the  vault  of  the  skies — 
with  their  lying  handbills  and  their  newspaper  sensations  and 
advertisements,  but  God  can  see  round  and  over  and  through 
them  all  and  He  will  reward  all  men  according  to  their  works. 
Men  with  men,  may  whip  the  devil  round  a  stump  with  bewilder- 
ing success,  but  to  a  higher  eye  the  stumps  and  subterfuges  of 
life  are  al)  transparent.  In  such  a  crisis,  human  struggles  may 
seem  foolish  and  mortal  prayers  but  empty  breath,  but  rest  as- 
sured God,  in  some  way,  at  some  time  and  somewhere,  will  bring 
these  workers  of  iniquity  to  grief!  So  let  us  have  hope  in  the 
future  and  fight  the  devil  with  heavenly  fire  I 
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The  question  naturally  arises  if  maternal  impressions  possess 
the  power  of  determining  changes  in  the  unhorn,  at  what  stage 
are  they  most  operative,  and  does  their  action  cease  as  pregnancy 
advances.? 

We  believe  these  influences  to  be  more  powerful  during  the 
earlier  weeks  and  months  of  pregnancy,  otherwise  nature  would 
be  compelled  to  undo  what  she  had  already  accomplished,  thus 
moving  in  direct  opposition  to  her  established  laws  of  order  and 
progression. 

Dr..  Tyler  Smith  says  that  "  The  whole  human  fabric  is  the 
result  of  fission  an  innumerable  number  of  times  repeated,  of 
the  single  fertilized  embryo  cell." 

In  the  plastic  state,  with  a  rapid  aggregation  of  cells,  though 
the  connection  with  the  mother  might  not  be  very  intimate, 
how  reasonable  that  through  undue  disturbance  of  the  presiding 
centres,  changes  of  supply  and  demand  might  be  determined. 
Later  the  embryo,  as  it  were,  attaining  individuality  and  solidity, 
and  becoming  better  prepared  to  resist  arbitraiy  changes. 

An  interesting  fact,  and  one  difficult  to  account  for,  is  exhib- 
ited in  the  resemblance  borne  the  father  of  the  first  offspring,  by 
the  following  progeny,  the  latter  being  by  a  different  father. 
This  is  commonly  observed  in  the  inferior  animals;  indeed,  it 
is  well  recognized,  and  accepted  by  farmers  and  stock  raisers* 
We  are  prepared  to  accept  the  same  theory  of  mental  impres- 
sions through  the  nervous  system  of  the  mother  in  explanation 
of  these  results. 

We  believe  that  abnormalities  of  the  pregnant  state  occur, 
which  can  by  no  means  be  ascribed  to  the  effect  of  maternal  im- 
pressions, for  instance  the  bearing  of  twins,  double  monsters, 
and  hereditary  diseases.  Double  monsters  are  shown  by  micro- 
scopical examination  to  originate  in  a  single  ovum.  Dr.  Dunster 
says  "If  we  assume  that  a  double  primitive  trace  is  laid  down 
on  a  single  ovum,  or  that  a  single  primitive  trace  splits  by  fis- 
sion, more  or  less  completely  into  two,  we  can  easily  account 
for  the  formation  of  double  monsters,  for  first  the  sex  must  be 
the  same,  and  second  the  union  will  be  homologous.'' 

We  sometimes  find  abnormalities  of  the  foetus  from  a  knotted 
condition  or  an  encircling  of  the  cord  around  one  extremity.  I 
have  within  the  last  few  days  received  a  letter  from  Dr.  S.  S. 
Thorn,  of  Toledo,  who  gives  the  following  account  of  a  case  in 
point:  "I  have  now  in  my  office  a  four  months  foetus,  cast  off 
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because  of  impeded  circulation  through  the  cord.  The  cord  sur- 
rounds the  left  thigh,  in  the  lower  part  of  the  middle  third,  the 
loop  boing  a  single  knot.  At  delivery  there  was  considerable 
constriction  at  this  part,  the  thigh  and  leg  being  much  reduced 
in  size  below  the  constricting  band.  Amputation  was  evidently 
under  way."  This  is  a  fair  illustration  of  the  effect  of  a  purely 
mechanical  cause.  We  are  justified  in  regarding  such  cases  as 
extremely  exceptional,  and  believe  that  when  amputations  oc- 
cur as  a  result  of  maternal  impressions,  it  is  by  an  absorption  of 
the  part,  the  process  being  determined  by  the  forces  regulating 
nutrition  and  residing  in  the  vital  fluid. 

All  who  contehd  that  amputations  occur  solely  as  a  result  of 
•constrictions,  readily  admit  that  the  amputated  extremities  are 
«carcely  if  ever  found  on  delivery,  and  believe  that  afler  ampu- 
tation they  are  absorbed.  I  would  ask  if  these  forces  are  capa- 
ble of  accomplishing  absoi*ption  afler  amputation,  why  may  not 
the  same  forces  operate  prior  to  such  an  event ;  in  fact  why 
should  the  constriction  be  by  any  means  necessary  ?  Going  be- 
hind all  this,  however,  will  any  assert  that  these  bands  or  adhe- 
sions must  depend  upon  a  local  diseased  condition,  and  may  they 
not  rather  have  a  prime  cause  in  disturbances  of  the  nervous 
centres,  which  unquestionably  preside  over  the  whole  process  of 
conception  and  pregnancy  ? 

Could  we  show  beyond  cavil  that  the  nervous  forces  operate 
upon  the  unborn  in  the  grade  of  animals,  next  to  men,  their 
applicability  to  a  higher  order  of  life,  would  convey  some  force. 

Sacred  writ  teaches  that  the  Patriarch  Jacob  ignorantly  yet 
successfully  availed  himself  of  the  device  of  erecting  wattles  be- 
fore his  watering  troughs,  the  rods  being  alternately  white  and 
dark.  Here  the  sheep  during  conception  and  pregnancy  drank, 
with  the  result  of  producing  a  large  per  cent  of  ring-streaked 
and  speckled  progeny,  thus  depleting  old  Laban's  flocks. 

It  is  contended  by  sportsmen  that  the  bitch,  in  order  to  pro- 
duce a  sagacious  and  ready  progeny,  should  be  hunted  during 
pregnancy,  and  I  can  give  it  as  my  experience  that  among  such 
offspring  I  have  found  the  best  hunters  and  retrievers. 

I  hold  in  my  hand  a  specimen  kindly  furnished  me  by  Dr.  J. 
H.  Letcher,  which  he  denominates  the  elephant  pig.  Examina- 
tion discloses  the  skin,  head,  trunk  and  oars  of  the  elephant  It 
possesses  the  following  history :  It  was  pigged  some  months  ago, 
and  brought  to  I>r.  Letcher,  who,  on  inquiry,  learned  that  about 
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that  and  you  will  recover  your  eyesight.  Failing  to  do  it,  you 
will  soon  be  shut  up  in  total  and  hopeless  darkness.  If  he  be- 
lieves you  and  has  enough  will  power  left  to  take  the  mediciney  he 
^ill  get  well.  The  chances  are  he  will  go  away  sorrowful  and 
•drink  his  eyes  and  probably  his  brains  out.  This  is  but  one  of 
-the  many  affections  of  the  eye,  produced  directly  or  indirectly 
by  drink,  and  they  are  all  more  common  in  habitual  drinkers 
than  in  violent  drunkards.  All  authors  are  in  accord,  on  the 
great  frequency  of  organic  diseases  of  the  liver,  kidneys,  heart 
:and  lungs  in  alcoholic  subjects  and  their  sad  effects  on  individ- 
ual and  race  longevity.  But  the  noblest  and  subtlest  organ, 
the  brain,  with  its  matchless  functions  and  capacities,  how  surely 
and  fatally  it  suffers,  both  in  drinkers  and  in  drunkards. 

Acute  inflammation  of  the  brain  and  its  coverings  are  often 
directly  traceable  to  drink.  But  the  slow  and  insidious  devel- 
opment of  softening  of  the  brain  and  spinal  cord  and  other  or- 
ganic and  incurable  lesions,  resulting  in  apoplexy,  paralysis,  epi- 
lepsy ,imbecility,  insanity,  is  as  sure  to  come  as  effect  follows  cause. 

Dr.  Henry  Maudsley  in  his  Responsibility  in  Mental  Diseases, 
says :  "  while  we  must  admit  hereditary  influence  to  be  the  most 
powerful  factor  in  the  causation  of  insanity,  there  can  be  no 
doubt  that  intemperance  stands  next  to  it  in  the  list  of  efficient 
causes :  it  acts  not  only  as  a  frequent  exciting  cause,  where  there 
it  hereditary  predisposition,  but  as  an  originating  cause  of  cere- 
hral  and  mental  degeneracy,  as  a  producer  of  the  disease  de  novo. 

If  all  the  hereditary  causes  of  insanity  were  cut  off  and  if  the 
•disease  were  thus  stamped  out  for  a  time,  it  would  as  surely  soon 
be  created  anew  by  intemperance  and  other  excesses." 

Further  on  the  same  graphic  writer  says :  If  men  took  careful 
thought  of  the  best  use  which  they  could  make  of  their  bodies, 
they  would  probably  never  take  alcohol,  except  as  they  would 
take  a  dose  of  medicine  in  order  to  serve  some  special  purpose. 
It  is  idle  to  say  that  there  is  any  real  necessity  for  persons  who 
iire  in  good  health  to  indulge  in  any  kind  of  alcoholic  liquor.  At 
the  best  it  is  an  indulgence  which  is  unnecessary ;  at  the  worst 
it  is  a  vice,  which  occasions  infinite  misery,  sin,  crime^  madness 
and  disease.  . 

Short  of  the  patient  and  undeniable  ills  which  it  is  admitted 
on  all  hands  to  produce,  it  is  at  the  bottom  of  manifold  mischiefs 
that  are  never  brought  directly  home  to  it. 

How  much  ill  work  would  not  be  done,  how  much  good  work 
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would  be  better  done,  but  for  its  baneful  inspiration  !  Each  act 
of  crime,  each  suicide,  each  outbreak  of  madness,  each  disease 
occasioned  by  it,  means  an  infinite  amount  of  suffering  endured 
and  inflicted,  before  matters  have  reached  that  climax." 

Such  are  the  pregnant  utterances  of  an  Englishman  and  one 
of  the  best  writers  on  insanity  in  the  world.  Now  whether  we^ 
call  the  drunkard  a  "sinner"  or  "a  patient,"  makes  no  differ- 
ence in  the  effects  of  his  habits  upon  himself,  family  or  society. 
When  it  come  however  to  the  practical  question,  what  will  yon 
do  with  the  inebriate  and  how  will  you  control  or  suppress  th& 
evil  of  drink  and  its  consequences,  it  makes  a  radical  difference. 
The  treatment  of  the  drunkard  and  the  means  of  preventing- 
drunkenness,  would  be  moral  and  legal  in  the  one  case  and  med- 
ical and  legal  in  the  other.  In  the  one,  the  inebriate  personally 
would  be  sent  to  the  prison  and  in  the  other  to  the  hospital.  An- 
other, but  very  small  class  of  inebriates,  would  with  common 
consent  be  confined  in  a  lunatic  asylum,  as  dipsomaniacs.  It  will 
not  do  to  say  that  every  drunkard  is  a  lunatic  or  a  diseased  per- 
son, because  in  his  lucid  intervals  of  freedom  from  alcohol,  he^ 
often  shows  no  evidences  of  either. 

Their  artful  pretense  of  want  of  power  to  control  themselves^ 
is  but  a  palliation.  Dr.  Bucknill  refers  to  a  college  acquaintance 
at  Eugby,  who  quit  drinking  for  a  year,  on  a  wager.  On  the^ 
evening  of  the  last  day,  he  received  his  reward,  turned  again  to- 
his  cups  and  drank  himself  into  the  grave.  The  confirmed  inebri- 
ate soon  becomes  thoroughly  diseased  or  insane,  or  both,  but  ex- 
cept when  he  shows  other  evidences  of  insanity,  than  the  alleged 
ungovernable  thirst  for  drink,  he  is  a  drunken  sinner  and  that  is^ 
the  least  you  can  say  of  him.  In  his  sober  moments  and 
senses,  he  seeks  temptation,  intending  to  fall  and  knowing  the  ef- 
fects it  will  have  upon  him.  He  is  then  neither  diseased  nor 
insane,  but  vicious.  With  few  exceptions  insane  persons  are  not 
aware  that  they  are  crazy.  But  the  morally  bad  man  is  quite- 
aware  of  his  vice,  and  unless  hardened  in  it,  regards  it  with  re- 
moi-se.  He  may  experience  regret  that  he  is  sick,  but  can  not 
feel  remorse.  The  drunkard  tipples  because  he  like  the  taste  and 
effects  of  the  drink,  wilfblly,  as  he  commits  any  other  crime. 

True,  in  time  both  bodily  and  mental  disease  comes  upon 
him,  bringing  him  to  an  early  grave  or  incurable  lunacy.  But 
he  was  responsible  for  the  habit  which  brought  them.  Whether 
the  taste  for  drink  is  natural  or  acquired  by  habit,  makes  little- 
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differeoce  in  the  responsibility  and  none  in  the  effects.  Whether 
the  magnet  be  natural  or  induced,  it  makes  a  point  of  dipping 
to  the  pole. 

When  the  coil  of  evil  associations  fastens  itself  around  the 
young  man,  the  &tal  fascination  for  drink  takes  possession  of 
him  like  an  evil  spirit;  as  it  is,  the  magnet  does  not  point 
more  faithfully  to  the  polar  star,  than  he  turns  blindly  to  his 
oops.  I  have  very  little  faith  in  the  final  cure  or  reformation  of 
a  habitual  drunkard.  I  say  this  after  a  long  professional  experi- 
ence. The  many  boasted  and  boosted  inebriate  asylums,  estab- 
lished on  the  voluntary  principle  and  disease  theory,  have  proved' 
a  failure.  They  are  usually  luxurious  places  where  voluntary 
inebriates  voluntarily  go  "  to  pick  up "  for  a  time.  In  spite  of 
the  good  people  who  establish  these  good  homes  for  the  lovely 
and  good  inebriates,  where  temperance  songs  and  exhortations 
» to  turn  to  nobler  and  better  ways  and  quit  grog  are  the  chief  in- 
fluences relied  on,  these  '^  facile,  sensual,  irresolute  liars,  devoid 
of  the  rudiments  of  conscience,  self  control  or  true  affections," 
turn  again  to  their  evil  and  accursed  habits,  with  greater  despera- 
tion than  before. 

If  the  drunkard  can  not  be  charmed  from  his  destroyer  by 
temperance  songs  or  "  coddled  "  into  a  sober,  good  citizen  in  re- 
formatories, public  or  private,  what  shall  be  done  with  him  ? 
The  doctors  know  what  to  do  with  him  after  he  is  dead,  and  on  a 
ptnch,  the  chemist  might  distill  him,  but  as  a  live  elephant 
where  and  how  shall  you  house  him  ? 

1.  I  would  take  away  from  him  the  control  of  his  property 
iwid  preserve  it  for  his  suffering  wife  and  children. 

2.  I  would  deprive  him  of  the  right  of  suffrage. 

3.  I  would  have  every  man  found  drunk  on  the  streets  or 
anywhere  else,  aiTCsted  like  any  other  criminal  and  put  at  work 
in  forced  confinement. 

4.  I  would  enforce  severe  and  certain  penalties  against  any 
one  who  might  sell  spirits,  in  any  shape,  to  a  habitual  drunkard 
or  an  intoxicated  person,  or  a  minor. 

6.  By  education  and  all  other  means,  I  would  put  the  ban 
of  public  disfavor  on  liquor  drinking  and  the  traffic  in  all  its 
forms. 

These  few  and  earnest  regulations,  approved,  as  they  ought 
to  be;  by  every  right  thinking  and  right  feeling  person,  and  en- 
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forced,  as  they  then  might  be,  would  immediately  and  greatly 
mitigate  the  nuisance. 

Besides  these  means,  I  would  advocate  a  restrictive  license 
law  of  some  practicable  kind,  making  it  more  and  more  stringent 
as  the  public  advance  in  intelligence  and  virtue,  so  that  it  might 
be  enforced. 

I  have  no  time  to  discuss  plans,  but  only  principles.  By  all 
possible  means  I  would  try  to  create  a  public  sentiment  inimical 
to  the  fearful  abuses  of  the  trade  in  liquors,  wholesale  and  re- 
tail. I  would  encourage  temperance  movements  of  all  kinds, 
especially  among  children  and  young  men,  thus  preventing  the 
renewal  of  the  rich  crop  of  drunkards  now  being  harvested  at 
so  much  expense,  sorrow,  suffering  and  crime.  I  would  abate 
the  common,  low  tippling  saloons  now  cursing  large  cities  at  every 
comer,  and  often  by  dozens  on  every  square,  by  a  rigid  license 
law.  I  would  take  away  every  possible  temptation  to  drink 
that  could  be  removed  with  propriety  and  for  the  public  good. 
I  would  discourage  what  Dickens  calls  "perpendicular  drinking,"^ 
after  the  prevalent  method  at  the  bars  of  hotels  and  other  places 
at  all  hours  of  the  day.  If  people  who  will  drink  alcohol  would 
only  take  it  after  meals  and  never  between  or  before  meals,  it 
would  be  vastly  less  injurious. 

I  would  encourage  the  substitution  of  light,  pure  wines,  beer 
and  cider,  and  especially  tea  and  cofltee,  for  the  strong  alcoholic 
drinks,  by  public  education  and  discriminating  legislation.  I 
would  strenuously  advocate  the  legal  closing  of  all  drinking  re- 
sorts, at  least  as  early  as  10  o'clock  in  the  evening,  and  not  allow 
them  opened  before  7  or  8  o'clock  in  the  morning.  For  the 
sake  of  common  decency  and  public  order,  I  would  urge  that  all 
saloons  be  closed  on  Sundays  and  election  days.  To  compensate 
for  these  evil  and  common  resorts  of  the  poor  and  working  peo- 
ple, I  would  advise  all  churches  and  benevolent  associations  to 
open  reading  and  amusement  rooms  where  innocent  games  may 
be  allowed,  and  where  good  tea,  coffee,  lemonade  and  other 
harmless  drinks  might  be  had  at  very  low  rates.  Above  all,  I 
would  throw  open  to  them  all  the  libraries,  museums,  picture 
galleries,  and  other  innocent  and  profitable  places  of  resort,  on 
Sundays.  In  short,  I  would  depend  more  on  preventing  drunk- 
enness than  on  reforming  drunkards. 

I  would  try  to  stir  up  the  honest,  decent,  patriotic  people  of 
all  religions  and  politics,  to  help  break  the  fatal  debauching  alli- 
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ance  between  the  powerful  '<  drink  interest ''  and  the  State  and 
general  governments. 

But  what  are  the  duties  of  the  physician  in  this  burning 
question  ?  Some  will  say  at  once,  we  have  nothing  to  db  with 
the  evils  coming  from  the  abuse  of  alcohol.  The  right  use  of  it 
is  a  social  custom  that  does  no  harm.  But  pray,  what  is  the  right 
use  of  it,  and  where  does  that  end  and  the  other  begin  ?  lifo  son 
of  Esculapius,  however  wise  and  learned,  can  answer  with  any 
certainty.  Bight  use  in  one  is  abuse  in  another,  and  no  safe 
boundary  can  be  fixed.     The  abuse  and  its  evils  are  enormous 

_  and  incalculable.     The  right  use  is  an  uncertain  quantity  of  frac- 

tional denomination,  followed  by  a  long  and  loud  interrogation 
point.  Well,  the  medicinal  use  of  alcohol  is  right  and  proper  at 
ail  events.  But  what  are  its  medicinal  uses  ?  The  rigid  and 
more  exact  methods  of  accurate  observation,  chemical  analysis, 
physiological  experiment  and  pathological  study,  have  narrowed 
the  limits  of  its  therapeutical  indications  very  greatly.  The 
highly  dangerous  and  unscientific  method  of  prescribing  beer  or 
wine  or  whisky,  without  strict  regard  to  quantity  and  composi- 

p  tion,  or  time  of  continuance,    should  no  longer  be   tolerated. 

Then  the  direction  so  oflen  voluntarily  given,  or  artfully  ob- 
tained by  the  patient,  to  take  as  much  as  you  feel  you  need, 
leaving  to  the  discretion  of  the  patient  the  most  dangerous  arti- 
cle ever  used  in  medicine,  and  one  that  creates  a  morbid  want 
and  steals  away  the  last  grain  of  discretion,  is  highly  reprehen- 
sible. The  extremely  uncertain  amount  of  alcohol  taken,  its 
frequency,  time  of  continuance,  and  the  suscepxibility  of  your 
patient  to  its  poisonous  influence,  are  all  unknown  quantities, 

1^  and  science  looks  on  such  insane  and  criminal  folly  perpetrated 

in  her  holy  nam^,  and  cries  shame  ! 

Thousands  of  cases  of  hopeless  drunkenness  can  be  traced 
to  the  loose  way  in  which  physicians  so  flippantly  prescribe 
drink.  The  same  is  true  of  opium  eating.  There  is  a  crying 
need  of  reform  and  reformers — of  professional  fanatics — of  cru- 
saders even — in  our  profession.  In  the  meeting  of  the  Interna- 
tional Medical  Congress  at  Philadelphia  in  1876,  Dr.  E.  M.  Hunt, 
of  New  Jersey,  read  an  elaborate  paper  on  "Alcohol  as  a  Food 
and  Medicine."  His  conclusions,  justified  by  the  scientific  senti- 
ment of  the  profession,  are  as  follows : 

"  1.    Alcohol  is  not  shown  to  have  a  definite  food  value  by 
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any  of  the  usual  methods  of  chemical  analysis  or  physiological 
investigation. 

2.  Its  use  as  a  medicine  is  chiefly  that  of  a  cardiac  stimulant 
and  often  admits  of  substitution. 

3.  As  a  medicine  it  is  not  well  fitted  for  self-prescription  by 
the  laity,  and  the  medical  profession  is  not  accountable  for  such 
administration  or  for  the  enormous  evils  arising  therefrom. 

4.  The  purity  of  alcoholic  liquors  is  in  general  not  so  well 
assured  as  that  of  articles  used  for  medicine  should  be.  The 
various  mixtures,  when  used  as  medicine,  should  have  definite 
and  known  composition,  and  should  not  be  interchanged  pro- 
miscuously." 

I  pray  you,  gentlemen,  have  these  facts  printed  in  large  let- 
ters and  hang  them  over  your  sheep-skins;  read  them  each  day, 
and  repeat  each  time  the  benediction — "  God  be  merciful  to  me, 
a  sinner."  Remember  the  weaknesses  of  men  and  their  infernal 
ingenuity  in  finding  pretexts  for  the  gratification  of  their  appe- 
tite for  drink.  Why,  drinkers  are  as  clever  in  finding  excuses 
for  drinking  as  the  boys  arraigned  before  their  school  teacher 
for  smoking.  One  smoked  for  juvenile  asthma — another  for 
toothache — ^another  for  cramp  colic — another  for  water  brash — 
and  so  on  to  the  last  and  biggest  boy  of  all.  Well,  my  brave 
boy,  what  do  you  smoke  for?  After  a  moment's  painful  hesita- 
tion, the  category  of  diseases  being  about  exhausted,  he  shouted 
— I  smoke  for  corns,  sir! 
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SOUTHERN  ILLINOIS  MEDICAL  ASSOCIATION. 

Hot  Water  in  Uterine  Hemorrhage.    By  W.  E.  MoKinzie, 
M.  D.,  of  Chester,  III. 

Although  my  experience  with  hot  water  as  an  anti-hemor- 
rhagic  is  somewhat  limited,  I  am  convinced  that  it  should  hold  a 
prominent  position  in  the  category  of  haemostatics.  Time  being 
limited,  I  will  embody  in  this  brief  report  the  simple  facts  con- 
nected with  one  case  in  which  hot  water  injections  acted  "  like  a 
charm"  in  controlling  the  gravest  case  of  metrorrhagia  which 
occurred  in  my  entire  experience. 

It  is  that  of  Mrs.  T.,  age  31,  married,  who  has  been  thrice  de- 
livered at  term,  twice  of  healthy,  living  children,  the  third  still- 
bom.  From  that  time  on  she  aborted;  once,  twice  and  even 
oftener  every  year  until  last  spring  about  the  first  of  May,  when 
she  aborted  in  about  the  second  month  of  gestation,  and  became 
a  victim  of  persistent  uterine  hemorrhage,  notwithstanding  the 
faithiiil  use  of  everything  at  our  command  for  controlling  it, 
such  as  ergot  in  full  doses,  gallic  acid,  cold  applications  over 
womb,  astringent  vaginal  injections,  tonics  and  rest. 

On  examination,  having  found  sub-involution  and  slight  ante- 
version  of  the  womb,  I  resorted  to  intrauterine  application  of 
•  Churchill's  tincture  of  iodine,  together  with  the  above  described 
internal  treatment. 

For  a  time  I  thought  my  efforts  would  be  attended  with  suc- 
cess, not  only  in  controlling  the  hemorrhage,  but  also  in  restor- 
ing the  uterus  to  its  normal  condition,  and  thereby  remove  the 
cause  of  those  frequent  abortions,  which  seemed  to  be  habitual, 
were  that  possible.  By  the  way,  I  think  "  habitual  abortion"  is 
A  misnomer,  since  there  is  always  a  diseased  condition  of  the 
womb,  acting  as  a  cause,  which  disease  might  be  the  result  of 
the  first  abortion.  In  the  course  of  a  few  weeks,  the  case  was 
so  much  improved  that  I  considered  it  safe  to  discontinue  the 
local  treatment  for  a  week,  at  least,  having  occasion  to  be  absent 
for  that  length  of  time.  The  patient  did  comparatively  well  for 
about  ten  days,  when  the  hemorrhage  returned  with  more  vio- 
lence than  before,  whereupon  I  resorted  to  the  same  treatment 
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again,  with  glycerite  of  tannin  alternated  with  the  iodine.  The 
patient  again  improved  so  much  as  to  be  able  to  sit  np  and  walk 
around,  but,  as  before,  the  improvement  was  followed  by  an 
attack  worse  than  at  any  previous  period,  making  it  necessary 
for  me  to  visit  her  about  a  dozen  times  in  the  twenty-four  hours^ 
so  alarming  was  the  hemorrhage.  Used  sponge-tent  and  tampon 
— the  latter  several  times;  then  applied  Moneel's  solution  of  the 
sub-sulphate  of  iron,  half  and  even  full  strength,  to  the  internal 
surface  of  the  womb,  and  failed. 

Having  already  tried  in  vain  the  entire  anti-hemorrhagie 
treatment  at  our  command,  I  concluded  to  try  the  "cooking  pro- 
cess," as  it  is  called — the  injection  of  hot  water — ^an  agent  in 
which,  prior  to  that  time,  I  had  no  faith  whatever,  so  far  as  ite 
effect  in  controlling  hemorrhage  is  concerned,  although  as  an 
anti-phlogistic,  I  have  had  the  most  gratifying  results  from  ita 
use.  In  chronic  diseases  of  the  uterus  and  its  appendages,  I 
think  the  injection  of  hot  water,  when  properly  administered,  is 
equal,  if  not  superior,  to  any  other  remedial  agent  that  can  be 
employed,  since  most  of  these  diseases  are  the  result  of  a  loss  of 
tone  in  the  venous  circulation  throughout  the  pelvis.  Heat,  by 
reflex  action,  causes  the  capillaries  of  the  vagina  to  contract,  the^ 
tonic  effect  of  which  is  extended  to  the  coats  of  the  larger  ves* 
sels,  whose  calibre  in  turn  becomes  lessened,  and  thus  diminish 
the  congestion. 

In  using  the  hot  water,  I  placed  the  patient  in  the  usual  posi- 
tion for  examination  with  Sims'  speculum,  and  by  means  of  a 
Davidson's  syringe,  injected  water  about  100**  F.  into  the  neck 
of  the  womb,  holding  the  nozzle  within  an  inch  of  it,  lest  I 
might  too  forcibly  dilate  the  uterus  and  allow  water  to  escape 
into  the  peritoneal  cavity.  The  hemorrhage  was  almost  in- 
stantly arrested,  and  remained  so  for  several  hours,  which  waa 
not  the  case  for  some  time  previous. 

I  continued  the  daily  use  of  hot  water  injections  for  some  two 
weeks,  when  the  patient  completely  recovered.  At  present  she 
is  enjoying  better  health  than  for  years,  and  the  cervix  looka 
perfectly  healthy. 

My  experience  in  the  use  of  hot  water  in  uterine  hemor- 
rhage is  limited,  and,  of  course,  I  claim  nothing  new,  but  simply 
repeat  this  case  with  a  view  of  corroborating  what  has  already 
been  claimed  by  many  others  within  the  last  few  years,  namely  : 
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That  in  the  use  of  hot  water  as  a  heemostatic  a  great  discoTreiy 
has  been  made. 

Of  the  use  of  hot  water  in  post  partem  hemorrhage,  Play- 
fair  says, — "of  late,  intra-uterine  injections  of  warm  water,  at 
a  temperature  of  from  110**  to  120**  F.  have  been  highly  recom- 
mended as  a  powerful  means  of  arresting  post  partem  hemor- 
rhage, often  proving  effectual  when  all  other  treatment  has 
failed.  The  number  of  published  cases  in  which  it  has  proved 
of  great  value  is  now  considerable. 

The  present  master  of  the  Eotunda,  Dr.  Lombe  Althill,  haa 
recorded  sixteen  cases  in  which  it  checked  hemorrhage  at  once,, 
in  many  of  which  ergot,  ice,  and  other  means  had  failed.  He 
speaks  of  it  as  especially  useful  in  those  troublesome  cases  in 
which  the  uterus  alternately  relaxes  and  hardens,  and  resists 
all  our  efforts  to  produce  permanent  contraction.  My  own  ex- 
perience of  this  treatment  is  too  limited  to  justify  my  giving  a 
decided  opinion  on  its  merits ;  but  I  have  tried  it  in  two  or  three 
cases,  and  in  them  the  result  certainly  exceeded  my  expecta- 
tions. I  think  it  cannot  be  doubted  that  we  have  in  these  warm 
irrigations  a  valuable  addition  to  our  methods  of  treating  uterine 
hemorrhage.'' 
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Saturday,  April  17th,  1880. 

ST.  LOUIS  MEDICAL  SOCIETr. 

Dr.  Prewitt — Some  two  weeks  ago,  I  saw  a  little  child  thir- 
teen months  old  who  had  a  tumor  upon  the  buttock  of  the  right 
«ide.  The  mother  said  that  it  had  been  growing  for  six  weeks 
only.  The  tumor  was  larger  than  my  fist,  soft  and  somewhat 
more  elastic  than  a  nsBvus,  and  had  not  exactly  the  feel  of  a  fatty 
tumor,  and  the  rapid  growth,  as  indicated  by  the  history,  led 
me  to  think  it  might  possibly  be  malignant,  but  the  good  con- 
dition of  the  child  contraindicated  that,  and  I  aspirated  it  and 
got  only  some  venous  blood.  I  concluded  the  mother  was  wrong 
in  her  history  of  the  case;  that  it  had  been  growing  longer,  but 
that  she  had  not  observed  it,  and  I  concluded  that  in  spite  of  the 
fact  that  I  could  not  empty  it  ot  blood,  that  it  must  be  a  sub-cuta- 
neous  ncBvus,  and  even  with  the  uncertain  history  which  she 
gave  me,  I  thought  it  was  growing  and  determined  lo  re- 
move it.  I  suspected  it  would  be  rather  a  bloody  operation  for 
^  young  child,  but  the  father  was  anxious  to  have  it  done.  On 
making  my  incisions  I  found  it  was  a  sub-cutaneous  naevus  un- 
dergoing cystic  degeneration.  Some  of  the  cysts  were  filled 
with  a  clear  fluid,  and  some  of  them  with  a  turbid  fluid,  while 
a  portion  of  them  were  dilated  vessels  which  we  expect  to  find 
in  nsBvi.  The  tumor  was  situated  just  above  the  tuberosity  of 
the  ischium  and  I  dissected  it  from  off  the  surface  of  the  gluteus 
muscle.    The  child  is  nearly  well. 

Dr.  Bernays  —  Did  the  tumor  extend  over  towards  the 
-coccyx  ? 

Dr.  Prewitt — No,  rather  forwards  and  downwards.  A  tumor 
of  that  kind  is  not  always  easy  of  diagnosis,  and  I  certainly  felt 
a  good  deal  of  doubt  about  the  diagnosis.  The  characteristic  of 
a  nsBvus  is,  it  has  a  fluid  feel;  it  is  capable  of  being  emptied  of 
its  blood  and  has  a  tendency  to  slowly  fill  again.  But  I  was  un- 
able to  empty  this.  Its  character  well  shows  why  I  could  not 
empty  it,  as  it  was  undergoing  cystic  degeneration,  and  the  cysts 
'Could  not  be  emptied,  of  course.  This  is  not  an  uncommon  re- 
sult in  these  cases. 

The  President  then  announced  that  Dr.  Gregory  would  read 
the  paper  of  the  evening. 
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Tamor  of  Seiatle  If  erTe— — Fractnre  of  Inftra-BIaxtllary  in  a  Child 
Two  Tears  Old— —Removal  of  the  Ramns  of  the  Jaw— -Case  of 
Hennaphrodlsiui  —  liiiratiire  of  the  Carotid  Artery— Two  Sne» 
eessftal  Cases  of  Ovariotomy. 

Dr.  Greoort  said — I  am  of  the  opinion  that  there  are  too- 
many  papers,  just  as  there  are  too  many  medical  journals,  and 
therefore  I  have  not  written  a  paper ;  but,  if  the  Society  will 
listen,  I  will  relate  a  few  extraordinary  cases  which  occurred  Id 
my  practice  lately : 

Some  weeks  ago  I  gave  to  my  friend.  Dr.  Bernays,  a  tumor 
which  I  had  removed  from  the  sciatic  nerve  of  a  patient  who 
had  suflFered  for  several  years  with  neuralgia  of  the  sciatic  nerve. 
The  tumor  was  palpable  from  time  to  time.  I  became  satisfied 
from  the  symptomatology  that  it  was  connected  with  the  sciatic 
nerve.  After  trying  external  applications,  the  lady  consented 
to  have  the  tumor  removed.  I  enucleated  it  from  the  sciatic 
nerve.  It  was  a  tumor  of  about  the  size  of  a  hen's  egg.  The 
lady  recovered  and  is  herself  again.  I  think  I  pulled  on  the 
nerve  considerably  in  cutting  it  out,  because  I  had  the  nerve 
completely  beyond  the  sui^ace  of  the  body ;  had  it  well  exposed 
and  enucleated  it  very  carefully. 

I  am  treating  at  this  time  a  fracture  of  the  jaw  in  a  child  less 
than  two  years  old.  The  child  has  had  the  whooping  cough 
constantly,  cries  when  I  am  present  so  that  I  have  never  been 
able  until  to-day  to  discover  whether  the  jaw  was  in  position  or 
not,  but  to-day  I  discovered  that  everything  was  all  right.  The 
fracture  was  the  result  of  direct  violence.  It  was  the  first  in- 
stance of  the  kind  that  I  had  ever  seen.  I  used  an  ordinary 
cup-shaped  splint  made  of  binder's  board,  and  applied  Barton's 
jaw  bandage — a  most  desirable  and  ingenious  application  of  the 
roller^  and  when  properly  applied  is  unquestionably  the  most 
secure  bandage  that  was  ever  applied.  I  often  wonder  that  a 
man  with  the  ingenuity  of  Barton  could  at  an  early  period  of 
his  life  have  deserted  his  post,  because  to-day  hid  name  stands 
first  on  the  list  of  American  surgeons  for  his  exceeding  ingenu- 
ity in  the  particular  department  which  he  adopted,  and  many 
things  which  he  introduced,  and  many  things  which  he  taught, 
surgery  is  proud  of  to-day. 

A  few  days  ago,  I  removed  the  ramus  of  the  jaw  for  a  tumor 
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in  a  child  less  than  eight  years  old ;  I  removed  it  withoat  open- 
ing the  mouth.  [The  specimen  was  presented  to  the  Society.] 
I  began  the  incision  jost  half  an  inch  in  front  of  the  ear  over 
the  zygoma,  and  carried  it  out  to  the  angle  of  the  jaw  and  for- 
ward to  the  median  line.  I  went  right  down  to  the  ramus,  and 
then  with  a  pusher,  an  instrument  very  much  like  an  oyster- 
knife,  I  pushed  the  periosteum  off  the  bone  until  I  was  enabled 
to  divide  the  bone  as  you  see  there,  in  front  of  the  ramus.  After 
dividing  the  bone  and  pushing  the  periosteum  well  off  the  ramus, 
I  pulled  the  fragment  down  and  pushed  the  temporal  muscle  off 
the  coronoid  process,  to  which  it  is  attached,  and  then  pushed 
the  pterygoid  muscles  off  from  the  inner  portion  of  the  jaw  and 
(removed  the  bone  without  a  particle  of  the  soft  parts.  The 
mucous  membrane  was  intact. 

I  saw  to-day  another  case  of  which  I  have  never  seen  a  coun- 
terpart. A  person,  nineteen  years  of  age,  presented  himself  at 
my  office — a  handsome  person  with  the  configuration  of  a  man, 
and  having  a  beard.  Upon  examination,  I  found  he  had  a  per- 
fect vagina  and  female  urethra ;  the  labia,  internal  and  external, 
perfectly  formed,  and  a  diminutive  organ  corresponding  precisely 
to  the  anatomy  and  occupying  the  site  of  the  clitoris  and  pro- 
jecting out  beyond,  so  that  I  supposed  it  was  about  the  sise  of 
my  thumb.  It  was  erectile  when  I  examined  it,  and  1  think  it  was 
about  as  long  as  my  thumb.  The  glans  penis  was  perfectly 
formed  but  the  meatus  was  wanting,  and  the  corpus  cavemosum 
was  wanting.  There  was  a  notch  corresponding  with  the  meatus, 
and  upon  pressing  this  back  under  the  pubis,  the  urethra  was 
easily  made  out.  There  was  nothing  like  a  uterus,  and  the  vagina 
terminated  about  three  inches  from  the  surface  in  a  seeming  cal- 
•de-sac,  so  that  the  finger  in  the  rectum  could  easily  feel  the 
catheter  in  the  bladder,  showing  that  there  was  no  uterus  be- 
tween the  finger  and  the  instrument.  There  was  no  bloody  flux 
— no  menstruation.  No  development  of  the  breast ;  no  testis, 
that  could  be  found.  He  has  precisely  the  feelings  of  a  man, 
and  has  experienced  the  orgasm  occasionally,  and  has  been 
guilty  of  self-pollution.  He  is  anxious  to  get  married,  and  the 
•question  was  very  pertinently  asked  whether  he  proposed  mar- 
rying a  man  or  a  woman.  I  told  him  I  could  not  advise  him  to 
get  married.  He  asked  me  if  I  thought  there  was  any  danger 
of  his  transmitting  his  peculiarity  to  his  progeny,  and  I  told  him 
I  thought  there  was  some  danger,  because  I  really  thought  it 
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was  my  daty  to  dissaade  him,  and  it  was  a  qaestion  whether 
he  coald  not  be  much  more  readily  converted  into  a  woman  than 
into  a  man,  because  the  removal  of  this  rudimentary  penis  would 
leave  him,  so  far  as  appearances  go,  a  perfect  ^female.  The  labia 
were  perfect,  and  it  is  remarkable  that  whilst  he  has  precisely  the 
ICeneral  configuration  of  a  male,  with  local  appearance  of  a 
female,  he  is  a  handsome  man,  and  has  a  beard  and  a  voice  like 
a  male. 

Dr.  Dudley — Any  evidence  of  testicles  in  the  abdomen  ? 

Dr.  Gregory — None  that  I  could  discover.  The  case  is  still 
cinder  observation,  and  any  gentleman  who  wishes  to  see  him  or 
her  on  Tuesday  or  Thursday,  at  11  o'clock,  may  do  so  by  visiting 
the  Sisters'  Hospital.  He  had  a  great  aversion  to  being  exposed, 
but  he  consented  to  go  before  the  class  with  a  handkerchief  over 
bis  fkco. 

Dr.  Mudd — What  operation  do  you  propose  ? 

Dr.  Gregory — "Well,  the  only  operation  that  has  occurred  to 
I  me  as  practicable  is  to  dissect  up  the  loose  integument  that  cor- 

responds to  the  urethra  on  either  side  and  attach  it  to  the  present 
urethra.  Now  I  know  that  the  border  of  the  present  urethra 
must  be  necessarily  very  narrow,  and  the  fact  that  a  union  of 
flaps  might  very  likely  fiiil  if  I  were  simply  to  dissect  them  up, 
'  would  still  leave  the  difficulty  of  keeping  open  the  old  urethra, 

and  I  thought  the  best  way  would  be  to  dissect  up  the  integu- 
ments from  the  borders  toward  the  center,  leaving  a  sufficient 
connection  in  the  center  to  insure  the  nutrition  of  the  flap,  and 
[  to  turn  the  border  over  on  it  in  the  median  line,  leaving  the 

integumentary  surface  to  correspond  with  the  prepuce  of  the 
urethra.  This  was  the  only  thing  I  thought  of.  If  he  insists 
upon  an  operation,  something  of  that  kind  may  be  attempted, 
but  I  am  certain  it  would  be  much  easier  to  turn  him  into  a 
woman  than  into  a  man. 

I  have  seen  within  the  last  two  weeks  a  case  of  traumiitic 
iineurism,  involving  the  carotid  artery,  evidently  an  artero- 
venous  aneurism.  There  is  a  peculiarity  which  attaches  to  these 
Artero-venous  aneurisms  which  it  is  very  hard  to  characterize. 
In  this  case,  I  ligated  the  carotid  artery  well  down  in  the  root  of 
the  neck  below  the  hyoid  crossing,  but  the  man's  occupation  was 
such  that  I  thought  it  was  dangerous  for  him  to  go  back  to  the 
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country.  A  peculiar  purring — a  venous  purring  has  returned^ 
Perhaps  there  is  some  small  vessel  which  is  in  some  way  or  other 
connected  with  this  pulsation  of  the  artery.  This  peculiar  un- 
pleasant sound,  which  I  think  is  connected  with  the  vein,  is  still 
present  notwithstanding  the  obliteration  of  the  carotid  artery. 

Finally,!  will  report  two  cases  of  ovarian  tumor,  both  of 
which  are  getting  well.  They  are  the  only  two  cases  of  consecu- 
tive recovery  that  have  come  under  my  observation.  In  one  or 
the  patients  the  tumor  was  very  large,  weighing  eighty  pounds. 
In  the  other  the  cyst  hold  two  buckets  full  of  fluid,  and  every 
line  of  the  cyst  was  adherent.  The  adhesions  were  broken  with 
the  finger  and  occasionally  clipped  with  the  scissors.  The  patient 
who  had  a  tumor  of  eighty  pounds  never  had  a  temperature 
above  100*^.  She  is  now  without  fever,  and  it  is  nearly  two- 
weeks  since  the  operation.  I  will  say  these  cases  were  oper- 
ated upon  under  all  the  usual  antiseptic  precautions.  I  am  not 
certainly  prepared  to  say  that  the  success  resulted  from  these 
precautions,  but  I  believe  that  in  the  present  feeling  of  surgery,, 
it  is  best  to  make  use  of  them.  Carbolic  acid  has  been  kept  in 
the  room  ever  since  the  operation. 

Dr.  Borok — How  strong  a  solution  did  you  use  ? 

Dr.  Gregory — A  20  per  cent,  solution. 

Dr.  Porter — In  the  case  in  which  you  ligated  the  carotid 
artery  how  long  did  the  purring  stop  ? 

Dr.  Gregory — Two  or  three  days. 

Dr.  Porter — Is  it  as  loud  now  as  before  ? 

Dr.  Gregory — Well,  I  believe  it  is.  It  is  a  very  mysterious^ 
thing,  and  very  unpleasant  to  the  patient.  As  long  as  he  is  up 
he  does  not  pay  any  attention  to  it  The  slightest  pressure  de- 
stroys it,  and  for  that  reason  I  suggested  the  wearing  of  a  scarf^ 
the  pressure  of  which  destroys  the  sound. 

Dr.  Bern  ays — With  regard  to  the  tumor  which  Dr.  Gregory 
gave  me,  I  found  it  to  be  a  myxoma  which  had  undergone  de- 
generation. No  other  case  of  ovarian  tumor  weighing  eighty 
pounds  has  ever  been  removed  successfully  in  this  State.  In 
fact  there  have,  perhaps,  been  only  a  dozen  cases  that  have 
been  operated  on  in  the  world,  where  the  tumor  was  so  large*. 
I  remember  one  case  of  a  tumor  weighing  ninety-six  pounds^ 
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which  was  saccessfully  operated  upon.  I  have  operated  on 
three  cases,  and  the  result  has  been  encouraging.  It  has  been 
supposed  that  the  climate  of  the  Mississippi  Valley  was  unfavora- 
ble to  these  operations.  I  do  not  think  that  the  use  of  antisep- 
tics will  explain  the  success  of  my  cases.  Bacteria  will  live 
under  a  spray  though  not  in  a  20  per  cent  solution. 

FloatlniT  C^rtllair^s. 

Dr.  McPhebters  related  the  following  cases  of  floating  car- 
tilage in  the  knee : 

Both  of  these  cases  were  in  females.  In  one  of  these  cases 
the  lady  has  been  subject  to  rheumatism  to  no  very  marked  ex- 
tent. The  other  has  suflFered  to  a  marked  degree.  This  lady 
complained  to  me  for  some  time  of  a  pain  in  her  knee.  Then 
she  complained  that  when  she  came  down  steps  or  when  she  was 
walking  the  street,  that  the  knee  would  give  away,  and  that  she 
would  fall,  and  this  was  accompanied  by  a  sickening  pain.  When 
I  ascertained  these  facts  I  examined  the  knee,  and  I  found  a 
small  floating  cartilage  well  marked,  which  of  course  explained 
the  fact  of  her  falling  and  tripping  as  she  did  occasionally.  Now 
the  treatment  laid  down  in  the  books  as  far  as  I  have  examined 
them,  is  either  to  confine  these  cartilages  so  that  they  will  not 
interfere  with  walking,  by  a  bandage,  or  to  remove  them  en- 
tirely. Now,  as  it  is  impossible  to  simply  bandage  the  knee  to 
fix  the  cartilage  without  interfering  with  the  flexibility  of  the 
joint  and  locomotion,  and,  on  the  other  hand,  as  the  operation  of 
removing  it  is  attended  with  some  danger,  I  wish  to  inquire 
whether  there  is  not  some  more  favorable  method  ? 

Dr.  Borok — What  kind  of  bandage  did  you  use  ? 

Dr.  MgPheeters — Well,  several  difierent  kinds;  first,  the 
rubber. 

Dr.  Gregory — Dr.  McPheeters  has  described  the  symptoms 
very  graphically.  I  would  suggest  to  the  Doctor  that  he  might 
use  a  piece  of  adhesive  plaster,  and  cut  a  hole  in  the  adhesive 
plaster  to  receive  the  cartilage,  and  make  it  fast  around  the  limb. 
It  is  said  that  if  held  in  this  position  for  a  time  it  will  disappear. 
In  the  cases  I  have  operated  on  I  have  forced  the  body  up  (gen- 
erally the  patient  knows  how  to  do  it)  and  then  I  cut  square 
down  upon  it.  I  have  my  splints  and  my  plaster  all  ready,  and 
put  on  a  plaster  cast  at  once,  so  that  there  is  no  movement 
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from  the  time  of  the  completion  of  the  operation  until  the  time 
when  the  inflammatory  danger  is  passed.  I  have  never  had  any 
complication,  and  I  have  operated  twice  on  the  same  individual. 
Once  when  I  was  operating  on  him  the  cartilage  slipped  away 
and  I  had  to  wait  several  hours  before  it  re-appeared. 

Dr.  McPheeters — ^I  thought  of  the  adhesive  plaster,  but 
there  is  a  difliculty  in  making  it  adhere  in  a  very  flexible  part  of 
the  body,  and  I  thought  it  would  be  liable  to  the  same  objection 
as  the  bandage — ^the  difficulty  of  keeping  it  in  situ. 

Dr.  Prewitt — That  it  is  dangerous  to  open  any  joint  is  well 
known,  but  undei*  antiseptic  measures  the  results  are  sometimes 
excellent.  In  speaking  of  ovariotomy,  I  suspect  that  the  suc- 
cess which  Dr.  Gregory  had  in  these  cases  was  fully  due  to  anti- 
septic measures.  Mr.  Keith  speaks  very  highly  of  it.  The  Grer- 
man  surgeons,  as  a  rule,  are  enthusiastic  about  it.  Subcutaneous 
wounds  rarely  ever  give  rise  to  suppuration.  In  simple  fractures 
for  example,  we  have  a  great  subcutaneous  wound,  and  yet  the 
patient's  life  is  very  rarely  imperiled ;  but  the  moment  that  there 
is  a  wound  communicating  with  the  fracture,  the  case  assumes  a 
much  more  serious  aspect.  If,  in  any  way,  we  can  obtain  the 
conditions  of  a  subcutaneous  wound  in  all  cases  so  as  to  keep  out 
from  the  wound  the  germs  or  whatever  it  may  be  which  gives 
rise  to  putrefaction,  it  will  certainly  be  an  immense  advance.  I 
must  confess  that  I  should  hesitate  very  much  to  cut  down  upon 
the  knee-joint  and  fix  this  cartilaginous  body  and  remove  it 
under  antiseptic  conditions;  I  must  confess  that  I  should  hesitate 
very  much,  because  I  would  believe  that  in  doing  so  I  would  im- 
peril my  patient's  life.  I  should  much  prefer  to  remove  the  car- 
tilaginous body  subcutaneously. 

Dr.  Berwats  said  he  considered  Dr.  Gregory's  method  of 
perfect  rest  much  superior  to  the  antiseptic  method. 

MsMtMAl  Bisloeation  of  the  Itert  Ulnar  Nerve. 

Dr.  Lutb — Some  weeks  ago,  a  case  came  under  my  observa- 
tion which  was  uniqae  to  me,  and  which  I  have  called  habitual 
dislocation  of  the  ulnar  nerve.  The  patient  was  a  man  about 
twenty-eight  years  old,  of  robust  frame  and  a  laborer  in  an  axle 
grease  factory.  It  is  his  business  to  dip  the  grease  with  a  bucket 
from  a  vessel  to  a  receptacle  situated  on  a  higher  plane.  He 
found  that  quite  frequently  during  the  performance  of  his  work 
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the  littlo  and  ring  finger  of  his  left  hand  suddenly  became  stiff 
and  namb,  and  that  these  symptoms  wonld  disappear  when  he 
Tabbed  his  elbow  against  his  body.  On  examining  his  elbow, 
immediately  after  one  of  these  accidents,  he  found  a  cord  out  of 
place,  which  easily  slipped  back,  however.  In  my  presence  he 
very  readily  produced  the  dislocation,  by  going  through  the 
motions  requisite  to  perform  his  work,  and  it  was  found  that  the 
4ilnar  nei've  slipped  forward  over  the  internal  condyle  of  the 
humerus,  and  that  the  little  and  ring  finger  were  semi-flexed ; 
the  nerve  was  readily  pushed  back  into  its  place ;  it  seemed 
somewhat  thickened.  The  patient  does  not  remember  having 
received  an  injury  to  his  elbow. 

Cases  of  ^[eriiia. 

Dr.  Stevens — As  extraordinary  cases  seem  to  be  in  order,  I 
will  mention  a  case  with  which  Dr.  Gregory  is  familiar.  I  was 
called  upon  by  Dr.  Frazer,  Sr.,  to  take  charge  of  a  case  of  stran- 
gulated inguinal  hernia.  It  had  previously  been  in  the  hands 
of  a  physician  who  had  evidently  mistaken  the  nature  of  the 
tumor,  and  had  applied  leeches.  I  found  the  integument  thick- 
ened and  inflamed  from  the  leech  bites.  Drs.  Frazer  and  Greg- 
-ory  assisted  me  in  operating.  On  cutting  through  the  integu- 
ment we  found  it  was  a  case  of  enterocele  and  epiplocele.  We 
found  but  little  difficulty  in  reducing  the  bowel,  but  it  was  im- 
pos»ble  to  reduce  the  mass  of  omentum.  It  was  enormously 
swollen  and  surcharged  with  blood.  We  hesitated  and  dis- 
cussed the  circumstances,  and  finally  determined  upon  amputat- 
ing the  mass.  A  plug  of  omentum  filled  the  canal ;  over  this  we 
closed  the  wound  as  best  we  could.  We  found  the  separated 
jportion  to  consist  of  at  least  the  lower  fourth  of  the  omentum. 
No  unfavorable  symptoms  followed  till  several  days  had  passed, 
when  we  discovered  a  fluctuating  mass  in  the  cavity  of  the  ab- 
domen. About  ten  days  had  elapsed  when  I  found  my  patient 
had  passed  into  the  chamber  full  a  quart  of  yellow  pus;  this  was 
by  the  bowel — ^per  anum.  The  individual  made  a  good  recov- 
ery, and  it  promises  a  radical  and  permanent  cure  of  his  hernia. 
You  will  remember  the  discussions  in  this  Society  in  regard  to 
the  dangers  incide»t  to  cutting  into  the  peritoneal  cavity,  and  I 
present  this  as  a  case  of  interest  in  relation  to  that  subject. 

Db.  Greoory — As  Dr.  Stevens  has  referred  to  his  case,  he 
will  doubtless  remember  the  case  of  a  oolored  man,  a  case  of 
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seemingly  strangnlaled  hernia.  Just  before  the  doctor  proceeded 
to  make  this  incision  I  asked  him  to  let  me  try  a  plan  of  rap> 
taring  the  ingainai  canal  forcibly  to  see  if  I  could  not  reduce^ 
it.  I  got  permission  and  I  reduced  part  of  the  tumor ;  the  re- 
maining portion  we  could  not  move.  I  introduced  my  thumb* 
into  the  internal  abdominal  ring,  pushed  it  well  back  in  the 
direction  of  the  inguinal  canal,  and  succeeded  in  reducing  part 
of  the  tumor.  The  remaining  portion  was  adherent  omentum! 
and  as  we  could  not  get  it  back  the  doctor  thought  he  should 
operate.  He  cut  it  off  and  ligated  it.  That  man  afterwarda 
had  an  incarcerated  rupture  and  sent  for  me  in  the  night  and  I 
succeeded  in  reducing  it.  I  felt  that  I  had  succeeded  in  reducing 
the  intestine;  but  for  the  adhesive  state  of  the  omentum  I  might, 
have  been  successful  in  reducing  the  whole  tumor. 


Report  of  the  Belevatton  of  the  St.  I«oais  Medleal  Society  to  the- 
Medleal  Assoeistion  of  the  State  of  Hlssoiuri.    By  F.  J.  Ij«tB,  M.  I^.».. 

Mr.  Chairman: — From  the  fact  that  I  had  been  chosen  one 
of  the  Secretaries  of  the  Association  at  Carthage,  and  might 
therefore  be  expected  to  know  something  of  the  minutiae 
of  the  work,  it  was  intimated  to  me  before  our  return 
to  St  Louis,  that  I  would  be  called  upon  to  make  a  report 
to  the  Society.  I  have  therefore  taken  a  few  notes  of  the  pro- 
ceedings to  which  I  will  occasionally  refer  in  my  remarks. 

The  hospitality  of  the  City  of  Carthage  was  really  royal,  and 
everything  was  done  to  make  our  stay  agreeabe.  The  Associa- 
tion was  called  to  order  promptly  at  four  o'clock  on  the  after- 
noon of  May  18th.  After  a  prayer  had  been  offered  by  the  Rev. 
Dr.  G.  H.  Williamson,  of  Carthage,  Mayor  CaflSe  was  intro- 
duced, and  in  a  dignified  and  self  possessed  manner  read  a  very 
eloquent  address  to  the  Association,  to  which  Dr.  Maughs,  the 
President,  on  the  part  of  the  Association  responded.  The  next 
order  of  business  was  the  election  of  oflScers.  Dr.  Green^ 
of  St.  Louis,  nominated  Dr.  Allen,  of  Liberty,  Mo.,  who  was 
unanimously  elected.  According  to  custom,  a  committee  was 
then  appointed  by  the  President  to  report  to  the  Association. 
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the  names  of  the  remaining  officers.  While  this  committee  was 
^at,  the  committee  on  Scientific  Communications,  with  Dr. 
Matthews  as  Chairman,  was  appointed,  none  of  the  original 
members  of  that  Committee  being  present.  The  committee  on 
nominations,  through  its  chairman,  Dr.  Tefft,  of  Springfield,  then 
reported  the  following  names:  For  Vice  Presidents — Drs.  T. 
U.  Flanner,  of  Springfield,  T.  B.  Loyd,  L.  I.  Matthews  of  Car- 
thage, A.  B.  Sloan  and  A.  W.  Smith.  For  Eecording  Secreta- 
ries— ^A.  J.  Steele  and  F.  J.  Lutz  of  St.  Louis.     Corresponding 

.  Secretary,  Dr.  Mudd.    At  this  point  the  new  President,  Dr. 

f"  Allen,  was  escorted  to  the  chair  amid  enthusiastic  applause.    Dr. 

Allen  was  warmly  welcomed  by  Dr.  Maughs  who,  taking  his 
liand,  said  there  was  no  man  to  whose  care  as  a  presiding  officer 
he  could  turn  over  the  aflfairs  of  the  Society  with  more  pleasure. 
Then  turning  to  the  Association,  he  introduced  Dr.  Allen  as  the 
President  of  the  Association  for  the  ensuing  year. 

Dr.  Allen,  in  a  few  well  chosen  and  eloquent  words,  thanked 
the  Association  for  the  honor  conferred  upon  him,  which  he  re- 

L  garded  as  the  highest  that  could  be  conferred  on  an  American 

•citizen.  A  telegram  of  greeting  was  then  sent  by  the  Associa- 
tion to  the  Medical  Society  of  Illinois,  which  met  at  Belle- 
ville. 

On  motion  Drs.  Halley  and  Sloan,  of  Kansas  City,  were 
appointed  a  committee  to  draft  resolutions  on  the  death  of  Dr. 
Taylor,  and  Drs.  Mudd  and  Lutz  wore  assigned  to  report  on  the 
death  of  Dr.  Kennard,  the  resolutions  to  be  printed  in  the  forth- 
coming ti*ansactions. 

i  Of  the  Committee  on  Publication,  the  only  member  present 

was  Dr.  A.  J.  Steele,  who  reported  that  one  hundred  and  eighty 
-copies  of  the  proceedings  of  the  Association  for  the  preceding 
year  had  been  printed  and  distributed  among  the  members  of 
the  Association,  and  the  leading  journals  of  the  land.  I  then 
offered  a  resolution  that  the  committee  on  Publications  be 
instructed  to  have  the  proceedings  printed  within  two  months 
after  adjournment.  The  reason  for  this  is  obvious  to  all  members 
who  belonged  to  the  Association  last  year.  It  will  be  remem- 
bered that  the  publication  of  the  proceedings  was  delayed  last  year 
until  December.  I  also  took  occasion  to  doubt  the  wisdom  which 
limited  the  reading  of  the  proceedings  to  the  members  for  the 
year,  instead  of  giving  them  a  wider  circulation  through  some 
medical  journal.    Men  who  give  to  an  Association  their  efforts 


Digiti: 


zed  by  Google 


654  Proceedings  op  Medical  Societies.       [May  20^ 

do  not  wish  to  have  them  buried  in  that  way.  As  it  is,  the  pro- 
ceedings will  be  read  by  the  eighty  members  who  were  present^ 
and  about  ten  more,  who  may  subsequently  send  in  their  dues, 
whereas,  if  the  printing  were  given  to  a  large  journal,  the  pro- 
ceedings would  be  read  by  2,600  or  8,000  physicians.  This  lat- 
ter view,  however,  did  not  prevail,  but  the  motion  was  adopted* 

Dr.  Steele  then  oflfered  a  resolution  to  the  eflfect  that  the- 
committee  be  instructed  not  to  approach  any  medical  journal  for 
a  bid  to  publish  the  transactions. 

[Dr.  Eumbold  here  interrupted  Dr.  Lutz  and  asked :  Wha 
offered  this  resolution  ? 

Dr.  Lutz — Dr.  Steele. 

Dr.  Eumbold — Why  did  he  not  instruct  the  committee  not 
to  approach  Eumbold?  It.  was  he  alone  whom  he  referred  to^ 
Laughter.] 

Although  this  was  championed  by  quite  a  number  of  the 
members  present,  and  although  a  number  of  attempts  were  made 
to  substitute  other  resolutions,  such  as  allowing  members  ta 
publish  their  papers  in  journals  of  their  own  choice,  the  resolu- 
tion was  lost. 

Dr.  King,  of  Sedalia,  to  prevent  any  medical  publisher  from 
getting  the  proceedings,  oflFered  a  resolution,  which  was  carried, 
instructing  the  Committee  on  Publication  to  require  bond  and 
security  from  the  publisher  who  might  secure  the  printing  of 
the  proceedings,  that  he  would  have  them  ready  for  delivery 
within  two  months  from  the  time  the  copy  was  delivered  into 
his  hands,  and  would  not  publish  or  permit  to  be  published,  any 
of  the  matter  contained  in  the  proceedings  until  they  had  been 
printed,  bound  and  delivered  for  distribution.  This  resolution 
produced  a  very  erroneous  impression  upon  the  members  pres- 
ent, and  upon  the  press,  as  is  shown  by  the  following  comment 
which  appeared  in  The  Banner,  a.  Iocs!  newspaper:  "It seems 
that  a  medical  journal  in  St.  Louis  has  heretofore  been  awarded- 
the  contract  for  printing  the  proceedings  as  the  lowest  bidder, 
and  that  the  able,  scientific  papers  contributed  by  members  of 
the  profession,  were  first  run  through  the  columns  of  the  jour- 
nal as  original  matter,  and  the  publication  of  the  proceedings 
held  back  until  that  had  been  accomplished.  This  course  ena- 
bled them  to  underbid  any  other  publisher  and  compelled  the 
Society  to  await  their  pleasure.'*  The  Doctor's  resolution  was- 
Adopted  almost  unanimously. 
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Another  important  resolution  was  then  taken  up,  namely, 
the  proposed  change  of  time  for  electing  oflScers.  The  discus- 
sion which  ensued  demonstrated  that  there  wpuld  be  many  diffi- 
culties encountered  by  adopting  the  proposed  changes,  and  a 
committee  consisting  of  three  ex-Presidents  was  chosen  to  re- 
port. This  committee  reported  next  day  and  suggested  that  the 
election  of  officers  be  held  at  the  last  session  of  the  meeting. 
Their  report  was  adopted. 

The  Association  then  adjourned  to  meet  at  8  o'clock  p.  m,,  to 
listen  to  the  address  of  the  retiring  President,  Dr.  Maughs. 
At  the  close  of  the  address  it  was,  on  motion,  ordered  printed  in 
the  transactions. 

On  the  second  day  the  scientific  papers  were  in  order.  Dr. 
A.  J.  Steele,  of  St.  Louis,  then  read  a  very  interesting  report  of 
a  case  of  deformity  of  the  wrist,  for  the  treatment  of  which 
he  showed  a  splint  of  his  own  devising,  and  showed  the  mem- 
bers present  an  improved  method  of  taking  plaster  of  Paris  casts 
of  the  limbs  and  trunk. 

The  Treasurer's  report  was  then  read,  and  a  resolution  was 
passed  relieving  him  from  all  liability  in  the  loss  which  the  As- 
sociation incurred  by  the  failure  of  the  Mastin  Bank,  where  the 
funds  of  the  Association  had  been  depcsited  by  him  in  good 
faith. 

Dr.  Johnson,  of  Kansas  City,  reported  a  case  of  dislocation  of 
the  elbow  of  both  bones  of  the  forearm  outwardly.  Similar 
cases  were  reported  by  a  number  of  gentlemen. 

This  was  followed  by  perhaps  the  most  interesting  paper  of 
the  whole  session  by  Dr.  Engelmann,  who  read  a  paper  on  the 
dangers  of  uterine  manipulations  and  examinations.  He  re- 
lated a  number  of  cases  from  the  practice  of  well-known  physi- 
cians of  this  Society  and  elsewhere,  demonstrating  the  possibil- 
ity of  the  most  simple  operation  and  manipulation  being  fol- 
lowed by  the  most  serious  sequelae. 

Dr.  Halley,  of  Kansas  City,  reported  two  cases  of  facial  neu- 
ralgia which  he  had  relieved  by  operation. 

Dr.  Mudd  read  a  very  interesting  paper  on  lithotomy  and 
lithopraxy  and  reported  some  interesting  experiments  concern- 
ing the  relative  danger  of  cutting  and  tearing  the  prostate  gland, 
and -made  a  number  of  experiments  on  the  cadaver.  He  also 
made  some  interesting  remarks  on  a  case  of  trephining,  based 
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upon  our  knowledge  of  the  localisation  of  the  various  centers  in 
the  brain. 

Dr.  Allen  read  a  paper  on  the  relation  of  mind  to  matter,  a 
paper  ray  friend  Dr.  Hughes  would  probably  call  a  metaphysico- 
psyehological  one. 

After  this  the  Society  did  me  the  honor  to  listen  to  a  paper 
on  operations  about  the  peritoneum,  in  which  I  took  occasion  to 
show  the  falsity  of  the  view  that  one  can  do  almost  any  kind  of 
injury  to  the  peritoneum  with  impunity.  I  also  reported  a  cyst  of 
the  left  ovary  which  I  had  successfully  removed. 

The  next  paper  was  by  Dr.  Tefft,  in  which  he  undertook  to 
prove  that  the  gases  arising  from  sowers  and  cesspools,  etc.,  are 
not  dangerous  by  themselves,  but  require  in  all  cases  a  specific 
something  superadded  to  them  to  be  the  source  of  infection,  and 
he  illustrated  his  ar/Bjumont  by  citing  cases  in  which  men  had 
lived  in  the  foulest  atmosphere  without  any  danger.  He  espe- 
cially referred  to  the  case  of  men  in  the  Greene  County  jail  who 
had  lived  in  a  limited  number  of  cubic  feet  of  air,  the  apartment 
receiving  its  ventilation  from  the  privy,  and  yet  none  were  sick. 

In  the  discussion  which  followed  Dr.  Green  called  special  at- 
tention to  the  propriety  of  referring  this  matter  to  the  Commit- 
tee of  the  Board  of  Health  of  the  State  of  Missouri.  This  com- 
mittee also  reported  to  the  effect  that  in  future  they  advise  that 
the  first  efforts  made  be  for  the  simplest  kind  of  arrangraeents. 
"Whenever  the  Legislature  is  approached  for  appropriations  for 
hygienic  or  other  objects  they  met  with  anything  but  encourag- 
ing results. 

A  telegram  of  gi'eeting  in  response  to  our  own  was  received 
from  the  Illinois  State  Medical  Society. 

A  vote  was  then  taken  as  to  the  next  place  of  meeting, 
Mexico  being  selected  on  a  vote  of  twenty-six  against  twenty- 
five  for  Macon  City. 

The  crowning  session  of  the  Association  was  held  in  Eegan's 
Hall  on  the  evening  of  the  second  day.  Tables  for  more  than 
two  hundred  persons  had  been  prepared,  and  were  beautifully 
decorated  with  flowers,  and  loaded  with  good  things  for  the  in- 
ner man^  The  caterer  deserves  commendation  for  the  feast  he 
provided  and  which  was  thoroughly  enjoyed.  The  guests  began 
assembling  at  8  p.  m.,  and  before  half-past  eight  the  hall  was 
well  filled  by  members  of  the  Association  and  by  a  large  num- 
ber of  the  ladies  and  gentlemen  of  Carthage.     The  hall  was 
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brilliantly  lighted,  and  when  all  wore  seated  at  the  tables,  and 
the  time  had  come  to  enter  upon  the  discharge  of  the  duties  of 
the  occasion,  a  finer  picture  of  life,  beauty,  intelligence,  culture, 
and  the  means  of  prolonging  the  period  of  their  usefulness, 
would  be  difficult  to  find. 

The  next  morning  Dr.  Green  read  a  paper  which  was  well 
•received  and  very  highly  spoken  of  by  all  the  members  present, 
on  the  treatment  of  conjunctivitis.  One  noteworthy  merit  of 
this  paper  was  that  it  was  a  plain,  practical  resume  of  the  meth- 
ods at  our  command  to  allay  conjunctival  inflammation. 
^        •  The  last  paper  was  by  the  President  of  the  State  University, 

Dr.  Laws,  on  "Medical  Education."  1  think  this  report  on  med- 
ical education  has  been  made  for  a  number  of  years,  and  with  due 
deference  to  .the  learned  gentleman  who  read  it,  it  may  be  said 
it  was  an  interesting  paper  in  regard  to  his  school,  but  I  thought 
in  my  own  mind  that  the  Association  was  not  the  place  for  such 
a  paper,  for  it  was  really  a  plea  for  the  Medical  Department  of 
the  State  University. 
^  Committees  were  then  appointed  for  the  next  year,  as  follows : 

Credentials — Drs.  Torrey,  Evans  and  Mudd. 

Scientific  Communications — Drs.  Latimar,  Norris  and  French. 

Progress  of  Medicine — Drs.  Tefft,  Hill,  Gerard,  Moss,  Dalton 
and  King. 

Progress  of  Surgery — Drs.  Johnson,  Geigor  and  Lutz.  Drs. 
Seames  and  Torrey  to  report  on  railroad  surgery. 

Ethics — Drs.  Green,  Gordon  and  Fulkorson. 

Publication — Drs.  Engelmann,  Moses  and  Michel, 
I  The  following  gentlemen  were  appointed  delegates  to  the 

American  Medical  Association :  Drs.  Dysart,  Schauffler,  Gillet, 
Hearnes,  Maughs,  Evans,  Geiger,  Norris,  Torrey,  Wright, 
Steele  and  Means. 

A  paper  by  Dr.  Alleyne  on  the  progress  of  medicine,  and  one 
by  Dr.  Todd,  of  St.  Louis,  on  the  dry  treatment  of  otorrhoea, 
were  read  by  their  titles  and  referred  to  the  Committee  on  Pub- 
lication. 

I  think  the  Association  was  a  success  in  many  respects. 
Some  of  the  papers  were  very  instructive^  and  the  members  took 
a  great  interest  in  the  proceedings.  In  regard  to  numbers  the 
Association  was  not  such  a  success.  The  distance  and  the 
inconvenience  of  getting  there  was  no  doubt  the  cause  of  pre- 
venting many  from  attending,  who  otherwise  would. 
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At  present  it  is  the  opin'on  that  the  Association  should  per- 
form missionary  work — go  about  to  different  portions  of  the 
State,  and  promote  the  establishment  of  local  medical  associa- 
tions. But  I  understand  this  necessity  is  rapidly  passing  away^ 
as  almost  every  county  in  Missouri  has  its  medical  society,  or 
the  physicians  at  least  belong  to  a  district  medical  society,  and 
in  the  near  future  the  Association  will  no  doubt  select  a  cen- 
trally located  and  easily  accessible  city  for  its  permanent  place 
of  meeting. 

The  Association  closed  with  the  passage  of  a  resolution  of 
thanks  to  the  citizens  of  Carthage,  the  ladies  especially,  and 
to  the  Eeception  Committee,  for  the  generous  treatment  and 
genuine  hospitality  it  had  received,  to  the  railroads  for  the 
courtesy  of  reduced  fare,  and  to  the  press  for  the  publication  of  the 
proceedings. 

Dr.  Barret  said,  after  Dr.  L'utz  had  concluded  his  remarks  r 
There  seems  to  have  been  some  misunderstanding  at  the  State 
Association  in  regard  to  the  delay  that  occurred  in  the  publi- 
cation of  the  proceedings  last  year.  I  wish  simply  to  call 
attention  to  that  fact,  and  to  state  that  I  think  it  would  be 
proper  for  the  Chairman  of  the  Committee,  since  he  was  not 
present  at  the  Association,  to  defend  the  Committee's  action,  ta 
state  the  reasons  why  that  report  was  not  gotten  out  earlier. 

Dr.  Wm.  Porter — I  rise,  with  the  privilege  of  the  house. 
The  reason  that  one,  at  least,  the  Chairman  of  the  committee, 
did  not  go  to  Carthage  was  because  he  was  disgusted  with  the 
manner  in  which  the  publishing  of  the  transactions  was  con- 
ducted. I  had  other  reasons  that  were  sufficient,  but  this  alone 
would  have  prevented  me  from  going.  I  will  simply  say  that 
the  Committee  did  not  publish  the  proceedings  of  the  State  Asso- 
ciation earlier  because  some  members  of  the  Association  with- 
drew their  papers  and  refused  to  give  them  to  the  Committee,, 
and  this  action  tied  the  hands  of  the  Committee,  and  rendered 
its  efforts  fruitless.  The  Committee  had,  by  a  vote  of  four  to 
one,  decided  to  give  the  printfng  to  the  St.  Louis  Medical  and 
Surgical  Journal.  By  this  means  the  volume  would  have 
been  out  in  a  month  from  the  time  that  the  copy  was  ready. 
(This  was  the  contract.)  Besides,  it  had  secured  a  promise 
that  the  same  should  be  published  in  the  columns  of  the  Journal, 
giving  an  additional  circulation   of  2,200*  more   than  the  ISO* 
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copies  which  were  published.  This  was  within  a  few  dol- 
lars of  the  lowest  offer.  Some  of  those  who  had  read  pa- 
pers refused  to  hand  in  their  papers.  The  Committee  waa 
threatened  and  insulted  because  a  few  deemed  this  an  advantage 
to  The  Medical  and  Surgical  Journal,  rather  than  to  an- 
other. I  am  told  that  much  correspondence  was  had  and  every 
influence  used  to  embarrass  the  procedure.  If  the  papers  had 
been  in  my  hands  they  would  have  been  published  as  ordered. 
Being  in  the  hands  of  the  Secretary  of  the  Association,  our  handa 
were  tied,  and  finally  we  were  compelled  to  publish  180  copies, 
which  have  so  far  been  unnoticed.  I  protest  against  the  back 
handed  action  which  endorses  this  mode  of  coertion,  and  want 
to  fasten  the  illegitimate  oflapring  where  it  belongs. 


(BlJitoriol. 


(*  The  Medical  Association  op  the  State  of  Missouri. 

We  have  delayed  the  issue  of  the  present  number  of  the 
Journal  to  publish  a  report — a  little  out  of  its  order — made  by 
Dr.  F.  J.  Lutz  to  the  St.  Louis  Medical  Society,  on  the  meeting 
of  this  Association,  which  took  place  at  Carthage  May  18, 19  and 
20, 1880. 

Many  of  our  readers  will  no  doubt  be  puzzled  in  their  at- 
tempts to  fully  understand  the  "  whys  and  wherefores''  of  the 
t  resolution  to  prevent  medical  journals  from  publishing  the  Asso- 

*^  ciation's  proceedings. 

Last  year  wo  oflFered,  as  stated  by  the  Chairman  of  Publica- 
tion, to  publish  the  State  proceedings  in  the  Journal,  at  a  pecu- 
niary sacrifice  to  ourselves.  We  done  this  in  the  interest  of  the 
Society  and  of  the  profession  of  the  State,  trusting  that  in  the 
"  long  run  "  it  would  be  beneficial  to  the  Journal.  Instead  of 
receiving,  what  we  confidently  expected,  well  merited  apprecia- 
tion, we  received  scorn  and  abuse,  but  this  came  from  a  few  who 
took  advantage  of  their  position,  and  threatened  a  rupture  of 
the  State  Association  if  their  unjust  course  was  not  sustained* 
By  these  few  our  motives  were  intentionally  and  persistently 
perverted,  and  through  them,  others  were  made  to  misunderstand 
our  efforts. 
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As  the  profession  of  the  State  is  interested  in  this  matter,  we 
will  state  that  our  crime  was  the  proposition  to  publish  the  State 
proceedings  in  the  Journal  and  in  book  form  for  the  same  price 
for  which  the  book  alone  could  be  published. 

Every  reader  will  at  once  ask,  why  their  unwillingness  to 
accept  this  generous  offer  ?  Why  the  animosity  of  this  few  at 
the  Journal  for  making  this  offer?  The  answer  is,  they  fancied 
that  through  this  publication,  the  Journal  would  be  bene- 
fited to  the  injury  of  a  concern  in  which  they  were  interested. 
Even  if  it  were  true  that  their  concern  would  be  injured,  which 
is  indeed  very  doubtful,  is  this  course  manly? 

The  dislike  of  a  few  men  to  this  journal  should  not  make 
the  Association  unjust  to  itself  nor  check  the  meritorious  efforts 
of  a  medical  journal  to  place  its  proceedings  before  the  profes- 
sional world,  to  the  benefit  of  every  one,  but  especially  to  that  of 
the  Association.  When  men  eminent  in  their  profession  spend 
weeks  and  months  in  preparing  papers,  and  then  read  them  be- 
fore a  society,  is  it  not  a  credit  to  the  author  and  the  Society  if 
the  most  popular  and  the  largest  circulated  medical  journal  in  the 
West  desires  to  publish  i  t  ?  Is  it  any  crime  in  the  editor  of  that  jour- 
nal to  make  honorable  effort  to  get  such  papers  for  publication  ? 

We  have  been  berated  by  our  friends  for  not  being  present 
at  the  Association  to  make  our  offer  in  open  session.  To  these 
we  say,  that  while  we  had  other  reasons  to  prevent  our  attend- 
ance, coming  upon  us  suddenly,  we  still  felt  like  the  Chairman 
on  Publication,  Dr.  Porter,  in  this  matter. 

We  will  close  by  saying,  that  if  we  thought  that  it  was  as 
much  to  our  pecuniary  benefit  to  publish  the  proceedings  of  the 
Association  neoct  year,  as  we  know  it  will  be  to  the  interest  of 
every  reader  of  a  paper  in  the  Association  to  have  them  pub- 
lished, we  would  say,  "On  to  Mexico." 


The  Illinois  State  Medical  Society. 
We  had  the  pleasure  to  meet  with  this  learncfd  body  of  medi- 
cal gentlemen,  and,  barring  some  papers  that  were  too  long — 
although  very  valuable  contributions  to  medical  literature — to  be 
read  in  full,  were  much  interested  by  the  proceedings.  Com- 
mencing with  our  next  issue,  we  will  publish  quite  a  full  synopsis 
of  the  three  days'  proceedings,  taken  for  the  Journal  by  Dr.  A. 
H.  Ohmann-Dumesnil. 
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Clinical  Hrporb  from  pttuate  practice. 


Fibroid  Tumor.    By  A.  V.  Banes,  M.  D.,  of  St.  Joseph,  Mo» 

The  history  of  the  case  here  given,  came  under  my  notice 
May  4th,  1879.  The  patient  had  been  under  the  care  of  several 
physicians,  but  had  only  been  subjected  to  internal  and  external 

treatment.    Mrs  K. ,  mi.  49  years,  of  spare  habit,  very  anas- 

mic,  had  not  enjoyed  good  health  for  some  time  previous.  She 
occasionally  suffered  with  severe  paing  in  the  hypogastrium  and 
early  in  1877  I  noticed  a  hard  mass,  the  size  of  a  large  orange, 
in  that  region.  At  the  time  I  saw  her,  the  tumor  was  as  large 
as  a  five  months'  pregnant  uterus,  was  movable,  not  tender  even, 
upon  hard  pressure.  She  had  been  delicately  reared,  but  meet- 
ing with  reverses  during  the  war,  had  been  subjected  to  many 
hardships. 

I  diagnosed  the  case  as  a  fibroid  or  cystic  fibroid  tumor. 
After  explaining  the  desperate  risks  she  would  have  to  encounter^ 
she  unhesitatingly  decided  in  favor  of  an  operation.  As  she 
lived  several  miles  in  the  country  and  knowing  I  could  not  give 
her  the  proper  attention  that  distance  from  the  city,  I  prepared 
a  room  in  my  own  house,  with  antiseptic  precautions,  and  ap- 
pointed May  20th,  as  the  date  for  the  operation.  She  was  put 
upon  a  generous  diet  and  her  system  saturated  with  iron  and 
quinine.  I  operated  at  the  time  stated,  with  the  assistance  of 
several  of  our  best  physicians  and  in  the  presence  of  a  number 
of  medical  students. 

The  incision  was  made  from  the  umbilicus  to  the  pubis,  a 
strong  carbolic  spray  being  thrown  over  the  line  of  incision. 
Upon  examination,  after  the  cavity  was  opened,  we  found  a  hard, 
round,  partially  cystic  fibroid  tumor  attached  to  the  fundus  of 
the  uterus  and  weighing  eighteen  pounds. 

After  a  hasty  consultation,  it  was  agreed  to  remove  the  tu- 
mor en  masse ;  it  was  accordingly  lifted  from  the  cavity,  dis- 
sected carefully  near  its  base,  a  portion  of  the  uterine  tissue  be- 
ing involved.  The  vessels  were  promptly  ligated  as  we  went 
along.  After  a  reasonable  time  had  elapsed  to  see  if  hemor- 
rhage occurred,  the  cavity  was  closed  with  nine  interrupted  su- 
tures, the  peritoneum  not  being  included.  Adhesive  straps  and 
a  broa(l  flannel  bandage  were  used  to  support  the  abdomen. 

She  reacted  nicely,  but  two  hours  later,  unfavorable  symp- 
toms set  in  and  she  died  almost  immediately  of  nervous  shock 
and  exhaustion. 

I  cite  this  case,  feeling  that  it  is  the  duty  of  physicians  and 
surgeons  to  report  unfavorable,  as  well  as  successful  cases. 
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Poisoned  by  Iodoform.    Bv  F.  B.  Tiffany,  M.  D.,  of  Kansas 

City,  Mo. 

Mrs.  K.  S.,  age  29,  vest-maker,  consulted  me  February  16, 
1879,  respecting  her  hearing.  Examination  revealed  the  follow- 
ing conditions :  Tyrapani  intact,  but  in  a  hypertrophied  condi- 
tion, with  non -suppurative  catarrh  of  the  middle  ear^  patient  was 
also  suffering  from  posterior  nasal  catarrh  and  severe  pain  in 
the  occipital  and  cervical  region  with  diurnal  vertigo  and  tinnitis 
aurium.     Treatment : 

^    Potass  Brom 3iv. 

Colombo  Tinct ^ss. 

Aqua  Distil,  ad .....r3\j. 

M.    SIg.    Desert  spoonfUl  ter  die. 

Chlorate  of  potash,  by  posterior  nasal  douche;  inflation  of 
tympanic  cavity,  by  means  of  the  Eustachian  catheter. 

This  treatment  was  continued  for  several  days  with  good  re- 
sults, the  headache  and  vertigo  entirely  disappearing,  with  slight 
improvement  of  hearing. 

February  27,  1879,  applied  to  the  tympana,  per  external 
meatus,  a  small  portion  of  the  following  mixture :  Iodoform, 
grs.  v.,  et  Gelati  Fetroli,  ^ij. 

February  28,  patient  returned  complaining  of  pain  and  itch- 
ing of  the  ears;  said  the  medicine  I  applied  the  day  previous 
was  the  cause,  as  she  experienced  like  trouble  from  the  same 
medicine  (knowing  it  by  its  odor)  which  Dr.  Williams,  of  Cin- 
cinnati, applied  in  the  form  of  a  yellow  powder  when  under  his 
treatment,  about  two  years  previous.  I  told  her  I  did  not  think 
it  could  be  the  medicine,  as  its  effect  was  of  a  soothing  nature 
and  not  irritant  (it  being  an  anodyne),  and  I  frequently  used  it 
in  much  larger  quantity  without  bad  results ;  indeed,  I  had  never 
known,  read  nor  heard  of  its  having  such  an  effect;  besides^  I 
had  only  used  a  fraction  of  a  grain ;  but  she  insisted  that  it  was 
the  cause  of  the  trouble,  as  she  had  nearly  lost  her  life  by  its  use 
before.  I  discontinued  its  use  and  syringed  the  meatl  with  tar- 
soap  water,  washing  away  any  remaining  portion  of  the  salve. 

March  1,  lobes  of  ears  were  inflamed  and  swollen  with  an 
aqueous  discharge  which  excoriiited  the  skin  wherever  it  touched. 

March  2,  she  complained  of  severe  pain,  it  being  so  great  she 
could  not  sleep,  but  walked  the  floor  the  entire  night.  Syringed 
the  eare  with  soapsuds;  gave  more  brom.  potass,  and  chloral. 

March  3,  excoriation  extended  to  the  face  and  neck  yrith  an 
erysipetalous  swelling;  pain  was  very  severe. 

March  6,  discharge  very  profuse,  erysipelas  extended  over 
the  face  and  neck  and  down  Eustachian  tube;  hyperemia  of  the 
submaxillary  glands.  Gave  large  doses  of  iron  and  quinia,  and 
applied  cranberry  poultice. 
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March  6,  swelling  extended  over  the  entire  face,  closing  both 
^yes.  March  8,  submaxillary  glands  badly  swollen  with  indica- 
tion of  suppuration  3  erysipelas  still  extending  to  the  chest. 

March  9,  symptoms  much  worse  than  on  the  previous  day; 
the  cranberry  poultice  rather  aggravated  than  otherwise,  for 
which  1  substituted  a  mask  of  cosmoline,  which  gave  immediate 
relief,  checking  the  burning  pain  like  magic. 

March  11,  patient  quite  easy,  swelling  much  reduced;  con- 
tinued the  use  of  the  cosmoline,  with  lead  lotion  for  the  external 
meatus  for  a  few  days  longer.  Patient  entirely  recovered,  with 
hearing  slightly  improved.  Temperature  did  not  go  above  99}® 
during  the  whole  time. 

In  sustaining  the  opinion  that  this  was  a  case  of  idiosyncrasy, 
I  would  state  that  Mrs.  S.  cannot  eat  eggs  in  any  form  whatever 
without  experiencing  the  greatest  degree  of  nausea. 


600k  Uet)teu)9. 

A  Tbxt  Book  op  Physiology.  By  M.  Foster,  M.  A.,  M.  D., 
F.  E.  S.  Third  Edition,  Kevieed.  [London:  MacMillan  & 
Co.     1879.] 

A  full  criticism  of  this  book,  in  its  different  departments, 
would  be  scarcely  less  than  a  report  on  the  recent  progress  of 
physiology,  and  require  more  time  and  space  than  can  be  given 
here.  The  author  begins  with  the  amoeba  as  illustrating  the 
simplest  manifestation  of  vital  property,  showing  this  structure- 
less mass  to  be — Ist,  contractile;  2d,  irritable;  3d,  assimilative; 
4th,  metabolic  and  secretory;  5th,  respiratory;  6th,  reproduc- 
tive. Speaking  of  the  'higher'  animals  he  says:  "We  learn 
from  morphological  studies  they  may  be  regarded  as  groups  of 
-amoeb©  peculiarly  associated  together.  All  the  physiological 
phenomena  of  ihe  higher  animals  are  similarly  the  results  of 
these  fundamental  qualities  of  protoplasm  peculiarly  associated 
together.  The  dominant  principle  of  this  association  is  the 
physiological  division  of  labor  corresponding  to  the  morphologi- 
cal differentiation  of  structure."  "  In  the  evolution  of  living 
beings  through  past  times,  it  has  come  about  that  in  the  higher 
animals  (and  plants)  certaija  groups  of  the  constituent  amoebi- 
form  units  or  cells  have,  in  company  with  change  of  structure, 
been  set  apart  for  the  manifestation  of  certain  only  of  the  funda- 
mental properties  of  protoplasm,  to  the  exclusion  of  the  oth^er 
properties.'' 

These  sentences  indicate  the  position  of  the  author  on  one  of 
4he  most  interesting  physiological  questions  of  the  day.    With 
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regard  to  localizing  the  functions  of  the  brain :  "Although  much, 
has  been  written  and  many  experiments  performed  in  reference 
to  the  various  parts  of  the  brain,  the  views  which  have  thereby 
been  worked  out  are,  for  the  most  part,  neither  satisfactory  nor 
consistent  Indeed,  the  proper  method  to  study  the  brain  is  to 
trace  out  a  cerebral  operation  along  its  chain  of  events,  rather 
than  seek  to  attach  definable  functions  to  the  cerebral  anatomi- 
cal components." 

In  speaking  of  alteration  in  the  pupil,  the  phrase  "  nervous 
mechanism  of  the  pupil "  is  used^  which  is  a  little  ambiguous,  as 
it  is  certainly  the  nervous  mechanism  of  the  iris  that  produces 
these  attractions. 

A  few  features  of  this  excellent  book,  which  attract  the  at- 
tention of  the  reader  at  first  sight,  are —  ^ 

(1)  The  use  of  the  metric  system.    This  is  as  inevitable  as  | 
it  is  desirable.     It  is  the  only  scientific  system  of  weights  and 

measures  in  the  world,  and  the  sooner  it  is  met  in  medical  litera- 
ture the  sooner  will  the  profession  give  it  that  attention  neces- 
sary to  its  proper  understanding  and  use. 

(2)  The  omission  of  comparative  physiology.  This  is  a 
matter  interesting  in  itself  and  profitable,  to  a  certain  extent,  in 
its  relation  to  the  physiology  of  man.     But  it  certainly  widens 

and  extends  the  discussion  of  the  subject,  and  our  author  seems  | 

to  have  decided  that  the  benefits  to  be  derived  from  this  source  | 

were  scarcely  equal  to  the  disadvantages  resulting  from  too  great  -^ 

volume. 

(3)  The  introduction  of  numerous  figures  illustrating  the  ner- 
vous and  vascular  mechanisms,  and  other  subjects.  Several  of 
these  diagrams,  as  those  illustrating  the  contractility  of  muscle 
and  blood  pressure,  occupy  an  entire  pa^e.  Some  of  these  might 
be  considered  a  little  superfluous,  but  the  author,  in  his  preface, 
says :  "  My  previous  decision  not  to  introduce  figures  of  instru- 
ments has  been  so  generally  disapproved,  that  I  have  waived  my 
own  judgment  ana  inserted  a  number  of  illustrations  which,  1 
trust,  will  be  found  to  assist  the  reader." 

(4)    The  addition  of   an  appendix  of   fifty  pages  on   the  — ^ 

"Chemical  Basis  of  the  Animal  Body."     In  this  appendix  we  f 

have  a  very  full  and  complete  account  of  the  proximate  and  ele- 
mentary principles.  This  department  of  physiological  study  has 
assumed  greater  importance  of  late,  since  the  more  recent  dis- 
coveries have  gone  far  to  establish  the  theory  that  all  vital  phe- 
nomena can  be  traced  to  molecular  change  and  molecular  ar- 
rangement. 

Dr.  Foster's  Text  Book  of  Physiology  must  take  its  proper 
place  in  the  front  rank  of  works  on  this  subject.  It  is  altogether 
an  admirable  book.  Unincumbered  by  superfluities,  clear  and 
systematic  in  arrangement,  comprehensive  in  detail,  simple^ 
though  scientific  in  style,  it  is  suitable  alike  to  the  expert  and 
the  novice.  H.  C.  Pairbrother, 
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Article  XVIIl. 

On  the  Early  Diagnosis  of  Stone  in  the  Bladder.     By 
W.  fluTsoN  Ford,  M.  D.,  of  St.  Louis. 

PART  I. 

In  a  very  important  address,  delivered  in  1873  by  Sir  Henry 
Thompson,  before  the  Midland  Medical  Society  at  Birmingham, 
after  defining  the  class  of  cases  to  which  the  operation  of  lithot- 
rity  is  applicable,  the  distinguished  speaker  used  the  following 
language :  "  The  only  certainty  of  success  lies  in  getting  the 
stone  to  operate  on  when  it  is  small;  and,  success  being  absolute 
then,  it  follows,  as  a  matter  of  necessity,  that  the  diagnosis  of 
stone  in  the  bladder  and  of  its  size,  is  a  matter  of  the  highest  impor- 
tance.  Granting  me  this,  and  the  unrivalled  success  of  lithot- 
rity  for  small  stones,  already  proved,  it  logically  follows  that 
the  operation  of  lithotomy  must  in  future  be  rejected  for  all 
stones  which  are  of  a  moderate  size."  [For  a  consideration  of 
the  relative  position  of  the  two  operations,  I  beg  leave  to  refer 
to  an  article  of  mine,  entitled,  "The  Province  of  Lithotrity," 
published  in  the  St.  Louis  Medical  and  Surgical  Journal  for 
May,  1878.] 

Thompson  further  states  that  he  has  come  to  the  conclusion 
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that  stone  in  the  bladder,  like  many  other  maladies,  is  an  exter- 
minable  one.  *'  The  plague,"  he  says,  "  in  Europe,  is  now  a 
matter  of  history  ;  —  small-pox,  an  anachronism,  without  right 
or  title  to  existence,  showing  itself  only  because  some  people  are 
foolish  or  ignorant."  Cholera  must  equally  become  subject  to 
medical  control.  Lithotrity  must  be  the  future  operation  for 
«tone  in  the  adult.  "  Find  a  man's  stone,"  says  he,  "while  it  is 
small,  and  you  are  certain  to  save  him."  By  following  this  hint, 
we  shall  arrive  one  day  at  the  end  in  view,  viz.,  the  extermina- 
tion of  stone  in  the  adult,  so  that,  as  he  writes  a  year  or  two  later, 
the  rising  generation  of  medical  men  will  see  the  day  when 
lithotomy  for  adults  will  disappear,  or  at  least  become  one  of 
the  rarest  of  operations." 

In  sympathy,  as  it  seems,  with  the  foregoing  remarks, 
quoted  from  Thompson,  Holmes  observes:  "No  delay  is  ad- 
missible in  cases  of  stone.  When  the  symptoms  become  more  ac- 
•curately  known  to  the  public,  and  the  necessity  of  seeking 
•competent  advice  at  an  early  period  is  generally  recognized, 
Btones  will  be  disposed  of  when  of  small  size  by  lithotrity,  lithot- 
omy in  the  adult  will  become  an  even  rarer  operation  than  at 
present,  and  stone  will  be  only  rarely  a  cause  of  death."  ("  Sur- 
gery, its  Principle  and  Practice,"  p.  814.) 

Lithotrity  in  the  future,  except  in  its  modification  by  Bige- 
low,  a  procedure  as  yet,  however  promising,  distinctly  upon 
trial,  will  be  restricted  to  stones  less  than  an  inch  and  a  half  in 
diameter,  unless  the  calculus  is  very  soft.  Some  stones,  even  of 
this  size,  composed  of  uric  acid,  or  of  phosphates  with  an  oxalate 
of  lime  nucleus,  or  of  oxalate  of  lime  alone,  in  rare  instances, 
cannot  be  safely  crushed.  But  even  the  hardest  stones  may  be 
•crushed  while  smaller  than  one  inch  in  diameter,  and  we  must 
bear  in  mind  that  every  stone  has  once  been  small  —  once  in  its 
liistory  therefore,  removable  with  comparatively  little  risk  to 
life.  Every  large  stone  is  a  witness  of  lost  opportunity,  and 
its  presence  beclouds  the  reputation  of  the  medical  man,  who, 
knowingly  or  misunderstandingly,  has  allowed  it  to  grow,  or 
testifies  to  the  obstinacy,  timidity  or  ignorance  of  the  patient 
And  his  friends.  The  early  recognition  of  calculus,  with  a  view 
towards  its  immediate  removal,  has  not  received,  says  Thomp- 
son, its  full  share  of  consideration  from  the  profession  in  Eng- 
jand ;  and  the  same  proposition  may  be  affirmed  with  regard  to 
his  country,  with  at  least  equal  confidence.    Notwithstanding 
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the  devotion  of  many  operators  of  the  Eastern  States,  lithotrity 
has  been  sadly  neglected  in  America,  and,  indeed,  it  is  not  at  all 
•unusual  for  practitioners,  knowing  of  the  existence  of  a  stone, 
either  to  allow  the  patient  to  refrain  from  submitting  himself  to 
operation,  or  to  encourage  him  to  do  so,  until  by  long  sojourn 
.and  the  consequent  increased  size  of  the  calculus  and  gravity  of 
the  symptoms,  lithotomy,  the  only  operation  in  general  contem- 
plated either  by  family  physicians  or  professed  surgeons,  is  no 
longer  to  be  avoided,  with  all  its  risks. 

In  the  address  alluded  to  above,  Thompson  takes  the  rather 
novel,  but  undoubtedly  correct  position,  of  insisting  that  this 
-early  diagnosis  of  calculus  in  the  bladder,  upon  which  the  safety 
of  the  patient  hangs  to  so  great  an  extent,  should  be  established 
by  the  family  phyncian,  and  not  necessarily  by  a  surgeon  at  all. 
"  It  may  be  said,"  he  observes,  "  that  when  the  physician  sus- 
pects stone  in  the  bladder,  he  can  always  send  him  to  the  sur- 
geon to  be  sounded."  "  But,"  he  asks,  "  why  this  division  of 
labor?  Why  should  not  physicians  equally  send  their  patients 
to  the  surgeon  to  be  stethoscoped,  since  it  is  a  mechanical  pro- 
•cess,  like  sounding  for  stone,  designed  to  ascertain  the  condition 
of  internal  parts  ?  Why  should  there  be  one  diagnostician  for 
ihe  outside  of  the  body,  and  one  for  the  inside  ? "  Is  it  not 
altogether  best,  that  the  diagnosis  of  stone,  which  eventually 
includes  striking  it  with  a  metallic  rod,  be  made  out,  at  least 
with  comparative  accuracy  by  the  man  who  is  in  continual 
•contact  with  the  patient,  and  most  likely  to  be  informed 
of  the  earliest  symptom  in  his  capacity  of  attending  physician? 
His  functions  need  not  be  operative,  but  should  certainly  be  diag- 
nostic, so  that  the  patient  may  enjoy  the  great  advantages  of 
timely  surgical  treatment. 

There  can  be  no  doubtof  the  judiciousness  of  this  view,  and  I 
have  several  times  known  of  instances  where  early  operation  has 
been  secured  by  the  attentive  sagacity  of  the  family  physician, 
who  has  himself  made  the  diagnosis,  but  if  medical  men  are  to 
•be  expected  to  sound  the  bladder  for  stone,  a  good  knowledge  of 
the  main  indications  for  so  doing,  and  of  the  proper  methods  of 
Bounding,  is  indispensable.  The  physician  must  learn  to  sound 
ihe  bladder,  just  as  he  learns  to  sound  the  uterus,  or  to  practice 
-auscultation  and  percussion,  or  any  other  method  of  physical 
•diagnosis.     There  is  no  reason  whatsoever  why  sounding  for 
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stone  should  be  the  only  diagnostic  process,  hardly  ever  prac- 
ticed except  by  professional  surgeons. 

It  is  plain,  that  in  order  to  make  an  appropriate  and  timely 
use  of  the  sound,  a  clear  knowledge  of  the  symptomatology 
of  the  conditions  of  the  urinary  organs,  where  a  stone  might  bo 
present,  is  highly  desirable  in  every  medical  man  who,  in  the 
capacity  of  attendant  or  consultant  is  entrusted  with  the  care 
of  families.  With  a  view  to  set  forth  in  a  distinct  light,  and 
in  as  practical  a  way  as  possible,  the  indications  for  sound- 
ing and  the  differential  diagnosis  of  calculus,  I  have  ventured, 
in  the  following  pages,  to  enlarge  somewhat  upon  Thompson's 
valuable  suggestions.  If  stone  in  the  adult  and  lithotomy  for 
large  stones  are  to  become  things  of  the  past,  and  so  many  need- 
less  dangers  to  human  life  thus  averted,  these  desirable  ends 
can  only  be  attained  through  the  watchful  care  of  practitioners 
in  general,  who,  by  sounding  the  note  of  warning  in  time^ 
will  forestall  conditions  that  no  surgical  skill  can  prevent  from 
leading  on  to  a  disastrous  issue  in  a  large  number  of  cases. 

The  early  history  of  stone  will  depend  upon  its  origin, 
for  a  calculus  found  in  the  bladder  may  have  been  formeJ 
around  a  small  stone  which  had  dropped  from  the  kidney,  or 
may  be  the  result  of  phosphatic  or  other  deposition,  in  part 
of  the  constituents  of  the  urine  around  foreign  bodies  intro- 
duced from  without,  or  as  the  result  of  a  concretion  of  ves- 
ical mucus  and  phosphatic  mattei*s  in  sulci  or  pouches  of  the 
bladder,  as  happens  not  infrequently  after  the  operation  for 
vesico-vaginal  fistula.  Multiple  calculi  again  may  be  due  to 
the  concretion,  in  numerous  small  masses,  of  crystalline  de- 
posits of  the  urine,  precipitated  both  within  the  kidney  and  the 
bladder.  Calcareous  concretions  also  producing  most  of  the 
symptoms  and  effects  of  a  movable  calculus,  are  not  uncom- 
monly met  with  adhering  in  large  quantity  to  the  walls  of 
the  bladder  after  operation.  Stones  of  renal  or  vesical  origin 
may  be  further  increased  by  deposits  formed  around  them  in  the 
prostatic,  membranous,  or  even  penile  urethra — and  certain  con- 
cretions analogous  to  true  calculus  may  originate  in  the  prostate, 
occupying  the  secretory  cavities  of  the  gland  and  becoming  vol- 
uminous and  hard  by  the  progressive  deposition  of  urinary 
salts. 

Calculi  may  thus  be  designated  as  of  renal,  vesical  or 
prostatic  origin.    Those  of  renal  orgin,  are  in  nearly  every  case 
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dependent  upon  a  constitutional  dyscrasia ;  but  in  the  bladder^ 
although  the  causes  first  giving  rise  to  the  concretion  in  the 
kidney  continues  to  act,  thereby  augmenting  its  size,  the  kind- 
ling of  chronic  cystitis,  and  the  associated  decomposition  of  the 
urine,  sooner  or  later  causes  a  deposition  of  phosphate  around 
the  mass,  which  may  alternate  with  deposits  of  other  kinds.  This 
almost  surely  occurs  around  foreign  substances  lodged  in  the  blad- 
der, urethra,  or  even  behind  the  corona-glandis,  under  the  prepuce, 
in  cases  of  phimosis.  I  have  seen  formations  of  this  kind  num- 
bering twenty  or  thirty,  and  varying  in  size  from  a  bird  shot  to 
a  small  bean  or  coffee  grain,  lodged  in  the  balano-preputial  sul- 
cus, where  circumcision  in  an  adult  revealed  them,  having  been 
deposited  from  the  stagnant  urine  pent  up  around  the  glands, 
in  consequence  of  a  narrow  preputial  orifice. 

The  great  majority,  nineteen  out  of  twenty,  of  those  stones 
which  have  a  constitutional  origin,  viz.,  which  are  not  formed 
wholly  by  decomposition  of  the  urine  in  the  kidney,  bladder  or 
urethra,  but  by  the  deposition  of  material  abnormally  present  in 
the  blood,  are  composed  of  uric  acid.  In  about  five  per  cent  of 
such  stones  due  to  vitiated  nutrition  we  meet  with  one  composed 
either  of  oxalate  of  lime,  phosphate  of  lime,  of  cystine,  or  very 
rarely  xanthine.  About  three- fifths  of  all  stones,  says  Thompson, 
are  of  constitutional  origin,  the  other  two-fifths  comprising  stones 
due  to  ammoniacal  decomposition  of  the  urine,  and  incrustation 
of  foreign  bodies  or  of  the  vesical  and  urethral  walls. 

As  uric  acid  stones  comprise  nearly  60  per  cent  of  all  calculi, 
the  early  symptoms  will  in  the  majority  of  cases  bear  a  direct 
relation  to  the  natural  history  of  uric  acid  in  the  economy.  Uric 
acid  is  now  admitted  to  be  formed  in  the  liver  as  a  stage  in  the 
production  of  urea.  An  abnormal  amount  of  urea  or  of  uric  acid 
in  the  urine,  necessarily  signifies  undue  hepatic  activity.  At  the 
same  time  the  failure  of  uric  acid  to  assume  the  normal  form  of 
urea,  a  transformation  which  would  appear  to  be  accomplished 
by  a  kind  of  fermentative  process,  leads  us  to  suppose  that  he- 
ctic action  is  not  only  redundant,  but  simultaneously  perverted. 
The  coloring  matter  of  the  urine  is  derived  from  splenic  and 
hepatic  action  upon  worn  out  blood  corpuscles,  and  perhaps 
upon  bile  reabsorbed  from  the  intestine,  and  its  quantity  seems 
to  depend  upon  the  activity  of  the  hepatic  functions.  At  least, 
iafter  febrile  attacks,  or  bilious  derangments,  etc.,  when  the  liver 
has  been   temnorarilv  affected,  renewed  and   increased  action 
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attendant  upon  returning  health,  is  always  accompanied  with  in- 
creased amount  of  urea  in  the  urine  and  with  a  high  coloration^ 

Now  this  high  coloration,  in  the  lithic  acid  diathesis  which, 
we  are  considering,  is  very  apt  to  excite  attention,  especially  in 
adults.  Though  quite  frequent  in  children,  it  is  not  so  comnion 
with  them  as  with  older  subjects.  Very  often  in  these  cases,  a 
clear  history  of  ancestral  gout,  gravel  or  stone  can  be  obtained. 
A  copious  deposit  of  urates  is  to  be  observed  upon  the  bottom  and 
sides  of  the  utensil  into  which  the  urine  is  passed.  If  a  portion 
of  freshly  voided  urine  be  allowed  to  settle  in  a  conical  wine 
glass,  and  the  deposit  examined  microscopically,  the  well  known 
rhoniboidal,  orange  red,  single  or  grouped  crystals  of  uric  acid 
will  be  seen  intermixed  usually  with  urates.  The  agglomerations 
of  individual  crystals  may  be  large  enough  to  be  felt  beween  the 
fingers,  or  seen  by  the  unaided  eye.  Some  of  them  may  be 
as  large  as  a  grain  of  sand,  of  gi*avel,  or  even  shot.  This  is  what 
is  called  "the  gitivel."  Marked  irritation  accompanies  the  pas- 
sage of  urine  of  this  kind.  UriQ  acid  is  exceedingly  difiicult  or 
solution,  practically  insoluble  in  pure  water,  and  held  in  solution- 
in  the  urine  in  small  proportion  only  by  the  action  of  its  tem-^ 
perature  and  the  salts  it  contains. 

When  separated  from  the  blood  by  the  kidney  it  tends  at 
once  to  assume  the  solid  crystalline  form,  and  does  so  very 
promptly,  while  still  within  the  urinary  passages  if  in  redundant 
quantity.  The  deposition  of  these  fine  crystals  which  are  very 
hard  and  sharp,  as  in  the  similar  case  of  oxalate  of  lime,  pro- 
duces early  and  marked  irritability  of  the  urinary  passages, 
evinced  by  frequent  micturition  and  ardor  urinsB.  Occasionally 
the  patient  ceases  to  pass  these  concretions,  but  after  a  time 
voids  them  with  much  pain  and  vesical  tenesmus  in  unusual 
quantity,  perhaps  with  some  blood,  in  what  is  called  a  "  fit  of 
the  gravel."  By  voiding  these  crystalline  masses,  before  they 
have  become  agglutinated  together,  as  sometimes  happens,  the 
formation  of  a  true  stone  is  fortunately  prevented.  It  is  proba- 
bly in  consequence  of  the  absence  of  any  unusual  quantity  or 
mucus  in  the  urine  and  of  any  associated  ammoniacal  decompo- 
sition, that  as  yet  there  is  little  or  no  disposition  towards  a  de- 
position of  phosphates. 

This  lack  of  secondary  phosphatic  deposition  must  be  re- 
garded as  the  condition  by  means  of  which  the  various  sandy  or 
grit-like  particles  lodged  in  the  bladder  and  in  contact  with  each 
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other,  refuse  to  adhere  to  each  other.  As  long  as  the  patient 
therefore  gets  rid  of  less  gravel,  continuously,  or  by  "fits,'' 
it  is  not  likely  that  a  stone  will  form,  especially  while  the  urine 
remains  clear;  but  there  are  numerous  exceptions  to  the  last 
remark.  Should  the  patient  cease  to  pass  sand  or  gravel  for 
any  unusual  period,  the  probability  that  a  stone  is  forming  be- 
comes very  considerable.  In  all  cases  of  this  kind,  the  patient 
should  be  sounded  without  delay. 

In  other  instances  there  is  no  ascertainable  history  of  uric 
acid  sand  in  the  urine,  but  there  is  a  history  of  nephritic  colic, 
marked  by  sharp  pains  in  the  lumbar  region  shooting  down  into- 
the  testicle  or  the  thigh,  and  lasting  for  several  hours,  or  even 
for  a  day  or  two.  Belief  is  sudden  when  the  calculus  drops 
from  the  ureter  into  the  bladder.  If  the  kidney-stone  bo  small, 
or  the  ureter  unusually  dilatable  or  of  large  size,  a  calculus  may 
pass  from  the  kidney  without  exciting  any  immediate  symptoms 
whatever,  indeed  altogether  without  the  patient's  knowledge* 
With  or  without  an  attack  of  nephritic  colic,  therefore,  a  stone 
may  drop  into  the  bladder,  and  after  a  few  days,  or  even  hours, 
may  be  passed  by  the  urethra,  if  not  too  large.  An  intelligent 
patient  will  bring  it  to  his  physician,  who  will  find  it  to  be 
roundish,  of  granulated  exterior,  and  most  likely  to  consist  of 
uric  acid,  with  some  pul virulent,  fawn-colored  matter  upon  its 
surface.  The  patient's  urine  will  be  found  acid,  and  on  cool- 
ing will  let  fall  an  abundant  crop  of  rhomboidal  crystals  of 
uric  acid. 

It  is  safe  to  conclude  that  when  a  calculus  of  this  kind  has 
been  voided  the  patient  will  some  day  void  another  like  it,  and 
sooner  or  later  retain  one  in  his  bladder.  In  every  such  case, 
therefore,  it  is  quite  within  the  bounds  of  reasonable  probability 
that  a  similar  calculus  already  exists  in  the  bladder,  too  lai-ge  to 
pass,  especially  when  an  unusually  long  period  of  time  haa 
elapsed  since  the  passage  of  the  last  one.  Such  a  stone,  too* 
large  to  pass  by  accidents  of  shape,  composition  and  size,  may 
wholly  fail  to  produce  very  noticeable  symptoms,  while  smaller 
calculi  are  voided  as  they  arrive  from  the  kidney.  The  passage 
of  a  calculus,  therefore,  is  a  peremptory  indication  for  the  use  of 
the  sound. 

It  is  not  at  all  unusual  for  a  kidney-stone  to  become  lodged 
in  the  prostatic  urethra,  or  just  behind  the  bulb  in  the  mem- 
branous urethra,  or  even  in  the  penile  portion  behind  a  stricture. 
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Here  it  may  remain  a*  very  long  period,  and  grow  by  local  ac- 
cretion. It  may  grow  backwards  towards  the  bladder,  forwards, 
or  in  all  directions  more  or  less  uniformly.  I  have  extracted 
such  a  stone  which  had  remained  in  the  membranous  urethra 
over  twenty  years,  attaining  a  size  of  an  inch  in  diameter, 
A  constant  source  of  distress  and  occasionally  of  very  acute 
symptoms,  which  however  had  not  prevented  the  subject  of  it 
from  marrying  and  having  two  children.  Another  stone  lay  in 
the  bladder  and  was  simultaneously  and  successfully  extracted. 
This  accidental  impaction  is  more  frequent  in  children  on  ac- 
count of  the  small  relative  size  of  the  pueriU  urethra.  The 
most  striking  symptoms  are  great  pain  in  mtking  water,  a 
marked  diminution  in  the  size  of  the  stream,  often  with  over- 
flow, especial  1}'  when  the  bladder  is  full.  This  symptom  occurs 
both  in  children  and  adults,  but  is  most  marked  in  children,  be- 
■cause  the  stone  prevents  a  perfect  closure  of  the  urethra  either 
by  contraction  of  its  vesical  orifice  or  of  the  muscles  surround- 
ing the  membranous  portion,  the  prostatic  sinus,  in  which  in 
most  cases  the  stone  is  lodged  in  adults,  being  as  yet  in  children 
«ndeveloped,  and  too  small  to  contain  the  stone. 

Frequent  and  painful  micturition,  therefore,  in  adults  with 
persistent  pain  in  the  perineum  and  penis,  and  pain  on  defeca- 
tion, with  or  without  dribbling  of  urine,  and  acute  incontinence 
in  children,  accompanied  with  straining  and  pain  in  micturition, 
and  the  usual  pulling  at  the  foreskin  and  glans,  constitute  indi- 
cations for  the  use  of  the  sound,  of  an  imperative  character,  even 
although  the  urine  be  clear,  and  no  blood  has  ever  been  passed. 

Stone  sometimes  forms  insidiously,  the  symptoms  being  la- 
ment or  very  slightly  or  vaguely  expressed  for  a  long  period. 
All  at  onoe  they  explode  and  thoroughly  awaken  the  patient 
and  his  friends  to  the  fact  of  grave  trouble  in  the  urinary 
organs. 

Cystitis  is  frequently  absent  in  children  who  have  carried  a 
atone  for  several  months,  the  urine  remaining  clear  and  free 
from  pus  or  mucus.  Although  the  bladder  usually  xleclares  its 
intolerance  of  the  foreign  body  by  an  exaggerated  irritability, 
cystitis  is  but  slowly  awakened.  At  a  more  advanced  age,  and 
especially  in  late  adult  life,  the  presence  of  stringy  muco-pus  in 
the  urine  is  observed  much  sooner,  even  when  the  stone  is  com- 
paratively small,  if  its  sojourn  in  the  bladder  has  been  pro- 
longed.    A  small  stone  lodged  behind  an  enlarged  prostate  in 
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elderly  men,  and  thus  prevented  from  coming  into  contact  with 
the  neck  of  the  bladder,  may  fail  for  a  long  period  to  give  rise 
to  any  noticeable  symptoms. 

However  originating,  when  a  calculus  in  the  bladder  has  at- 
tained any  considerable  size,  the  symptoms  are  too  marked  to 
■escape  attention.  The  frequent  micturition  by  day  rather  than 
by  night,  (the  reverse  of  prostatic  hypertrophy,  prostato-cysti- 
tis,etc.)  the  occasional  bleeding,  the  almost  invariable  cloudiness 
and  purulence  of  the  urine,  the  occasional  stoppage  of  the 
stream,  the  pain  in  the  penis  and  its  glans  towards  the  close  of 
micturition  and  for  ten  or  fifteen  minutes  after  the  act,  the  not 
infrequent  pains  in  the  legs,  feet,  loins,  and  even  distant  parts  of 
the  body,  when  the  desire  to  make  water  comes  on,  the  aggrava- 
tions of  all  the  symptoms  after  unusual  or  rough  exercises,  es- 
pecially on  horseback  or  of  a  jolting  character,  constitute  condi- 
tions which  almost  certainly  point  to  the  existence  of  a  stone  in 
the  bladder,  when  most  or  all  of  them  are  observable.  When 
only  a  few,  though  not  the  least  conspicuous  of  these  signs  are 
manifested,  the  existence  of  a  calculus  is  far  less  certain.  Symp. 
toms  closely  simulating  those  of  stone  in  the  bladder  are  often 
present  in  chronic  inflammation  of  the  prostatic  urethra  and  neck 
of  the  bladder  and  some  diseases  of  the  rectum  and  prostate. 
In  prostato-cystitis  we  may  have  a  stoppage  of  the  stream  dur- 
ing micturition,  of  spasmodic  character,  due  to  reflex  spasm  of 
the  muscles  surrounding  the  membranous  urethra.  Here  we  also 
encounter  frequent  micturition,  acute  pain  during  and  after  the 
act,  cloudy  and  purulent  urine,  often  of  a  very  marked  and  per- 
sistent character,  and  occasional  bleeding,  a  cortege  of  symptoms 
wonderfully  like  those  proper  to  stone.  Indeed  we  must  not 
forget  that  nearly  all  the  symptoms  of  stone  are  due  to  a  cys- 
titis of  the  surfaces  brought  into  contact  with  it,  mostly  in  the 
neighborhood  of  the  neck  of  the  bladder  in  the  early  stages  of 
the  afl^ection  during  which  period  it  is  especially  apt  to  be  confound- 
ed with  other  conditions.  Before  having  recoui*se  to  the  sound, 
however,  a  careful  consideration  of  the  case  will  in  most  instan- 
-ces  enable  us  to  form  a  correct  diagnosis,  at  least  so  far  as  this 
may  bear  upon  the  advisability  of  sounding.  In  stone,  the 
symptoms  are  always  more  marked  by  day  than  by  night,  and 
are  especially  aggravated  by  rough  exercise;  this  is  not  the  case 
to  anything  like  a  similar  degree^  in  any  form  of  prostatic  or  pro- 
«tato-cvstitis.    The  nain  in  the  penis  is  felt  as  an   occasional 
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darting  twinge  accompanied  by  dull  and  dragging  sensations  in 
the  loins,  perineum,  inner  side  of  the  thighs,  and  particularly  in 
the  small  of  the  back,  in  prostatic  and  vesical  disease  not  due  to 
stone.  There  is  also  acute  pain  attendant  upon  the  close  of  mic- 
turition, and  persisting  for  some  time  after  that  act,  as  in  stone,  but 
these  symptoms  yield  to  treatment  addressed  to  the  cystitis,  which 
does  not  happen  to  any  appreciable  degree  when  there  is  really 
a  stone. 

Both  when  calculus  exists,  and  in  the  pronounced  and  very  dis- 
tressing cases,  here  considered,  these  pains,  however  different  in 
degree,  have  a  similar  origin,  viz.,  contusive  pressure  upon  the 
inflamed  and  hypersensitive  lining  membi-ane  of  the  bladder 
near  its  outlet — in  one  case  by  the  contraction  of  the  bladder 
upon  a  calculus  towards  the  close  of  micturition  and  afterwards, 
until  a  certain  quantity  of  urine  is  again  poured  into  the  blad- 
der, and  in  the  other  by  the  contraction  of  the  muscular  layer  of 
the  organ  upon  the  inflamed  mucous  coat  itself.  In  prostato- 
vesical  catarrh  the  desire  to  make  water  becomes  so  imperative 
as  to  be  very  painful  and  quite  irresistible,  but  this  pain  is 
almost  at  once  relieved  by  the  expulsion  of  the  urine,  which  is 
highly  irritating  in  most  such  cases,  either  from  acidity  or  am- 
moniacal  causticity.  A  similar  state  of  things  exists  in  hyper- 
trophy of  the  prostate,  after  prostato- cystitis  has  been  kindled. 
In  stone,  on  the  other  hand,  the  painful  desire  to  make  water, 
which  in  all  cases  of  bladder  trouble  is  significant  of  some  grade 
of  cystitis,  or  of  conditions  directly  causative  thereof,  is  greatly 
aggravated  during  micturition  by  the  grasp  of  the  bladder  upon 
the  rough  calculus.  This  pain,  it  is  important  to  note,  persists 
in  full  intensity  after  micturitiou;  so  intensely,  indeed,  as  to 
make  children  scream  out  and  become  utterly  unmanageable, 
and  to  evoke  in  adults  expressions  of  great  agony.  After  the 
lapse  of  some  ten  minutes  or  more  the  pain  abates,  and  ceases 
when  enough  urine  has  again  entered  the  bladder  to  lift  its 
coats  away  from  the  irritating  surface  of  the  calculus.  Noth- 
ing so  strongly  marked  as  this,  except  in  very  unusual  cases,  is 
seen  in  any  form  of  inflammation  of  the  bladder  or  of  the  neck, 
which  is  not  complicated  by  the  presence  of  a  stone. 

Additional  light  is  also  thrown  upon  the  case  by  its  history, 
Prostato-cystiiis  is  not  seen  in  childhood,  being  an  affection 
directly  linked  to  the  venereal  functions  of  the  organ  concerned.. 
In  young  men  it  is  a  sequel  of  gonorrhoea,  and  an  accompaniment 
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of  gleet  or  of  stricture.  In  older  men,  especially  unmarried 
ones,  it  is  often  induced  by  irregular  and  immoderate  sexual  in- 
dulgences. Impairment  of  the  hepatic  functions,  the  influence  of 
malaria,  high  living,  a  gouty  or  rheumatic  diathesis,  and  old 
stricture  and  prosUitic  hypertrophy  must  be  ranked  as  its  most 
usual  predisposing  causes. 

Whenever  there  is  any  reasonable  doubt,  however,  it  will  be 
expedient  to  examine  the  urethra  and  the  bladder  with  the 
sound.  Indeed,  it  may  be  formally  stated,  that  whenever  a 
chronic  cystitis  proves  unamenable  to  treatment,  it  becomes  de- 
sirable to  sound  for  stone,  for  we  should,  in  such  a  case,  suspect 
the  existence  of  some  local  cause  of  irritation,  whatever  this  may 
prove  to  be,  as  we  justly  suspect  the  malignant  nature  of  internal 
diseases  when  they  prove  rebellious  to  treatment,  or  of  ulcera- 
tions which  recur  or  absolutely  refuse  to  heal,  provided  positive 
characteristics  of  benignity  are  absent.  In  hypertrophy  of  the 
prostate,  prostato-cystitis  is  sooner  or  later  kindled,  and  when  in 
such  a  condition  the  desire  to  pass  water  is  unusually  frequent, 
and  where  dragging  pa'ns  in  the  perineum  or  rectum,  or  in  the 
penis  or  loins,  are  likewise  observed,  it  will  be  also  proper  to 
sound,  for  a  stone  frequently  forms  in  the  bas-fond  of  the  bladder 
and  maintains  and  aggravates  all  the  symptoms.  We  will  not,- 
most  probably,  have  any  bleeding,  except  perhaps  after  unusual 
jolting  or  horseback  riding,  nor  the  characteristic  pains  during 
and  after  micturition,  for  the  stone  cannot  come  into  contact 
with  the  tender  and  sensitive  neck  of  the  bladder,  and,  as  the 
bladder  is  unable  to  contract  perfectly,  its  coats  can  seldom  be 
wounded  by  contact  with  the  calculus.  The  ammoniacal  fermen- 
tation and  chronic  cystitis  which  sooner  or  later  complicates 
prostatic  hypertrophy,  and  especially  the  incomplete  emptying 
of  the  bladder,  are  conditions  highly  favorable  to  the  formation 
of  a  calculus,  whose  growth  would  be  marked  by  the  symptoms- 
proper  in  the  dominant  aflPection.  Partial  atony  of  the  bladder' 
exists  in  all  cases  where  a  considerable  quantity  of  urine  is  re- 
tained, and  the  atony  may  even  be  complete  in  more  advanced 
cases  requiring  the  habitual  use  of  the  catheter.  Here  the  con- 
ditions are  practically  identical  with  those  attendant  upon  dis-' 
eases  or  injury  of  the  spinal  cord  adequate  to  produce  paraple- 
gia. The  origin,  or  at  least  the  growth  of  the  calculus,  or  depo- 
sition of  incrustations,  is  in  both  cases  due  to  stagnation  of  the 
urine  with  ammoniacal  fermentation. 
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Phosphatic  stones,  for  similar  reasons,  are  very  apt  to  form 
during  chronic  cystitis  induced  by  stricture;  the  bladder  be- 
<;omes  more  or  less  sacculated,  and  the  sacculi  are  necessarily 
Atonic,  being  devoid  of  a  muscular  coat.  This,  is  especiallj^  the 
case  when  the  stricture  is  an  old  and  tight  one.  In  such  cases, 
by  the  usual  mechatiism,  the  muco^pui-ulent  secretion  of  the  in- 
^amed  parts,  sooner  or  later,  acts  as  a  ferment  upon  the  urine 
and  induces  a  fermentation  of  the  urea,  with  evolution  of  am- 
monia. The  urine  is  stinking,  ammoniacal  and  exceedingly  irri- 
tating, and  still  further  aggravates  the  cystitis.  A  vicious  circle 
is  thus  formed,  which  can  only  be  broken  by  the  removal  of  the 
stone  and  a  daily  cleansing  and  perfect  emptying  of  the  bladder. 
Phosphates  accumulate  in  the  bladder  unless  this  is  done,  and 
many  eventually  agglomerate  into  a  calculus.  So  likewise,  in 
virtue  of  the  induced  cystitis,  and  possibly  at  first  even  without 
noticeable  inflammation,  phosphates  are  quickly  deposited  upon 
-all  foreign  bodies  left  within  the  bladder  by  design  or  acci- 
dent. Whenever,  therefore,  as  a  general  rule,  the  symptoms 
•of  vesical  inflammation  persist  for  an  unusually  long  period, 
or  prove  uncommonly  obdurate,  after  or  during  the  treatment 
-of  stricture,  hypertrophy  of  the  prostate,  or  in  paraplegic  con- 
ditions, even  in  the  absencQ  of  other  signs  of  stone,  the  use  of  the 
sound,  repeated  until  certainty  is  attained,  must  be  regarded  as 
^n  imperative  indication. 

In  children,  the  presence  of  a  calculus  in  the  bladder  gives 
rise  to  marked  symptoms,  even  before  any  blood  has  been  passed 
or  the  urine  becomes  at  all  cloudy  or  purulent,  in  perhaps  the 
majority  of  cases.  The  frequency  of  micturition,  in  spite  of  an 
-evidently  great  aversion  to  the  act,  the  desire  to  pass  water  while 
lying  on  the  back,  which  the  child  learns  by  experien'ie  lessens 
the  pain,  the  straining,  coincident  hernia,  prolapse  of  the  rectal 
mucous  membrane,  the  frequent  erections,  habit  of  pulling  at  the 
prepuce,  and  the  prolonged  cries  when  making  water,  are  very 
•characteristic  of  the  presence  of  a  stone  either  in  the  bladder  or 
urethra. 

We  may  now  summarize  the  indications  fo;:  sounding,  as  fol- 
lows : 

Ist.  Where  a  patient  habitually  passing  gravel  has  ceased  to 
do  so  for  some  months,  especially  if  unusual  frequency  of  mic- 
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tarition,  with  pain  during  and  afler  the  act,  and  an  occasional 
stoppage  of  the  stream  of  urine  be  observable. 

2d.  Whenever  a  calculus  has  been  passed. 

3d.  When  dribbling  of  urine  in  children  or  adults  is  associated- 
with  painful  and  frequent  micturition.  Here  the  calculus  may 
be  lodged  in  the  urethra. 

4th.  In  rebellious  and  somewhat  doubful  cases  of  prostato- 
C3'8titis. 

5ih.  In  hypertrophy  of  the  prostate  with  partial  atony  and 
chronic  cystitis,  where  the  bladder  symptoms  are  unduly  pro- 
nounced. 

6th.  In  cases  of  long  standing  stricture  where  chronic  cystitis 
co-exists. 

7th.  Where  frequent  micturition  coincides  with  pain  dur- 
ing and  after  the  act,  even  although  no  blood,  calculus,  nor 
gravel  has  ever  been  passed,  and  where  there  may  not  be  any 
history  of  nephritic  colic. 

8th.  In  the  typical  cases,  where  stoppage  of  the  stream  of 
urine,  frequent  urination  by  day,  pain  during  and  after  the  act, 
occasional  bleeding,  pain  in  the  hypogastrium,  inner  sides  of  the 
thighs  and  perineum,  aggravated  by  rough  exercise  and  tur- 
bidity and  offensiveness  of  the  urine,  exist;  and  where,  in 
children,  most  of  these  signs  are  associated  with  others  peculiar 
to  childhood,  such  as  inguinal  or  umbilical  hernia,  prolapse  of 
the  rcQtum,  pulling  at  the  prepuce  and  frequent  erections,  etc. 

9th.  In  the  female  sex  the  indications  are  modified  by  the 
proper  anatomy  and  functions  of  the  pelvic  organs.  Calculi  in 
females  are  mostly  phoephatic,  being  formed  by  concretion 
around  foreign  bodies  introduced  into  the  bladder,  by  the  depo- 
sition of  urinary  salts  in  the  pouch  of  a  cystocele,  or  occasionally 
by  a  similar  mechanism,  after  operation  for  vesico- vaginal  fistula,, 
where  cicatrical  distortions  give  rise  to  the  formation  of  pouehes- 
from  which  the  urine  can  neither  be  expelled  nor  washed  out. 
Renal  calculi  pass  without  difficulty  through  the  capacious,  short 
and  dilatable  urethra  of  the  female ;  stones  of  even  an  inch  in 
diameter  frequently  do  so  in  the  ^  adult.  Unusually  large 
stones,  however,  occasionally  become  impacted  in  the  urethra,^ 
both  in  children  and  adults,  and  attract  attention  by  the  ischury 
and  dribbling  to  which  they  give  rise.  Moreover,  on  account  of 
the  situation  and  easy  drainage  of  the  female  bladder,  crystalline 
deposits,  or  even  gritty  agglomerations  of  such  deposits,  alto- 
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gether  fail  to  induce  any  degree  of  vesical  irritation  at  all  com- 
parable to  that  observed  in  the  male  sex.  For  these  reasons, 
stone  in  the  female  bladder  is  a  rare  occurrence.  With  women, 
bladder  trouble  points,  in  the  vast  majority  of  cases,  in  the 
direction  of  the  uterus  or  the  kidney^  and  not  towards  calculous 
disorder.  Under  puberty,  this  is  somewhat  otherwise.  As  doubt 
nevertheless  will  occasionally  obtain,  even  in  adults,  and  in 
order  to  avoid  error  by  assigning  vesical  symptoms  to  a  uterine 
origin,  when  such  symptoms  are  found  to  be  intractable,  or  in- 
explicable by  uterine  pathology,  an  examination  should  be  made 
with  a  uterine  sound,  passed  through  the  urethra,  while  the  fin- 
ger of  the  left  hand  in  the  vagina  supports  and  elevates  the  floor 
/Of  the  bladder. 
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FROM   THE    ITALIAN. 

Storia  Compbndiata  Della  Chiruroia  Italiana.  Dal  Suo 
Principio  Fxno  al  Seoola  XIX.  Bel  Professore  Carlo 
BuRci.  [For  the  Journal.]  Joseph  Workman,  M.D.,  To- 
ronto, Canada,  Translator. 

COMPENDIATED   history   of   ITALIAN   SURGERY — CONTINUED. 

In  Germany,  although  in  the  period  of  time  (17th  eentuiy) 
of  which  I  have  been  treating  it  boasted  of  universities  and  of 
eminent  physicians,  the  study  of  surgery  was  incomplete,  barely 
tolerated,  and  its  progress  slow  and  difficult.  The  art,  left  for 
80  many  ages  in  the  hands  of  a  rude  and  ignorant  class  (barbers 
and  bathers),  was  held  in  contempt,  and  was  especially  reviled 
by  the  physicians,  who,  by  their  cunning,  and  for  their  own  in- 
terests, kept  it  under  foot. 

In  Austria  it  was  indebted  to  the  protection  of  the  Emperor, 
Joseph  II.,  who,  being  philosophic,  understood  that  surgery 
would  be  unable  to  make,  for  the  good  of  the  country  and  of  the 
army,  that  progress  of  which  it  was  capable,  unless  it  were 
emancipated  from  that  servility  and  slavery  in  which  it  had  been 
held.  He  conceded  to  the  surgeons  prerogatives,  rights,  titles 
and  honors,  which  befitted  scientific  men.  He  erected  civil  and 
military  hospitals,  and  in  that  of  Vienna  he  founded  a  school  of 
medical  surgery,  the  first  in  Europe,  and  endowed  it  with  six 
chairs,  given  to  able  men,  whom  he  had,  at  his  own  expense, 
sent  to  the  various  celebrated  schools  of  Europe,  and  he  endeav- 
ored to  enrich  the  new  institution  with  all  those  means  which 
might  aid  the  progress  of  art,  as  anatomicAl  museums,  a  rich 
library,  abundant  apparatus,  and  whatever  else  could  give  lustre 
to  surgical  studies.  Annual  premiums  for  the  scholars  were 
established,  and  for  the  masters,  salaries  large  and  sufficient,  with 
honorable  repose.  After  so  much  done  by  Joseph  II.,  surgery 
in  the  Austrian  empire  was  made  secure,  nor  has  it  since  de- 
clined. 

In  Prussia  the  King  had,  in  1714,  caused  the  opening  of  an 
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anatoraieal  theater,  and  in  1744  the  medico-chirurgical  college 
came  into  existence.  Frederick  the  Great  had  in  his  army  many 
very  clever  men,  as  Bonneas,  Shinner,  Reo,  Thedau,  Bilguar,. 
Nuosisma,  although  the  majority  of  the  civil  surgeons  were  then 
but  little  instructed  and  capable  only  of  treating  wounds  and 
opening  abscesses.  It  was  only  at  the  end  of  the  last  century 
that  grand  Germany  was  able,  following  the  example  given  by 
Joseph  II,  to  raise  herself  to  a  like  altitude  in  surgical  discipline,, 
and  to  attain  to  the  level  of  other  civil  regions,  which  in  some 
special tias  she  may  now  even  surpass. 

[We  shall  now  take  up  the  sequel  of  German  surgical  history,, 
given  near  the  conclusion.] 

In  Germany  the  progress  of  surgery  was  slow,  whether  from 
the  abject  state  in  which  the  people  and  the  government  held 
the  surgeons,  who  were  constrained  to  make  fellowship  with 
barbers  and  bathers,  and  were  therefore  ignorant  and  plebian  •,. 
or  from  the  cruel  tyranny  of  the  physicians,  who,  eclipsing  them 
with  their  togas,  drove  them  to  live  in  humiliation  and  disre- 
spect. A  German  physician  of  those  days  would  have  believed 
he  had  defiled  himself  and  prostituted  his  dignity,  should  he  in 
any  way  have  given  his  hand  to  surgical  work.  How  much  was^ 
Italy  and  for  how  many  ages  in  advance  ? 

Lorenzo  Heister,  a  man  of  marvelous  genius,  was  the  first  to 
give  honorable  life  to  German  surgery,  and  as  he  was  at  once 
a  physician,  a  botanist,  an  anatomist  and  a  surgeon,  he  con- 
fronted with  his  authority  and  knowledge  everyone  who  endeav- 
ored to  humiliate  the  art,  and  to  repudiate  it  from  medicine^ 
He  recommended  it  to  governments,  universities  and  academies, 
and  fraternized  it  to  medicine,  and  he  was  a  beneficent  and  wise 
promoter  of  surgical  studies. 

If  Germany  was  tardy,  in  comparison  with  Italy,  France  and 
England,  in  promoting  the  advancement  of  surgery,  on  the  other 
hand,  in  Prussia  on  the  Rhine  and  in  the  small  German  States,, 
the  progress  in  its  fostering,  and  a  particular  zeal  and  love  for  its 
cultivation,  were  rapid.  The  history  of  surgery  then,  and  in 
the  second  half  of  the  last  century,  displays  such  a  number  of 
published  works,  and  of  masters  in  the  art,  especially  in  military 
surgery,  obstetrics,  the  study  of  diseases  of  the  bones,  hernias, 
wounds,  etc.,  as  to  render  it  very  difficult  to  the  writer  of  a 
short  summary  to  offer  a  correct  account  of  them.  Having 
signalized  Lorenzo  Heister  as  the  father  of  German  surgery,  it 
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might  be  a  pleasure  to  me  to  proceed  to  an  enumemtion  of  some 
of  those  learned  men  who,  by  their  labors  and  teachings,  raised 
the  art  of  surgery  to  honored  splendor,  diffused  it  rapidly  by 
their  works,  their  words  and  their  example,  and  in  a  short  time 
placed  it  on  a  level,  if  not  indeed  in  some  parts  above  its  posi- 
tion, in  the  most  cultivated  nations  of  Europe. 

[The  author  then  introduces  a  long  roll  of  distinguished  sur- 
geons And  their  published  works,  covering  the  period  between 
1737  and  1813.  The  following  are  the  names  of  the  more  cele- 
brated :  Richard  Peter  Garick,  Eller,  Relit,  Frederick  Christian 
Boerner,  Platner,  Acrel,  Earth,  Ludwig,  Schmidt,  Brunner, 
Jaeger  Beer,  "and  above  all,  Richter"  Of  the  last  named,  the 
author  speaks  in  veiy  eulogistic  terms,  and  it  would  hardly  be 
just  to  abstain  from  reproducing  some  portion  of  the  honorable 
record  of  this  distinguished  person] : 

Augustus  Gottlieb  Righter  was  born  in  Saxony,  in  1742. 
He  studied  at  Gottingen,  with  his  uncle,  a  physician  and  pro- 
fessor of  therapeutics  in  that  celebrated  university,  and  he  there 
received  his  degree  of  doctorate,  in  1764.  He  then  visited  Lon- 
don, Paris,  Amsterdam  and  Leyden,  always  observing  and  study- 
ing. Having  returned  to  Gottingen,  he  was,  in  1771,  appointed 
oixii nary  professor  of  medicine;  then,  in  1779,  chief  physician 
to  the  King;  and,  in  1782,  aulic  councillor.  For  the  long  period 
of  forty-six  years,  he  continued  to  teach  and  to  practice  with 
high  renown,  and  he  was  a  glory  to  that  school,  not  soon  to 
perish,  in  which  he  was  admired  in  the  chair  equally  as  he  was 
at  the  bedside  of  the  sick.  His  instructions  were  a  store  of 
science  and  just  criticisms.  He  dedicated  himself  especially  to 
the  study  and  advancement  of  surgery,  and  after  the  death  of 
Ifeister,  he  became  the  most  celebrated  and  illustrious  surgeon 
of  Germany.  He  died  in  1812,  old  and  venerated.  Rich  tor  ap- 
plied himself  to  oculislry,  general  surgery,  medicine  and  medical 
history. 

[  The  author  here  presents  a  long  catalogue  of  Richter's  pub- 
lished works,  amounting  to  some  sixteen,  on  a  variety  of  sub- 
jects, chiefly  surgical,  which  he  closes  with  the  following  enco- 
mium ] : 

The  works  of  Augustus  Richter,  which  most  widely  spread 
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his  fame,  as  well  because  of  their  vastness,  as  of  their  opportune 
appearance,  wore  his  "Fasciculi  Observationum  Chirurgicarum" 
(1770, 1776,  1780) J  his  "Magna  Bibliotheca  Chirurgica,"  in  fif- 
teen  volumes  (1771  and  1779);  his  "  Medico-Chirurgical  Clinical 
Observations"  (1793)}  and  his  "Elements  of  Surgery,"  which, 
in  numerous  translations,  ran  over  all  Europe. 

After  Kichter,  then  followed  in  oculistry,  Hoenler,  Schiferly, 
Conradi,  Weissenborn,  Wrisberg,  Oehmen,  Nootnagel,  Plenck, 
Schmucker,  Wenzel  and  others.  In  other  branches  of  surgery 
should  be  recorded  Smucker,  Murino,  Hoelpin,  Nagler,  Fiker, 
Weber,  Weimann,  Bruning-heussen,  Camper,  Venel,  Greve, 
Gesches,  and  a  long  series  of  able  pathologists,  who  shed  light 
on  surgical  pathology. 

The  labors  of  Camper  on  hernia  are  worthy  of  particular 
notice.  He  was  the  firet  to  give  proper  instructions  for  the  em- 
ployment of  the  soft  pads,  and  those  most  effectual  in  preventing 
descent. 

I  cannot  take  leave  of  the  subject  of  the  progress  of  German 
surgery  without  noticing  the  advance  made  in  obstetrics  and  the 
treatment  of  the  diseases  of  women,  although  but  a  short  time 
had  been  given  to  the  men  who  cultivated  this  important  branch 
of  surgery,  for  which  institutes  were  founded,  and  schools  estab- 
lished for  its  more  complete  teaching. 

It  was  Van  Swieten  who  urged  Maria  Theressa,  Empress  of 
Austria,  to  lay  down  rules  for  the  study  of  obstetrics;  for  which 
purpose  she  sent  to  Paris,  where  Levret  then  flourished,  the  sur- 
geon Kranz,  who  afterwards  became  professor  of  the  art  in  the 
school  of  Vienna,  and  Director  of  the  Maternity.  The  Viennese 
institution  was  afterwards  imitated  in  Plorence  and  Milan,  under 
the  auspices  of  the  same  sovereign.  Germany  was  not  deaf  to 
the  inviting  call  thus  uttered.  After  the  obstetric  institution  of 
Vienna,  the  private  one  of  Melitsch,  at  Prague,  arose;  next,  the 
public  one  at  Berlin  (1757),  where  Meckel,  Fried,  Henckel  and 
Wefgen  figured;  then  that  of  Gottingen,  with  Koedercr  at  its 
head  ;  that  of  Cassel  and  Magdeburg,  illustrious  by  Stein,  who 
was  the  greatest  obstetrician  of  Germany  in  the  last  century. 

The  surgeons  of  Holland  were  not  slow  to  profit  from  the 
lessons  given'  by  their  neighbors.  Roonhuysen  invented  the 
lever,  but  made  of  it  a  monopoly,  and  a  secret  in  his  family.  It 
was  afterwards  described  by  Vischer,  Van  de  Poll,  DeBrugen, 
and  more  particularly  by  DeBree,  of  Amsterdam. 
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[Query. — How  long  would  Eoonhuyscn's  lever  have  survived 
publicity  ?    Is  any  medical  secret  worth  a  cent  ?  ] 

The  obstetric  schools  of  Germany  gave  impulse  to  those  of 
^Oopenhagen  in  Denmark,  and  of  Petersburg  and  Moscow  in 
Hussia,  through  the  works  of  the  physicians  Condoidi  and  Eras- 
mus, but  in  an  especial  manner  through  those  of  the  chief  phy- 
sician, Mohnenheim,  who,  although  first  physician  to  the  Czar, 
did  not  disdain  to  wait  on  ])oor  parturients.  He  published  a 
treatise  on  "  Obstetric  Art "  (1791),  which  was  received  with 
•eagerness  and  applause.  Obstetrics,  both  as  an  art  and  a  science, 
4it  the  end  of  the  last  century,  was  diffused  throughout  Europe, 
-and  numbered  able  scientific  men,  who  cultivated  it  with  love, 
-and  taught  it  in  renowned  schools,  in  which  the  instruction  of 
aiurses  and  midwives  was  not  neglected. 

In  France,  after  the  splendid  light  which  the  great  Ambrose 
Tari  and  his  school  had  diffused,  surgery,  in  the  second  half  of 
the  17th  century — continually  persecuted  by  that  medical  faculty 
always  averse  to  surgeons,  and  ever  dreading  to  lose  their  sover- 
eign sceptre  of  official  teaching  of  the  healing  art — declined. 
Two  men,  however,  illustrious  and  highly  meritorious,  raised  her 
from  her  humiliation.  These  were  Bienaise  and  Eoberdeau,  who 
privately  and  at  their  own  expense,  opened  schools,  taught  sur- 
gery, and  paid  their  demonstrators.  The  example  proved  ad- 
monitory and  fruitful.  Louis  XY.,  in  1671,  reinstituted  the 
-school  of  surgery,  took  it  from  the  physicians,  and  confided  it  to 
a  sorgeon  of  great  ability,  Dionis,  who  taught  anatomy  and  sur- 
gical operations  with  universal  applause.  Felix,  Clement,  Mar- 
eschal  and  Breissier,  who  were  in  great  reputation  at  court  for 
having  cured  the  King  of  a  fistula  in  ano ;  also  Duverney,  Littre, 
Merg  and  Winslow,  protected  and  aided  the  new  school,  to  which 
a  great  many  auditors  flocked.  The  surgeons  of  the  hospitals 
conducted  their  friends  and  the  students  to  the  beds  of  the  sick ; 
^nd  thus  theoretical^  practical  and  clinical  studies,  in  the  capital 
of  France,  prepared  the  way  to  the  revival  of  surgery. 

Saviard,  in  the  Hotel  Dieu;  Mareschal  and  Jolet,  in  LaChar- 
ite,  and  Mauri ceau  in  the  obstetric  halls,  called  their  students  into 
the  practice  of  the  art,  and  then  arose  Petit  and  Lapeyronie, 
^reat  surgeons,  enthusiasts  in  their  art,  and  propagators  of  it; 
men  who  sacrificed   everything  in  order  to  fulfill   their  duty. 
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Louis  XY.,  having  admired  their  zeal  and  the  evident  utility  of  • 
their  teaching,  in  1724  founded  the  surgical  school  of  St,  Oosimo, 
which  came  very  near  being  devastated  by  the  fenaticism  of  the 
medical  faculty,  who,  having  marched  to  the  school  in  solemn 
pomp,  with  a  skeleton  as  their  standard,  were  hissed  and  led 
back  by  the  populace  to  their  starting  point,  and  thus  the  school 
was  saved. 

From  this  sanctuary  of  surgical  art,  which  had  as  its  bene- 
factor and  protector  Lapeyronie,  who,  while  he  lived,  conse- 
crated himself  to  the  lustre  of  the  school,  and  after  death  be- 
queathed his  fortune  to  institute  a  library,  an  anatomical  theatre,, 
annual  prizes,  and  everything  which  might  be  necessary  to  the 
improvement  of  the  art.  Afterwards  had  birth  the  Royal 
Academy  of  Surgery,  that  areopagus  of  great  fame  and  universal 
authority  known  to  all.  Thenceforth  surgery  in  France  had  its 
grandeur,  independence  and  honor,  and  it  had  still  more,  when 
a  declaration  from  the  King,  in  1748,  separated  the  surgical  body 
from  the  barbers,  instituted  academic  degrees,  and  prescribed  for  A 

masters  in  surgery  rigorous  examinations.  At  that  time  arose 
Chopart,  who  taught  the  practice  of  surgery;  then  came  Desault 
to  light,  a  bold  and  learned  surgeon,  whose  school  had  a  salutary 
influence  over  surgery  throughout  Europe,  and  of  whom  I  can- 
not avoid  particular  notice. 

Pierre  Joseph  Desault  was  born  February  6th,  1744,  at 
Magny  Vernois,  a  village  near  Lur6  (department  of  Haut 
Saonne),  of  a  family  who  lived  on  the  scanty  products  of  a  small 
property.  Educated  in  a  college  of  the  Jesuits,  he  became  pro- 
ficient in  mathematics,  and  afterwards  devoted  himself  to  the 
study  of  surgery,  in  the  military  hospital  of  B6fort,  where  he^ 
remained  three  years;  he  then  proceeded  to  Pans,  where  he- 
followed  the  lectures  of  Louis,  Morand  and  Sabatier,  in  the  col- 
lego  of  surgery.  Soon  after,  he  himself  commenced  to  teach 
anatomy  and  surgery,  and  had  so  many  auditors  as  to  arouse  the 
envy  of  his  rivals  who  wished  to. silence  him.  Though  but  the 
usher  of  an  official  master,  he  continued  in  his  own  line  of  in- 
etruction  for  many  years.  Being  accused  of  having  no  aptitude 
for  surgery,  however  able  ie  might  be  in  anatomy — with  his 
apparatus  for  fracture  of  the  clavicle,  ligation  of  arteries  after 
amputation  (the  practice  of  Par6  fallen  into  disuse),  his  proposal 
to  ligature  the  aneurismal  arteries  above  the  tumor,  his  appara- 
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tus  for  fracture  of  the  neck  of  the  humerus,  and  his  modifications 
-of  many  surgical  instruments,  as  amputating  knives,  which  then 
were  curved  and  he  desired  to  have  straight — he  dissipated  the 
calumnious  accusal  thrown  against  him,  and  followed  his  own 
path.  Although  not  yet  an  associate  of  the  college  of  surgeons, 
as  required,  he  was  called  to  a  professorship  in  the  school  of 
practice,  where  Chopart  lectured,  with  whom  he  entered  into  a 
friendship  which  lasted  through  life.  The  generosity  of  Louis 
came  in  aid  to  the  poveKy  of  Desault,  and  he  placed  him  in  a 
position  to  be  admitted  into  the  college  of  surgeons  (1776),  where 
he  defended  his  thesis  on  the  gorget  of  Hawkins,  as  modified  by 
himself.  He  next  became  a  member  of  the  Eoyal  Academy  of 
Surgery. 

In  1782,  when  the  cloud  of  the  terrible  revolution  appeared, 
ho  was  appointed  surgeon  in  chief  of  the  hospital  La  Charit6, 
and  it  was  then  he  illustrated  fracture  of  the  radius,  the  olecra- 
non, the  rotula,  and  made  use  of  compression  for  varicose  sores 
and  scirrhus,  modified  the  operations  for  harelip,  fistula  in  ano, 
umbilical  hernia,  also  modified  and  invented  new  processes  and 
instruments  for  nasal  and  uterine  polypi,  for  the  latter  of  which 
Leusat  had  opened  the  way.  In  1788  Desault  passed  from  La 
Charity  to  the  Hotel  Dieu,  always  chief  surgeon,  and  he  there 
had  a  very  large  field  for  his  work.  He  there  established  a 
Clinique,  the  first  in  France,  and  so  completely  did  he  devote 
himself  to  his  art  and  his  students,  leading  them  to  see  for  them- 
selves, and  to  study  diseases,  that  he  made  his  practical  exercises 
the  most  classic  in  Europe.  "  From  Desault,  (says  Bichat  his 
disciple)  men  learned  a  simple  doctrine,  touched  by  nature,  dis- 
cumberod  of  a  farrago  of  useless  remedies,  fecundated  by  the 
genius  of  a  great  man,  who  was  framed  superior  to  art,  and 
was  capable  of  creating  that  which  art  wanted."  To  tell  how 
much  Desault  did  for  surgery,  would  be  a  long  discourse. 
There  was  not,  it  may  be  said,  an  operation  then  in  practice 
which  he  did  not  try  to  improve,  and  from  necessity  he  created 
many.  Qe  invented  the  Kiotome,  the  apparatus  for  extension 
and  counter  extension  for  fractures  of  the  femur,  and  many 
other  things  for  other  fractures.  The  great  merit  of  this  emi- 
nent man,  and  of  his  extraordinary  genius,  was  that  of  having 
awakened  in  all  an  enthusiasm  for  surgery,  which  he  regarded 
as  highly  meritorious,  and  of  having  given  life  to  a  surgical 
clinique,  to  which  the  studious,  from  every  part  of  Europe  ran. 
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and  from  which  they  went  forth  able  surgeons.  During  the 
revolution  (1794)  the  faculty  of  medicine  and  the  college  of  sur- 
geons, at  Paris,  were  fused  into  a  single  institute,  called  the 
school  of  health,  to  which  Desault  was  called,  to  teach  clinical 
surgery.  But  he  was  so  much  vexed  by  this  change,  and  by  this- 
consortation  of  medicine  with  surgery,  of  which  on  the  con- 
trary he  should  have  rejoiced,  that  falling  into  a  taciturn  and  --- 
depressed  state,  and  being  struck  by  a  cerebral  affection,  he  died 
June  1st,  1796,  having  hardly  reached  his  61st  year. 

Desault  was  a  great  surgeon,  passsionately  fond  of  his  arty 
and  so  zealous  that  though  having  a  family,  he  slept  in  the  Ho- 
tel Dieu,  that  he  might  always  be  prompt  in  his  duty.  If  we 
except  his  thesis,  he  published  nothing  else.  (?)  He  was  rude 
and  violent,  and  he  often  appeared  uselessly  unpitiful.  He  knew 
much  of  surgery,  but  little  or  nothing  of  medicine,  and  this  was 
bad  for  the  surgeons  who  went  out  from  his  school,  as  they  con* 
formed  themselves  to  a  dualism  pernicious  to  humanity,  and 
through  imitating  their  master,  they  exhibited  in  their  practice 
rather  rough  and  and  gross  mannera.  It  appeared  as  if  a  sur- 
geon meant  a  person  without  grace,  gentleness,  decorum,  or 
compassion.  Even  in  Italy  the  coutre-coup  of  that  school  wa& 
felt  for  a  long  time.  Such  were  surgeons,  and  surgeons  only, 
men  of  large  knowledge,  but  frequently  of  little  refinements 
Boughness  and  little  pity  appeared  to  bo  qualities  necessary  to 
the  art;  it  was  an  error,  an  unpardonable  error.  If  in  the 
school  of  Plato  the  graces  were  represented,  in  hospitals  pity- 
should  be  represented  in  all  her  forms. 

^  Eeturning  now  to  the  history  of  Italian  surgery,  to  which 
this  article  should  have  chief  regard,  and  taking  our  departure 
from  the  beginning  of  the  18th  century,  when  the  doctrines  of 
the  great  Galileo  had  begun  to  govern  science,  and  had  opened 
the  road  to  physical  truths,  and  prepared  the  foundations  of  true 
natural  philosophy,  I  will  say  that  many  and  valuable  were 
the  labors  of  the  medical  surgeons  of  Italy,  by  which  surgery 
has  been  led  onward  to  our  times  most  honorably,  no  longer 
now  despised  and  subjected  to  the  tyranny  of  medicine,  but 
aided  and  protected  by  her.  Besides  the  anatomical  studies 
which  were  always  cultivated  in  Italy,  and  were  never  dismissed 
from  her  numerous  and  flourishing  universities;  besides  the 
general  treatises  on  surgery,  which  at  various  times  appeared; 
besides  the  special  illustrations  of  various  diseases,  which  are. 
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today  called  monographs,  a  most  important  study  had  its  origin 
in  Italy,  which  was  .the  real  basis  of  operative  art,  without 
which  it  must  have  run  timidly  and  orringly ;  this  was  that  ana- 
tomy which  we  now  designate  topographic,  or  regional.  It  has 
for  its  object  the  knowledge  of  complex  parts,  not  only  in  their 
I  natui*al  positions,  but  also  in  their  reciprocal  relations,  as  nature 

\  has  placed  them,  so  that,  finding  one,  we  may  by  it  as  a  certain 

guide,  proceed  in  tracing  others,  availing,  for  example,  of  folds 
and  wrinkles  of  the  skin,  borders  and  attachments  of  muscles, 
the  position  and  direction  of  blood-vessels  and  nerves,  or  the 
edges  and  prominences  of  bones.  Surgical  anatomy  is  also  aided 
by  the  knowledge  of  diseases,  giving  the  reason  of  their  princi- 
pal seats,  and  often  of  the  symptoms  accompanying  them. 
Great  is  the  benefit  which  operative  practice  and  the  whole  of 
pathology,  both  medical  and  surgical,  have  drawn  from  this  spe- 
L  cial  anatomy,  entitling  it  to  be  maintained  wherever  surgery  is 

taught. 
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ST.  LOUIS  MEDICAL  SOCIETY. 

Saturday  April  24th,  1880. 

lArynx  of  Bedemeler. 

Br.  Porter  —  I  am  fortunate  in  being  able  to  present  a  some- 
what rare  specimen  of  the  larynx  of  the  man  Eedemeier,  who 
was  hanged  yesterday.  Aside  from  the  interest  attached  to  the 
mental  condition  of  this  subject,  there  are  some  points  regarding 
his  execution,  which  I  desire  to  mention.  The  neck  was  not 
broken,  nor  was  there  any  dislocation  of  the  vertebrcD  as  in  Nug- 
ent's  case,  who  was  hanged  at  the  same  moment,  and  who  died 
almost  immediately. 

Redemeier,  who  died  from  strangulation,  died  a  more  linger- 
ing death.  The  pulse  at  three  minutes  after  the  &11  was  130, 
then  it  sank  gradually  to  78,  where  it  remained  for  some  min- 
utes, then  fell  to  36,  yet  it  did  not  cease  for  13  minutes  in  all. 
During  this  time  there  wore  several  convulsions,  and  even  after- 
wards muscular  contmctions,  most  marked  in  the  left  arm  were 
noticed.  As  is  here  seen,  the  rope  passed  directly  upon  the 
larynx,  crushing  in  the  crico-thyroid  membrane,  and  fracturing 
the  cricoid  cartilage.  The  points  of  lesion  are  marked  by  the 
black  pin  in  the  specimen.  Within  the  larynx  you  may  see  the 
ecchymosis  resulting  from  the  pressure,  both  upon  the  vocal 
cords  and  the  mucous  membrane.  The.  projection  of  the  crico- 
thyroid membrane  into  the  larynx  is  seen  almost  occluding  the 
respiratory  tract.    A  practical  question  arises  here. 

Is  it  not  always  desirable  to  break  the  neck  of  the  criminal 
in  such  executions?  Some  resent  authorities  have  attempted 
to  prove  that  death  by  pressure  upon  the  veins,  arteries,  nerves, 
and  air  passages  of  the  neck  is  painless.  It  certainly  cannot 
always  be  so,  and  it  seems  that  this  is  a  case  in  point,  especially 
when  compared  with  the  other.  A  very  simple  addition  to  the 
present  noose,  such  as  a  hollow  wooden  ball,  slipped  over  the 
rope  close  to  the  neck,  will  I  am  sure  secure  fracture  or  dis- 
location of  the  cervical  vertebroe. 
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After  some  further  experiments  upon  the  lower  animals,  I 
will  ask  permission  to  again  introduce  tffis  subject  to  the  Society. 

Dr.  Mauohs — Why  not  give  them  chloroform  ? 

Dr.  Dickinson — It  was  my  duty  several  years  ago  to  be  pres- 
ent at  the  execution  of  a  man,  and  the  data  were  very  similar  to 
those  in  the  case  of  Eedemeier.  Life  was  prolonged  aboul  17 
minutes.  Of  course  we  cannot  determine  whether  there  was 
■any  pain  or  suffering,  but  nature  seemed  clertainly  to  say  there 
was.  There  were  convulsions  whicl>  continued  with  greater  or 
less  frequency  during  some  10  or  12  minutes*  This  criminal  un- 
questionably died  from  strangulation.  The  vertebrae  remained 
intact.  I  think  statistics  show  that  only  about  i  or  less  than  i 
of  criminals  hanged,  die  in  consequence  of  fracture  of  the  ver- 
tebral column. 

Dr.  Moore — As  regards  the  manner  of  execution,  when  we 
look  at  it  from  a  humanitarian  standpoint,  certainly  it  is  our 
duty  to  make  a  man's  exit  from  this  world  as  easy  possible.  But 
the  great  object  of  executions  is  to  repress  crime,  arid  conse- 
quently it  would  not  be  good  policy  to  make  the  executions 
of  an  agreeable  character,  and  the  more  repugnant  they  are  to 
our  feelings,  the  more  effective  they  will  be. 
Hypothetleal  Cases. 

Dr.  Stevens — I  have  in  may  pocket  the  hypothetical  case 
presented  to  the  jury  in  the  case  of  Michael  Kotovsky,  who  was 
recently  indicted  in  the  Criminal  Court  and  found  guilty  of  mur- 
der in  the  first  degree.  I  would  like  to  read  this  hypothetical 
case  to  the  Society.  I  have  felt  for  a  long  time  as  though  the 
medical  profession  has  a  very  slight  appreciation  of  the  diffi- 
culties and  embarassments  under  which  we  as  exports  labor  in 
these  cases.  They  do  not  attract  the  attention  of  the  profession 
generally,  and  do  not  attract  the  attention  of  the  public.  The 
better  class  of  society  very  rarely  go  to  the  Criminal  Court  in 
any  considerable  number,  and  I  do  not  think  that  they  and 
the  medical  profession  generally  understand  our  position.  We 
know  that  there  prevails  a  sentiment  in  the  community,  which  1 
believe  is  a  false  one,  in  regard  to  the  too  frequent  urging  of  the 
plea  of  insanity.  I  do  not  believe  it  is  urged  any  too  often;  not 
that  I  do  not  believe  that  it  has  often  been  abused,  but  I  be- 
lieve that  a  great  many  persons  are  executed  who  are  insane, 
-and  who  might  be  proved  to  be  insane.    Then  again  I  believe 


Digitized  by 


Google 


590  Prooeedingb  of  Medical  Sooietieb.  [Jane  5^ 

that  some  of  the  worat  caimiDals  have  been  cleared  on  the  plea 
of  insanity.  The  case  I  wish  to  bring  before  you  to-night  is  one 
in  which  the  man  has  been  declared  guilty  of  the  murder  in  the 
first  degree^  notwithstanding  the  plea  of  insanity  in  his  case. 

HypoilieUcal  Case  of  M.  MotowmUj,    By  C.  W.  Stevens,  If.  B. 

Suppose  that  a  young  man,  22  years  of  age,  is  charged  with 
the  CTime  of  murder,  and  at  the  trial  the  evidence  established 
the  following  facts  :  That  the  grandfather  on  his  mother's  side 
was  insane  and  was  chained  in  a  room  to  a  block,  and 
when  persons  looked  in  the  window  would  spit  at  them. 
That  the  grandfather  on  the  mother's  side  was  of  excitable,  dan- 
gerous and  violent  temper ;  that  he  was  subject  to  causeless  out- 
bursts of  rage,  at  which  times  his  whole  family  would  have  to* 
flee  before  him  and  hide  themselves ;  that  his  eyes  would  glare 
widely  as  though  he  was  intoxicated,  though  he  had  not  touched 
a  drinkof  liquor ;  that  although  he  loved  bis  wife  when  at  him- 
self, would  in  these  fits  of  rage  attempt  her  life,  and  once  tried  to 
kill  her  with  a  hammer,  and  in  these  paroxysmal  outbursts  would 
beat  and  abuse  her ;  that  at  one  time  he  rushed  frantically  into  a 
neigbor's  bouse,  trembling  with  fear,  under  the  delusion  that  some 
one  was  persuing  him,  and  he  had  no  reason  for  so  thinking. 
That  he  was  subject  to  fits,  and  epileptic  attacks  at  home  and  at 
church,  and  that  on  one  occasion  he  rushed  out  to  the  barnyard 
and  beat  the  cows  and  horses  without  any  apparent  provocation 
till  his  neighbors  interfered,  to  control  him  from  such  abuse  of 
dumb  animals. 

2d.  That  the  grandfather  on  the  mother's  side  was  a  cripple,^ 
quite  deaf  and  had  been  so  for  many  years,  and  was  of  weak  and 
feeble  body. 

3d.  That  his  uncle,  the  mother's  brother  and  son  of  grand- 
father and  grandmother,  was  regarded  by  those  who  knew 
him  as  feeble  minded ;  and  so  much  so  that  a  young  lady  ta 
whom  he  was  engaged  refused  to  marry  him,  because  she  feared 
ho  might  have  inherited  his  father's  insanity  and  so  transmit  it 
to  their  oflBpring;  and  that  it  was  the  habit  of  this  uncle  to- 
walk  alone  and  mutter  to  himself. 

4th.  That  his  auntj  the  mother's  sister  and  daughter  of  grand- 
father and  grandmother,  was  half  witted  and  half  crazy,  and 
manifested  her  insanity  in  the  form  of  profound  melancholy  and 
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habitual  mental  depression ;  that  she  was  very  deaf  and  her  deaf- 
ness, as  that  of  her  mother  and  sister,  was  not  traceable  to  scarlet 
fever  or  similar  other  disease,  but  was  congenital ;  that  she  stam- 
mered badly,  was  given  to  fits  of  melancholy,  and  when  aroused 
from  her  meditations  would  become  very  much  excited.  That 
she  was  the  butt  and  object  of  ridicule  to  the  village  school 
children,  who  called  her  "silly  Josephine"  or  the  foolish  Jo- 
sephine ;  that  she^  imagined  she  had  six  or  nine  lovers,  when 
in  reality  she  had  none  at  all;  that  she  was  capricious  and  no- 
tional; that  she  would  rush  out  and  into  the  street,  pulling  her 
hair  and  shaking  her  head  and  talking  to  herself,  without  any 
apparent  cause.  That  she  had  eyes,  hair  and  complexion  like 
her  nephew,  the  subject  of  this  hypothetical  case ;  that  she  would 
go  from  her  home  to  the  home  of  the  father  of  the  hypothetical 
individual  in  midwinter  barefooted. 

5th.  That  his  own  mother  was  quite  deaf,  suffered  greatly 
and  almost  constantly  with  violent  headaches,  was  very  nervous^ 
noise  and  confusion  running  her  nearly  wild;  was  high  tempered 
and  excitable,  and  on  one  occasion  tried  to  commit  suicide  by 
attempting  to  hang  herself,  without  having  any  apparent  motive 
for  the  act,  and  that  the  attempt  would  have  succeeded  had  not 
her  own  son  cut  the  rope.  That  on  another  occasion  she  started 
towards  the  river,  vowing  that  she  would  drown  herself,  without 
having  any  adequate  motive  for  the  act,  but  was  overtaken  and 
brought  back  by  her  youngest  son;  that  she  was  habitually  ner- 
vous, and  exciting  subjects  were  kept  from  her. 

6th.  That  his  full  brother  was  born  blind  in  one  eye,  and 
so  continues  up  to  the  present  date  and  is  uninformed  and  una- 
ble to  understand  questions  except  when  couched  in  simple  lan- 
guage. 

Suppose  that  the  young  man,  the  subject  of  this  hypothetical 
case,  to  have  had  prior  to  his  tenth  year,  two  spells  of  sickness, 
the  one  being  a  convulsive  affection,  accompained  by  foaming  at 
the  mouth,  the  other  a  fever  accompained  by  a  violent  and  pro- 
tracted headache. 

Suppose  his  habits  up  to  his  21st  year  to  have  been  regular 
and  orderly;  that  he  was  of  excellent  moral  character,  virtuous  in 
his  living,  not  running  after  women  of  the  town;  attentive  to 
business,  careful  and  fastidious  in  dress,  even  to  vanity,  cheer- 
ful in  disposition  and  of  a  hopeful  sanguine  temperament,  and  a 
general  favorite  among  those  who  knew  him. 
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Sapposo  that  in  the  fall  of  1877  he  was  emyloyed  by  a  far- 
mer in  the  State  of  Illinois,  but  was  unable  to  perform  the  sim- 
plest kind  of  manual  labor,  namely,  cutting  down  weeds  in  a  cab- 
bage bed  ;  that  though  he  was  shown  how  do  to  the  work  and 
remonstrated  with  and  reprimanded  by  his  employer,  and  threat- 
ened wtih  being  discharged,  he  was  unable  to  perform  the 
work  and  was  discharged  by  his  employer.  He  had  malarial 
fever,  and  that  afterwards  when  he  had  apparently  recovered  from 
the  said  attack  of  fever,  his  conduct  and  actions  were  regarded 
by  those  who  worked  with  him  and  noticed  his  whole  demeanor 
:and  walk  and  general  appearance,  as  exceedingly  strange; 
that  when  in  walking,  his  gait  would  be  quick  and  then  slow, 
then  suddenly  quick  again,  and  would  stop  and  stare  around. 

Suppose  that  the  said  hypothetical  individual  came  to  St. 
Louis,  and  that  in  May,  1878,  he  had  another  attack  of  fever, 
which  was  intermittent  or  malarial  in  its  nature,  and  that  the  at- 
tack continued  through  May  to  June,  disappeared  in  July  and 
August,  but  returned  again  in  September.  Suppose  that  these 
attacks  were  accompanied  by  severe  and  constant  headaches  and 
much  fever,  and  that  it  was  necessary  to  administer  large  quan- 
tities of  quinine.  Suppose  that  in  June,  1878,  he  made  the  ac- 
quaintance of  a  girl,  by  her  visiting  a  saloon  for  beer,  at  which 
saloon  he  was  acting  barkeeper.  That  their  intercourse  was 
very  slight,  and  that  neither  knew  the  last  or  family  name  of 
the  other,  that  he  never  called  at  her  house  but  once,  and  then  did 
not  see  her,  and  she  never  gave  him  any  affront,  nor  rocieved  any 
from  him.  Suppose  that  in  September,  1878,  his  friends  and  those 
most  intimate  with  him  began  to  notice  an  altered  demeanor,  a  de- 
parture from  his  normal  self;  that  he  became  careless  and  untidy 
in  his  attire,  remiss  in  business,  dejected  and  low  spirited  and  talked 
but  little,  contrary  to  his  usual  habits  of  life.  Suppose  that  in  Sep- 
tember 7th,  (same  year)  he  lost  his  mother  by  death  and  was 
deeply  and  profoundly  affected  by  the  circumstance,  although  he 
did  not  shed  a  tear.  That  he  complained  to  his  brothers  and  his 
employer  of  fever  and  violent  headaches ;  that  his  employer  felt 
his  head,  pulse,  and  found  the  man  hot,  feverish^  with  flushed  face 
and  much  excited;  that  he  said  to  his  employer,  "lam  crazy;  I 
don't  know  what  I  am  doing;  there  is  no  use  of  my  staying  here  any 
longer."  That  he  said  to  his  half  brother,  "  I'll  get  into  the  insane 
asylum;"  that  his  employer  thought  he  looked  and  acted  like  a 
drunken  man,  although  he  did  not  know  him  to  be  drunk  at  the 
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time,  and  never  knew  him  to  drink  to  excess  or  become  intoxi- 
cated. That  his  employer  and  his  half  brothers  and  his  father 
thought  he  acted  qiieerly,  and  was  very  different  from  his  for- 
mer self,  and  so  expressed  themselves.  Suppose* that  he  said  to 
a  druggist,  "I  am  sick  and  tired  of  the  world ;  I'll  kill  myself;" 
and  on  the  3d  of  October  he  left  a  good  position,  voluntarily, 
with  no  good  cause,  and  that  he  was  not  discharged.  That  he 
staid  four  or  &ve  nights  at  his  father's  residence,  between  the 
3d  and  10th  of  October,  that  he  was  restless  at  nights,  sleeping 
little  if  any  at  all,  would  talk  in  his  sleep,  and  would  strip  him- 
self entirely  naked,  contrary  to  his  usual  habit,  and  lie  prostrate 
on  the  floor  in  early  October,  at  a  season  when  nights  are  cool 
and  bed  covering  a  necessity.  That  he  would  jump  up  and 
walk  wildly  about  the  room,  laughing  and  muttering  to  himself 
and  continued  this  way  all  night,  on  several  occasions  in  succes- 
sion, immediately  prior  to  the  homicide.  That  his  brother,  wha 
occupied  the  same  room  with  him,  asked  him  to  get  up  when  he 
saw  him  lying  naked  on  the  floor,  and  asked  him  what  he  meant 
by  carrying  on  soj  that  he  replied,  "I  don't  know 3  I  have  fever 
in  the  head."  That  he  did  not  get  up  just  then,  but  laid  there 
awhile,  then  got  up  and  walked  around  muttering  and  again  laid 
down.  That  this  took  place  several  nights,  immediately  prior 
to  the  homicide.  That  both  father  and  brother  remarked  the 
change  in  him  and  thought  that  he  was  not  in  his  right  mind. 
And  even  his  neighbors  noticed  the  alteration  in  him. 

Suppose  that  although  he  had  attended  in  person  at  hia 
mother's  funeral  and  knew  of  her  death,  yet  during  that  week,, 
from  October  8d  to  October  10th,  he  would  ask  his  father,"  Where 
is  my  moither  ?  where  is  my  mother?"  Suppose  that  his  regular 
physican,  who  had  been  treating  him  since  the  18th  of  August  of 
that  same  year  for  chancre,  acc*ompained  by  aching  pains  in  the- . 
knees  and  legs,  and  that  he  had  buboes;  that  he  found  him  during 
the  three  weeks  prior  toi  the  homicide  hopeless  and  despairing  about 
himself,  watching  his  own  symptoms,  which  were  wholly  new  to 
him,  and  which  he  had  never  before  seen  in  any  one  else.  That 
he  was  melancholy,  chagrined,  mortified  and  depressed  over  his 
condition,  thinking  and  saying,  "  I  will  never  get  well ;"  and  in 
the  opinion  of  the  physician,  altogether  difl^erent  from  his 
natural  self;  a  marked  change  in  his  character  being  from  thia 
time  observed  by  all  his  acquaintances  who  saw  and  noticed 
him.    Suppose  that  on  the  3d  of  October,  1878,  the  young  raaa 
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bought  a  second  hand  pistol ;  that  he  expressed  his  inteDtion  to 
his  employer  and  to  his  brother  of  going  to  the  country,  but  did 
not  go ;  that  three  or  four  days  after  ho  bought  the  pistol,  ho  again 
changed  his  mind  and  went  to  the  pawnbroker's  shop,  where  he 
had  purchased,  it  and  offered  to  sell  it  at  a  much  smaller  price 
than  he  paid  for  it.  That  his  manner  on  the  second  visit  to  the 
pawnbroker's  was  such  that  the  pawnbroker  was  struck  with  it, 
and  thought  he  must  be  drunk,  but  could  smell  no  liquor  on  the 
young  man's  breath,  though  very  close  to  him ;  neither  did  he 
stagger  and  the  only  reason  that  caused  the  pawnbroker  to  think 
him  drunk  was  his  flushed  face  and  excited  manner  and  manifest 
difference  between  his  actions  and  appearance  then,  from  this 
to  that  of  his  former  visit.  Suppose  that  on  the  very  day  of 
the  homicide,  October  10th,  1878,  he  tried  to  make  engage- 
ments to  raflae  the  pistol  off,  and  spoke  to  his  brother  about  it, 
,and  succeeded  in  getting  his  brother  to  take  several  tickets  on 
the  raffle  to  sell. 

Suppose  that  on  the  night  of  the  week  immediately  prior  to 
the  homicide,  he  never  went  to  sleep  without  fever  in  the  head, 
^nd  lying  naked  on  the  floor,  then  walking  about  and  muttering 
to  himself,  and  other  symptoms  above  described. 

Suppose  that  on  the  evening  of  the  homicide  and  a^  few  min- 
utes before  it  was  committed,  that  he  said  to  a  friend  that  his 
former  employer  owed  him  two  dollars,  and  that  he  intended  to 
^ei  even  that  night;  that  by  his  demeanor  and  language  he  made 
the  impression  on  his  friend  that  he  intended  to  do  his  former 
■employer  some  injuiy.  Suppose  that  his  employer  did  not  owe 
him  two  dollars  or  any  other  amount,  having  settled  to  the  en- 
tire satisfaction  of  the  young  man  when  he  left  his  employer, 
and  they  parted  on  good  terms.  Suppose  that  on  the  evening 
of  the  homicide  he  went  to  the  street  where  the  girl  lived,  took 
his  seat  on  the  steps  near  the  house  and  said  to  a  girl  passing  by, 
^*  Never  mind,  I'm  waiting  for  somebody."  Suppose  in  eight  or  ten 
minutes  he  saw  two  girls  approaching,  got  up  and  laid  his  hand 
on  the  shoulder  of  one  of  them  and  said,  "  Is  this  3'ou  Augusta?" 
at  the  same  time  firing  his  pistol  and  killing  her. 

Suppose  that  he  ran  away,  throwing  the  pistol  aside,  then 
turned,  went  deliberately  and  voluntarily  to  the  Four  Courts,  not 
twenty-five  minutes  having  elapsed  before  the  surrender,  and 
gave  himself  up  to  a  detective,  knowing  him  to  be  such,  saying : 
•**  Have  you  got  a  report  of  the  shooting  of  a  girl  on  Eighth  street  f " 
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detective  answered " No ;  was  there  anyone  shot?"  He  replied, 
"  I  shot  one  !  You'll  get  a  report  in  a  few  minutes.  Shot  one 
myself."  During  the  time  this  conversation  took  place,  his  man- 
ner was  so  calm  and  collected  that  the  detective  had  no  idea  that 
he  had  done  the  shooting  and  when  he  made  the  statement 
above  quoted,  the  officer  though  he  was  either  joking  or  drunk. 
Suppose  he  had  manifested  no  remorse  at  any  time  for  what  he 
had  done.  When  asked,  he  told  them  about  where  he  had 
thrown  the  pistol  and  attempted  no  concealment  of  any  kind. 

Suppose  the  homicide  to  have  been  committed  on  a  public 
highway,  in  the  early  hour  of  the  evening,  from  7  to  7:30  o'clock, 
when  there  were  people  around  and  in  sight  and  in  hearing  of 
passers  by.  Suppose  that  he  had  no  quarrel  with  the  girl  and 
he  had  never  been  known  to  make  any  threat  of  violence,  or  in- 
dicated by  any  word  or  act  to  any  person  whatever,  any  intent 
or  purpose  to  harm  or  molest  her.  Granting  these  factB  to  be 
true  as  set  forth  and  state  from  your  own  knowledge  of  insanity 
whether  in  your  opinion  he  was  sane  and  responsible  at  the  time 
of  the  commission  of  the  homicide. 

The  gist  of  my  testimony  was  this :  that  I  would  expect 
from  an  ancestry  of  this  kind,  where  there  was  epilepsy  and 
neuroses  of  various  kinds,  to  find  in  an  individual  descended 
from  these  ancestors  some  peculiarity  of  the  nervous  system, 
some  taint,  although  I  would  not  infer  that  the  individual  would  . 
necessarily  be  insane  upon  any  such  ground,  but  it  would  lead 
me  to  believe,  or  suspect,  if  the  individual  committed  any  crime 
such  as  suicide  or  homicide,  that  he  did  it  partially  under  the  in- 
fluence of  a  tainted  organization.  That  I  would  infer  at  once 
with  regard  to  such  an  individual. 

Now  whether  he  was  insane  or  not  would  be  another  ques- 
tion. We  know  epilepsy  is  a  form  of  disease,  in  which  the  pe- 
culiarities of  nervous  organization,  and  the  neuroses  of  various 
kinds  are  transmitted,  and  are  more  efficient,  more  powerfully 
manifested  in  the  progeny,  than  from  any  other  cause.  The 
strange  actions  of  this  man  at  the  time  of  the  murder,  the  lack 
of  provocation,  etc.,  would  go  to  excite  the  suspicion  that  some- 
thing was  wrongs  that  he  went  out  with  the  purpose. of  killing 
some  one,  and  if  he  had  not  killed  that  girl,  he  would  have  killed 
some  one  else.  I  believe  that  he  was  insane  and  irresponsible 
.at  the  time  of  the  commission  of  the  murder. 
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Dr.  Hughes — I  did  not  hear  that  hypothetical  case  read,  but 
I  heard  it  read  in  court.  This  hypothetical  ease  differed  very 
little,  not  essentially,  from  that  presented  on  the  previous  trial 
of  the  boy  when  the  jury  failed  to  agree.  When  that  hypothet- 
ical case  was  submitted,  being  unable  to  find  any  adequate  mo- 
tive, either  in  marked  jealousy  or  other  cause,  and  considering 
the  ancestral  history  of  pronounced  neurotic  taint — as  shown  in 
the  well  marked  insanity,  epilepsia  and  other  nervous  disease^ 
and  the  congenital  defect  of  his  brother,  and  his  own  mentally 
inferior  organism,  1  had  no  hesitancy  in  concluding  that  if  all 
the  facts  were  true  as  set  forth  in  that  hypothetical  case,  that 
the  act  of  homicide  was  the  offspring  of  a  disordered  state  or 
mind  dependent  upon  a  diseased  condition  of  the  brain.  1  could 
see  no  other  adequate  explanation  for  the  act.  There  was  no 
one  of  whom  this  young  man  was  jealous,  and  the  jealous  man 
usually  slays  the  man  who  stands  between  him  and  the  object  of 
his  affection.     The  man  who  desires  the  destruction  of  another,.  j 

in  order  to  secure  the  gratification  of  love,  is  not  in  his  sane  mo-  J 

ments  most  likely  to  destroy  the  object  of  his  affection.     But  [ 

this  subject  is  stale  to  me,  and  I  do  not  suppose  it  would  inter- 
est the  Society  to  discuss  in  detail  the  various  steps  by  which  I 
arrived  at  the  conclusion  that  this  young  man  was  insane.  I 
prefer  to  remark  on  the  absurdiiy  and  insuflSciency  of  the  hy- 
pothetical case.  In  trials  where  the  question  of  insanity  is  pre- 
sented to  medical  expei*ts,  it  is  usually  submitted  in  the  form  ot 
a  hypothetical  case.  This  erroneous  method  of  determining  the 
existence  of  disease  called'  forth  years  ago,  from  that  Corypheus 
in  forensic  psychiatry,  Dr.  Isaac  Ray,  of  Philadelphia,  in  his 
"  Medical  Jurisprudence  of  Insanity,"  an  earnest  protest.  Where- 
the  life  of  an  individual  is  involved,  and  the  question  as  to  his^ 
sanity  and  responsibility  is  raised,  the  idea  of  calling  upon  med- 
ical men  to  pass  upon  the  existence  or  non-existence  of  so  grave 
a  disease  as  insanity,  without  a  personal  examination,  seems  to 
me  so  absurd  as  to  make  the  proceeding  appear  like  a  travesty 
on  justice.  We  are  called  upon,  in  these  "courts  of  justice,*'" 
not  to  prescribe  a  course  of  treatment,  but  to  make  a  medical 
diagnosis,  upon  an  array  of  suppositions  framed  for  our  consid- 
ei^ation  by  a  body  of  men  not  acknowledged  to  be  familiar  with 
the  symptomatology  of  the  disease.  When  one  of  these  astute 
attorneys  has  succeeded  in  putting  together  an  array  of  facts^ 
which  usually  establishes  various  heterogenous  forms  of  mental. 
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aberration,  many  phases  of  which  are  incompatible,  the  oppos- 
ing attorney  is  permitted  also  to  present  another  array  of  sup- 
positions, and  these  are  called  hypothetical  cases. 

The  medical  expert  is  summoned — not  to  testify  as  to  the 
real  case  before  him,  not  to  tell  what  he  knows  of  this  individ- 
ual's pulse,  his  temperature,  his  secretions,  his  ability  to  sleep  and 
eat — not  to  testify  as  to  any  fact  that  has  fallen  under  his  obser- 
vation, but  to  give  his  opinion  upon  a  supposititious  case — a  case 
which  may  or  may  not  prove  to  be  on  trial. 

That  is  not  all.  When  you  have  given  your  opinion  upon 
that  supposition,  perhaps  befoi'e  you  leave  the  stand,  another 
supposition  is  offered  to  you,  and  you  are  to  give  your  opinion 
upon  that,  and  it  not  unfrequently  happens  that  a  conscientious 
medical  man  will  be  made  to  testify  on  both  sides  in  the  same 
breath.  I  did  that  the  other  day.  I  found  no  insanity  in  the 
hypothetical  case  presented  in  the  Eedemier  trial,  and  which  has 
been  read  in  your  hearing.  But  the  hypothetical  case  presented 
by  the  Kotovsky  attorney  did  not  represent  the  case  even 
fairly.  There  was  no  insanity  in  that  hypothetical  case,  and  no 
conscientious  man  could  have  said  so,  while  the  hypothesis  of 
defence  described  an  undoubtedly  insane  man. 

The  consequence  in  such  cases  often  is,  that  when  a  man  is 
on  trial  for  his  life,  and  the  question  of  sanity  or  insanity  is 
raised  and  passed  upon  in  this  mani^er,  the  man  flails  to  get  a&ir 
show,  and  his  life  depends  upon  his  luck  in  securing  the  best 
attorney  to  plead  his  cause.  Now,  how  frequently  has  it  hap- 
pened in  these  hypothetical  cases  that  even  where  both  attorneys 
agreed  to  a  hypothetical  case,  that  the  individual  has  upon  one 
trial  been  pronounced  insane  by  a  majority  of  the  jury,  and 
upon  another  trial  his  sanity  has  been  established.  Here  is  a 
case  which  upon  the  first  trial  such  grave  doubts  were  enter- 
tained in  regard  to  the  man's  sanity  that  the  jury  failed  to  agree 
and  another  jury  with  unanimity  found  that  there  was  no  insan- 
ity in  it.  In  the  case  of  Anton  Holen,  which  was  tried  in  that 
same  court  a  few  years  ago,  the  question  of  insanity  was  raised, 
the  jury  found  no  evidences  of  insanity,  the  Supreme  Court,  in 
passing  upon  an  application  for  a  new  trial,  granted  a  new  trial 
because  he  failed  to  get  a  jury  in  the  proper  sequence  in  which 
they  were  drawn,  and  the  second  trial  was  sufficient  to  satisfy  the 
next  jury  with  the  same  array  of  facts  of  his  insanity. 

In  the  case  of  Connelly,  for  killing  the  woman  who  served 
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him  his  bread  at  meals,  under  the  impression  that  she  poisoned 
him,  and  was  declared  insane,  his  sentence  was  commuted,  and 
he  was  sent  to  the  penitentiary.  There  he  took  up  the  same  de- 
lusion in  regard  to  the  man  who  served  him  bread  at  meals,  and 
one  day  stabbed  him.  I  pronounced  that  man  insane;  every 
physician  in  the  case  except  one  other  beside  myself  said  he  was 
sane,  and  the  warden  believed  him  sane.  I  told  the  Governor 
I  would  stake  my  reputation  on  the  man's  insanity.  A  ctommis- 
sion  was  appointed,  and  they  declared  the  man  insane.  The 
man  went  to  the  State  Asylum  at  Fulton,  and  haunted  by  the 
same  delusion,  persecuted  by  the  same  impression  that  they  were 
seeking  to  take  his  life  by  poison,  he  felt  that  life  was  intoler- 
able, and  he  there  strangled  himself  with  some  old  broom  wire. 
These  hypothetical  cases  are  absurd.  No  satisfactory  diag- 
nosis can,  as  a  rule,  be  made  from  them.  Only  the  profes- 
sional observation  of  medical  facts  i?  reliable,  and  the  law  is 
at  fault  in  this  regard.  If  there  is  a  reasonable  suspicion  that  a 
man  is  insane  and  irresponsible  for  any  crime  for  which  he 
may  be  arraigned  before  the  courts  of  his  country,  he  is  en- 
titled to  have  the  fact  of  his  disease  established. 

Every  one  of  these  men  who  have  been  hung  where  there " 
was  a  doubt  as  to  their  sanity  have  boon  wronged,  and  there  has 
been  more  than  one  judicial  murder  in  this  free  land  of  ours 
because  of  this  fault  on  the  part  of  the  law. 

Dr.  Dudley  —  1  would  like  to  ask  Dr.  Stevens  the  difference 
between  the  hopothetical  case  presented  by  the  prosecution  and 
the  defence  ? 

Dr.  Stevens — The  hypothetical  case  presented  on  the  part  of 
the  State  by  Col.  Normille,  was  a  very  short  one  indeed.  He 
said,  suppose  that  this  man  did  not  have  epileptic  fits.  Suppose 
that  his  grandfather  did  not  have  epileptic  fits,  and  then  suppose 
the  fact  of  the  murder,  and  the  manner  in  which  it  was  done. 
Still  there  was  no  hypothetical  case  presented  on  the  part  of 
the  State;  there  were  some  items  that  might  give  rise  to  the  idea 
of  insanity,  but  they  were  not  of  such  weight  as  to  evince  the 
fact  of  the  insanity  of  the  individual,  and  so  I  testified.  There 
were  not  facts  enough  to  justify  a  diagnosis  of  insanity. 

Dr.  Dudley — I  would  like  to  hear  what  information  he  him- 
self gained  with  reference  to  the  truth  or  falsity  of  the  state- 
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ments  that  were  embraced  in  the  hypothetical  case  for  the  de- 
fence, during  his  visits  to  the  jail. 

Dr.  Stevens — My  visits  to  Mr.  Kotovsky  in  the  jail  have  not 
been  with  reference  to  determiriing  all  about  his  case,  but  from 
the  conversations  I  have  had  with  his  brother,  my  personal  ex- 
aminations, and  my  hearing  a  good  deal  of  the  testimony,  I  came 
to  the  c*onclusion  that  he  was  insane,  aside  from  the  facts  pre- 
sented in  the  hypothetical  case.  He  is  a  weak  minded  man  ;  I 
Ihink  the  family  are  all  so. 

Dr.  Hughes — The  manner  in  which  this  hypothetical  case 
And  prosecution  was  presented  was  in  this  way  :  Suppose  that 
these  fits  were  not  testified  to  have  been  epileptic  fits,  but  that  it 
was  only  testified  that  the  patient  fell  down  and  frothed  at  the 
mouth,  and  was  unconscious  and  nothing  more — upon  that  the 
attorney  for  the  defence  founded  a  series  of  interrogatories  as  to 
what  those  fits  were.  Of  course,  the  boy  observing  them  might 
have  mistaken  them  for  somthing  else,  but  it  was  something 
grave,  otherwise  the  patient  would  not  have  fallen — either  epi- 
Jepsy  or  apoplexy  or  epileptic  hysteria. 

Dr.  Dudley — Did  you  visit  the  patient  in  jail  ? 

Dr.  Hughes — No,  I  never  did;  that  is  the  protest  which  I 
make  against  the  proceeding  of  the  law,  which  requires  the  phy- 
sician to  pass  upon  the  sanity  or  insanity  of  a  person  where  the 
question  employed  is  involved  without  ever  being  permitted  to 
feel  the  patient's  pulse. 

Regardlessof  the  common  procedure  of  medical  practice,  the 
law  institutes  in  its  wisdom,  a  method  of  procedure  by  which 
medical  men  are  expected  to  make  a  diagnosis,  under  circum- 
stances that  almost  render  it  impossible,  and  send  a  man  to  jail 
if  he  declines  to  swear  whether  he  knows  what  is  the  matter 
with  the  patient. 

Dr.  Johnston — Dr.  Hughes  has  certainly  argued  the  question 
forcibly  and  intelligently.  But  he  only  argues  one  side  of  the 
question.  It  is  true  the  hypothetical  case  presented  by  the  law- 
yers may  not  touch  the  real  case  at  all.  I  know  the  ingenuity 
of  the  lawyers  in  framing  these  hypothetical  cases,  so  as  to  make 
them  fit  their  own  side  of  the  question.  But  it  is  not  difficult 
for  Dr.  Hughes  or  Dr.  Stevens  to  state  their  opinion  as  regards 
to  this  hypothetical  case,  nor  is  it  their  fault  if  the  juiy  unjustly 
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judge  of  the  real  case,  from  the  opinion  rendered  on  the  hypo- 
thetical case.  But  with  all  its  defects,  it  will  be  a  dangerous  thing, 
Mr.  President,  to  abolish  our  jury  system. 

Dr.  Hughes — I  do  not  seek  to  make  an  argument  against  the 
jury  system.  My  argument  was  against  the  hypothetical  case 
framed  by  non-professional  men. 

Dr.  Johnston — Some  men,  it  is  true,  have  committed  great 
crimes  against  society,  and  who  have  been  insane  at  the- 
time  of  the  commission  of  these  deeds,  but  is  it  not  better 
that  a  man  who  is  insane  should  occasionally  be  hung,  than  that 
the  law  should  be  made  impotent  by  the  abuse  of  the  plea  of 
insanity  7 

Fo«r  Cases  of  Snnstrobe  Treated  by  PuryaUve  Doses  of  CalomeL 
and  Ipecac.    By  O.  BEnri,  M.  B. 

As  the  summer  approaches,  it  has  occurred  to  me  that  a  re- 
port of  the  following  cases  might  present  some  points  of  interest  r 

Case  I. — Thos.  R,  colored,  »t.  45,  while  engaged  at  work  on 
the  levee,  Aug.  27th,  1872,  complained  in  the  afternoon  of  pain 
in  his  head,  but  continued  at  his  work. 

When  called  from  labor  at  6  p.  m.,  he  sank  down  and  soon 
became  unconscious  and  was  carried  to  his  home  on  Orange 
street. 

When  I  saw  him,  an  hour  or  two  later,  he  was  still  uncon- 
sious  and  could  only  be  partially  aroused  by  shaking  and  loud 
calling.  I  was  surprised  to  find  the  surface  of  his  head  and  chest 
rather  cool,  and  that  of  his  extremities  quite  cold.  His  pulso 
slow  and  languid,  breathing  only  partially  disturbed. 

These  conditions  contraindicated  the  popular  treatment  by 
ice,  and  left  the  question  of  treatment  to  be  solved  by  something 
else.  As  I  had  previously  known  the  patient  to  be  of  a  consti- 
pated habit,  the  idea  that  hepatic  or  renal  congestion,  or  inac- 
tivity might  be  the  source  of  blood  poisoning  and  consequent 
nerve  depression  suggested  itself,  and  it  at  once  occurred  to  me 
that  a  brisk  cholagogue  purgative  would  strike  most  directly  at 
the  cause  of  the  functionial  disturbance.  I  therefore  ordered 
him  twenty  grains  of  calomel  and  two  grains  of  pulverized  ipe- 
cac to  be  taken  at  once.  When  I  saw  him  next  morning  he  was 
quite  rational.  He  had  remained  unconscious  till  about  four 
o'clock  in  the  morning,  at  which  time  he  awoke  out  of  his  leth- 
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^rgy,  and  began  to  complain  of  pains  in  his  abdomen,  which 
were  soon  followed  by  copious  stools.  He  recovered  without 
iurther  treatment. 

The  result  in  this  case  suggested  the  thought  that  purgatives  * 
might  prove  equally  eificacious  in  cases  attended  with  great  ex- 
altation of  surface  temperature.    I  resolved  to  try  them. 

Case  II. — Just  one  week  later  a  saloon  keeper,  on  Second 
street,  near  Christy  Ave.,  about  30  years  of  age,  after  closing  his 
saloon  preparatory  to  retiring  near  midnight,  fell  at  the  foot  of 
the  stairway  leading  to  his  room  on  the  second  floor.  When  I 
saw  him,  half  an  hour  later,  he  was  in  a  complete  state  of  coma. 
As  he  was  entirely  unconscious,  I  could  learn  nothing  of  the  con- 
dition of  his  secretory  and  excretory  functions. 

His  skin,  especially  over  the  head,  chest  and  abdomen  was 
^ry  and  hot;  face  flushed ;  pulse  full  and  rather  frequent ;  respira- 
tion a  little  hurried  and  embarrassed,  apparently  by  an  accumula- 
tion of  mucus  in  the  large  bronchi.  The  head  and  chest  were 
directed  to  be  covered  with  ice,  the  same  to  be  continued  as  long 
4IS  the  skin  remained  hot. 

A  scruple  of  calomel  and  four  grains  of  ipecac  were  pre- 
scribed to  be  given  at  once.  When  I  saw  him  about  nine  o'clock 
the  next  morning,  he  was  quite  rational,  consciousness  having 
returned  about  four  hours  after  taking  the  medicine.  The 
bowels  had  acted  freely,  his  fever  was  gone,  and  I  had  no  fur- 
ther occasion  to  visit  him. 

Case  III. — In  the  summer  of  1874,  A.  S.,  a  stout  German,  about 
sixty  years  of  age,  a  journeyman  tailor  by  occupation,  apd  much 
addicted  to  beer,  occupied  rooms  on  the  corner  of  Fourth  and 
Morgan  streets.  One  afternoon  near  the  close  of  the  heated  term, 
he  complained  of  pain  and  dizziness  in  his  head,  with  a  sense 
of  fullness  and  oppression  about  the  chest,  and  soon  after  he  sank 
down  on  his  work-bench  unconscious. 

When  I  saw  him  a  few  minutes  later  he  had  been  lifted  onto 
^  bed  where  he  lay  breathing  heavily ;  pulse  frequent,  but  neither 
full  nor  strong  for  one  apparently  so  full  of  blood;  skin  dry  and 
hot,  and  by  its  color  indicated  stagnation  in  the  venous  capil- 
laries. I  had  him  removed  from  the  featherbed  on  which  he  was 
lying  and  placed  upon  a  mattress,  and  directed  ice  to  be  applied 
freely  to  his  head  and  chest.    Two  hours  later  he  was  still  uncon- 
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scions.      The  skin  over  his   head  and  chest,  though  wet  and 
smoking  with  the  melting  of  the  ice,  was  still  hot. 

I  then  ordered  twenty  grains  of  calomel  and  four  of  ipecac, 
which  he  got  about  four  o'clock  in  the  aflernoon,  and  I  saw  him 
again  at  10  in  the  evening.  His  temperature  had  by  this  time 
abated  a  little,  and  there  were  evidences  of  returning  conscious- 
ness. He  complained  of  some  nausea  and  pains  in  his  belly.  At 
8  o'clock  the  following  morning  I  found  him  quite  rational, 
his  temperature  and  pulse  nearly  normal.  The  bowels  had  acted 
freely  during  the  night  and  he  only  complained  of  weakness. 
Some  attention  to  diet  and  rest  were  enjoined,  but  there  was  no 
further  need  of  medicine. 

Case  IV. — In  the  summer  of  1875,  while  I  was  in  charge  at 
the  City  Hospital,  a  patient,  a  German  about  40  years  old,  under 
medium  hcght,  thick  set,  but  not  corpulent,  was  admitted  on  a 
sultry  day  at  about  noon  in  a  state  of  complete  coma,  breathing 
heavily,  skin  dry  and  hot,  pulse  accelerated,  full  and  hard.  He 
was  placed  on  a  hard  mattress  under  an  open  window,  ice  ap- 
plied to  his  head  and  chest,  and  twenty  grains  of  calomel  with 
four  of  ipecac  ordered  to  be  given  him  immediately. 

Between  four  and  five  o'clock  in  the  afternoon  there  was  free 
action  of  the  bowels  with  immediate  subsidence  of  the  fever  and 
a  return  of  consciousness.     No  further  treatment  was  required. 

Now  as  those  who  practice  medicine  are  supposed  to  have  a 
reason  for  what  they  do,  and  as  the  rationale  for  all  therapeutics 
must  be  sought  in  the  conditions  which  they  are  intended  to  re- 
lieve, let  us  inquire  briefly  what  the  conditions  are  that  we  majr 
reasonably  assume  to  be  present  in  sunstroke. 

The  history  of  the  outset  and  course  of  this  disease  is  so  fa- 
miliar to  medical  men,  that  it  is  scarcely  necessary  to  notice  it 
here,  except  as  supplying  links  in  the  chain  connecting  cause 
with  effect.  Suffice  it  to  say  that  after  a  sense  of  fullness  or 
pain  in  the  head,  for  a  time  the  patient  is  seized  with  vertigo 
or  blindness,  or  both,  falls  down  and  soon  becomes  unconscious 
or  partially  so.  If  he  is  full  habited  and  plethoric,  and  the 
vital  energies  not  too  profoundly  obtunded,  the  temperature  of 
the  head  and  chest,  and  perhaps  of  the  whole  body,  is  greatly 
exalted,  the  skin  is  dry  and  hot,  pulse  full,  strong  and  acceler- 
ated and  the  breathing  heavy,  as  it  usually  is  in  a  state  of 
coma.    But  if  the  vital  energies  are  a  little  more  profoundly  de- 
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pressed,  there  may  be  an  unequal  distribution  of  the  surface  tem- 
perature, and  while  the  head,  chest  and  abdomen  are  hot,  the 
extremities  are  cool  or  cold.  If  there  be  a  still  more  complete 
obtunding  of  the  vital  forces,  the  entire  surface  may  be  below 
the  normal  temperature  and  covered  with  a  cold  clammy  sweat ; 
the  patient  is  from  the  very  outset  in  a  complete  state  of  col- 
lapse. 

Now  the  history  of  the  subsequent  progress  and  termination 
of  the  first  two  classes  of  cases  above  noted,  is  either  to  gradual 
reaction  and  recovery,  or  they  will  pass  into  the  third,  which 
usually  terminates  fatally. 

Now  the  ostensible  exciting  cause  of  these  conditions  is  solar 
heat,  but  it  is  obvious  that  it  can  only  produce  them  by  disturb- 
ing the  physiological  conditions  of  the  blood  and  tissues,  and 
until  these  disturbances  within  are  produced,  the  system  will 
not  succumb.  But  in  what  do  these  physiological  disturbances 
which  constitute  the  pathology  of  sunstroke  consist? 

Experience  teaches  that  excessive  atmospheric  heat  interferes 
with  the  due  performance  of  the  respiratory  function. 

An  atmosphere  highly  attenuated  by  heat  does  not  eliminate 
carbonic  acid  gas  from  the  system  with  sufficient  mpidity,  either 
from  the  simple  fact  of  its  attenuations,  or  from  the  fact  that  it 
contains  a  larger  proportionate  percentage  of  carbonic  acid,  as 
it  usual  ly  does,  also,  of  aqueous  vapor.  It  impedes  the  absorption 
of  oxygen  into  the  blood  and  consequently  there  is  an  accumula- 
tion of  carbonaceous  matters  in  the  latter  fluid  acting  injuriously 
upon  both  the  nervous  and  muscular  tissues.  Or  possibly  the 
too  rapid  elimination  of  water  from  the  blood  through  the  skin^ 
under  the  influence  of  atmospheric  heat  and  attenuation,  by  les- 
sening the  quantity  thrown  out  by  the  kidneys,  serves  to  promote 
the  relation  and  accumulation  of  urea  and  uric  acid  in  the  system 
to  act  as  a  powerful  sedative  poison,  which  I  suspect  was  one  of 
the  conditions  in  case  No.  I  of  this  series. 

Now  if  we  may  be  allowed  to  assume  that  these  are  possible 
and  probable  conditions  of  the  blood  in  sunstroke,  wo  shall,  I 
think,  have  no  difficulty  in  explaining  the  rationale  of  the  treat- 
.ment  which  combined  in  all  the  cases,  except  the  first,  the  heat 
absorbing  influence  of  cold,  with  such  other  remedies  as  were  cal- 
culated to  act  most  promptly  in  depurating  the  blood  by  elimi- 
nating  from  it  the  ofi^ending  matters.  And  though  it  ma}'  be 
contended  that  in  cases  of  urcemic  poisoning,  neither  calomel  nor 
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ipecac  can  be  considered  appropriate,  experience  has  taught  and 
we  have  the  highest  medical  authority  for  saying  that  where 
grave  head  symptoms  supervene  on  interruption  of  the  renal 
secretion,  no  remedy  brings  relief  so  promptly  as  purgatives, 
and  of  this  (lass  no  remedy  acts  more  eflSciently  than  calomel 
when  given  in  sufficient  doses  suitably  combined. 

But  I  do  not  wish  to  bo  understood  by  what  I  have  hero  writ- 
ten, that  I  propose  to  confine  myself  to  any  particular  routine  in 
this  or  any  other  disease,  believing  that  the  proper  time  and 
place  for  determining  what  to  do  in  any  case,  is  at  the  bedside. 
And  if  I  fail  to  convince  my  professional  brethren  of  the  rationale 
of  the  treatment  of  these  cases,  I  shall  at  least  have  convinced 
them  of  the  fact,  that  some  cases  of  sunstroke  will  recover  with- 
out any  treatment  at  all,  or  even  in  spite  of  b^^d  treatment. 


ILLINOIS  STATE  MEDICAL  SOCIETY. 

Thirty-second  Annual  Session  of  the  Illinois  State  Medical 
Society,  held  in  the  Academy  op  Music,  at  Belleville, 
III.,  May  18th,  19th  and  20th,  1880. 

tuesday — morning  session. 

Dr.  J.  H.  Eauch,  Sect'y.  of  the  State  Board  of  Health,  acting 
as  temporary  Chairman,  called  the  meeting  to  order.  .  ThenEev. 
F.  W.  Yan  Treese  offered  a  prayer  and  was  followed  by  Dr.  W. 
West,  of  Belleville,  who  made  an  address  of  welcome  on  behalf  of 
the  local  society. 

Mr.  G.  W.  Jones,  of  Danville,  the  First  Vice  President,  then 
took  the  chair  and  the  business  of  organizing  commenced.  The 
committece  on  arrangements  made  a  report  which  was  accepted. 

The  resignation  of  Dr.N.  S  Davis,  of  Chicago,  the  Permanent 
Secretary,  was  read  and  accepted,  and  Dr.  S.  J.  Jones,  of  Chicago^ 
was  elected  to  fill  that  place. 

A  number  of  letters  from  absent  members  were  read,  and 
then  the  Publication  Committee  made  a  report  which  was  ac- 
cepted. 
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After  some  more  business  of  an  unimportant  nature  had  been 
transacted,  the  meeting  was  adjourned  to  1:30  p.  m. 

AFTERNOON  SESSION. 

The  President  Dr.  E.  Ingalls,  of  Chicago,  having  arrived, 
made  his  address,  which  was  quite  interesting. 

The  Committee  on  Practical  Medicine  made  its  report.  Dr. 
B.  F.  Crummer,  of  Warren,  read  a  paper  on  pneumonia  and  diph- 
theria in  the  Northwestern  part  of  the  State,  the  first  part  of 
which  was  written  by  Dr.  Caldwell.  This  paper  was  discussed 
at  some  length. 

The  Committee  on  Surgery,  represented  by  Dr.  Hill,  of  Bloom- 
ington,  made  a  report  in  which  antiseptic  surgery  and  various 
other  subjects  were  reviewed.  The  gentleman  also  read  an  ac- 
count of  two  cases  furnished  by  Dr.  Cole,  of  El  Paso. 

Dr.  J.  G.  Harvey,  another  member  of  this  committee,  read  a 
paper  on  a  case  of  extirpation  of  the  parotid  gland,  and  another 
on  an  unusual  case  of  hernia.  These  papers  were  discussed  at 
some  length  also. 

WEDNESDAY — MORNING  SESSION. 

Telegrams  from  the  Missouri  and  Indiana  State  Medical  Soci- 
eties were  received  and  read.  They  expressed  their  good  will 
and  fraternal  regard,  and  a  committee  was  appointed  to  respond 
appropriately  to  them. 

Dr.  L.  R.  Williams  alias  Lucas,  of  Chicago,  a  permanent  mem- 
ber, was  expelled  for  violation  of  ethics  in  circulating  handbills 
under  a  name  not  his  own,  and  claiming  to  perform  marvelous 
cures. 

The  report  of  the  Committee  on  Obstetrics  next  came  in 
order.  Dr.  G.  W.  Nesbitt  of  Sycamore,  read  a  paper  on  malfor- 
mations in  foetus  due  to  the  influence  on  the  maternal  imagina- 
tion. Dr.  Herriott  the  other  member  of  this  Committee,  had  his 
paper  referred  to  a  later  date. 

The  report  of  the  Committee  on  Ophthalmology  and  Otology 
was  made  by  Dr.  Montgomery,  of  Chicago,  who  read  a  paper  on 
suppurative  inflammation  of  the  middle  ear,  and  one  on  double 
optic  neuritis  caused  by  a  violent  fit  of  anger.  An  interesting 
discussion  followed. 

Dr.  Frank  Davis,  of  Chicago,  read  a  volunteer  paper  on  inhal- 
ation as  applied  to  the  deeper  portion  of  the  respimtory  tract* 
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This  paper  was  also  discussed.    The  society  then  adjourned  till 
1:80  P.  M. 

AFTERNOON   SESSION. 

On  re-assembling,  the  report  of  the  Committee  on  Nomina- 
tions was  read  and  adopted,  and  is  as  follows : 

President — Dr.  Geo.  Wheeler  Jones,  Danville. 
1st  Vice  President — Dr.  Wm.  Hill,  Bloomington. 
M  Vice  President — Dr.  D.  W.  Nesbitt,  Sycamore. 
Permanent  Secretary — Dr.  T.  J.  Jones,  Chicago. 
Assistant  Secretary — Dr.  W.  T.  Montgomery,  Chicago. 
Treasurer — Dr.  J.  H.  Hollister,  Chicago. 
Chicago  was  selected  as  the  next  place  of  meeting. 

The  Committee  on  Gyn»cology  made  a  report.  Dr.  Laur& 
H.  Carr  of  Carlinville^  read  a  paper  on  neurasthenia  as  such,  and 
as  a  remote  symptom  of  uterine  disease.  A  short  discussion 
followed. 

Dr.  J.  H.  Bauch  read  a  paper,  showing  some  of  the  work 
done  by  the  State  Board  of  Health. 

Dr.  Patrick,  of  Belleville,  read  a  volunteer  paper  on  medical 
specialties. 

Dr.  H.  Z.  Gill,  of  Jerseyville,  read  a  special  report  on  the 
indentity  or  non-identity  of  membranous  croup  and  diphtheria. 

The  Jersey  County  Medical  Society,  which  had  charges  of 
irregularity  preferred  against  it,  was  re-instated  and  the  charges 
dismissed. 

The  Committee  on  Necrology  reported  progress. 

Dr.  E.  Ingalls,  of  Chicago,  read  a  short  notice  of  Prof.  Thos.. 
Bevin,  deceased. 

Dr.  Herriott,  of  Grafton,  a  member  of  the  Committee  on  Ob- 
stetrics, read  a  paper  on  anesthetics  in  labor.  An  interesting 
discussion  followed. 

Dr.  Lee  of  Chicago,  read  a  volunteer  paper  on  Tracheot- 
omy.    This  was  discussed  at  some  length. 

A  letter  from  the  St.  Clair  County  Section  of  the  National 
Women's  Christian  Temperance  Union  was  received,  asking  the 
Society  to  discuss  the  subject  of  temperance,  and  to  embody 
the  result  in  a  resolution.  A  committee  to  which  it  was  referred 
made  a  non-committal  statement,  and  the  matter  was  further  re- 
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ferred  to  a  committee  to  report  at  length  at  the  next  annual 
meeting. 

A  resolution  was  adopted  to  allow  members  to  publish  their 
communications  to  the  society  in  journals. 

THURSDAY — MORNING  SESSION. 

Dr.  Nesbitt,  of  Sycamore,  was  appoited  a  committee  to  mem- 
orialize the  Legislature  to  appoint  ft  State  Board  of  Hygiene,, 
with  special  reference  to  schools  and  school  houses.  Also  an- 
other bill  to  do  away  with  trial  by  jury  in  cases  of  insanity. 

Dr.  Lee,  of  Chicago,  read  in  behalf  of  himself,  and  Dr.  Fen- 
ger,  of  Chicago,  a  paper  on  tuberculosis  of  joints  with  excision. 
Successful  eases.  Two  of  the  patients  operated  upon  were  pre- 
sented. 

After  this  the  delegates  to  the  various  neighboring  State 
Societies,  and  to  the  American  Medical  Association  were  ap- 
pointed, and  the  Society,  after  passing  a  number  of  resolutions 
of  thanks,  adjourned  to  meet  in  Chicago  on  the  third  Tuesday 
of  May,  1881. 

The  following  St.  Louis  physicians  were  noticed  in  attendance  y 
Drs.  Ed.  Borck,  P.  H.  Cronin,  Wm.  Dickinson,  C.  H.  Hughes,. 
L  N.  Love,  J.  H.  McEntyre,  E.  M.  Nelson,  A.  H.  Ohmann- 
Dumesnil,  Wm.  Porter  and  T.  F.  Rumbold. 

The  meeting  on  the  whole  was  pronounced  to  have  been  one 
of  the  best  attended,  and  most  interesting  that  had  been  held  for 
a  number  of  years. 

The  address  of  Judge  Snyder  on  behalf  of  the  citizens  of 
Belleville,  Prof.  Hodgen's  lecture  on  "Formation  of  Character,"" 
and  Prof.  Jewell's  lecture  on  "  Hygiene,"  were  ordered  to  be 
printed  in  the  transactions  of  the  Society. 

PRESIDENT   INQALL's   ADDRESS. 

He  expressed  himself  sensible  to  the  honor  conferred  upon 
him  of  presiding  over  the  meeting.  There  was  cause  of  rejoic- 
ing in  a  re-union  which  permitted  us  to  cement  the  bonds  of 
friendship  and  to  do  great  good.  He  did  not  expect  to  say  any- 
thing novel,  but  hoped  it  would  be  useful.  He  proposed  to 
speak  on  the  rights  and  duties  of  government  and  medical  socie- 
ties in  regard  to  sanitary  measures.  The  physician  is  the  nat- 
ural teacher  of  the  people  on  sanitary  subjects,  and  should  in- 
struct them  to  the  best  of  his  ability.     Every  severe  case  of  sick- 
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iiess  should  cause  him  to  inqnire  into  the  unsanitary  relations  of 
the  patient.  It  is  perhaps  better  to  prevent  disease  than  to  cure 
it.  If  greater  emphasis  was  laid  on  hygiene  in  our  medical 
schools  they  would  produce  better  pupils. 

Homer  expressed  the  opinion  of  the  most  enlightened  people 
of  his  time  when  he  sang  of  Jove's  ire  filling  Hades  with  the 
shades  of  warriors.  People  of  most  enlightened  nations  still  of- 
fer prayers  to  avert  pestilence,  and  savages  offer  sacrifices  for  the 
same  purpose. 

The  discovery  of  the  efficacy  of  vaccination  gave  a  great  im- 
petus to  preventative  measures.  Great  rewards  have  been  se- 
cured from  these  efforts,  but  even  now  the  work  has  been  only 
commenced.    I  believe  one-half  of  disease  could  be  avoided. 

The  cause  of  disease  being  so  widespread  may  be  ascribed  to 
ignorance  and  apathy.  Ignorance  is  the  greatest  curse  under 
which  we  labor.  Could  we  only  breathe  pure  air,  drink  pure 
water,  eat  pure  food,  think  pure  thoughts,- a  good  many  doctors 
would  be  forced  to  look  to  other  employments. 

Only  a  few  points  on  this  subject  can  be  touched.  Of  these 
four  cardinal  sources  of  health,  the  fourth  can  be  lefl  to  our 
clerical  friends.  In  regard  to  food  it  is  necessary  that  the  au- 
thorities should  examine  into  its  adulteration.  In  regard  to 
water  and  air  the  subject  is  more  important.  When  we  consider 
that  one-sixth  of  the  population  of  Illinois  is  in  one  city  it  be- 
comes important.  The  sewage  in  cities  is  chiefly  contained  in 
water,  in  solution,  and  when  properly  aerated  it  becomes  inocu- 
ous;  hence  unlimited  water  should  be  used.  Chicago  is  fortu- 
nate in  having  but  to  pump  it.  The  sewers  in  great  part  empty 
into  the  Chicago  river,  which  is  without  current,  and  a  part  of 
them  go  to  the  lake.  There  is  a  better  way  to  dispose  of  the 
sewage.  Let  the  Illinois  and  Michigan  canal  be  enlarged  and  so 
convey  the  debris  to  the  Father  of  Waters,  and  by  it  to  the  Gulf 
of  Mexico.  The  future  of  Chicago  is  great.  It  is  but  in  its  in- 
fancy yet,  and  in  the  gristle  of  its  childhood.  A  very  populous 
city  will  yet  be  built  on  the  site  it  now  occupies.  When  such  a 
canal  is  built  it  will  unite  it  to  2,000  miles  of  streams  emptying 
in  the  Gulf  of  Mexico,  and  its  lake  commerce  will  be  added  to 
this.  The  expense  of  such  an  undertaking  is  a  mere  trifle  when 
compared  to  the  advantages  that  would  be  obtained.  Liberal 
expenditures  in  this  direction  are  a  wise  economy,  as  nothing  is 
more  deleterious  than  sickness.     Our  lakes  are  remarkable  bod- 
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ies  of  water,  having  but  few  tributaries  and  but  one  outlet.  It 
is  fortunate  that  they  are  not  surrounded  by  high  inclosures,  and, 
hence  are  purified  by  the  action  of  the  sun  and  air. 

Dr.  Ghas.  Smart,  of  the  National  Board  of  Health,  in  speak- 
ing of  the  water  supply  of  Memphis,  says  that  of  nineteen  wells 
examined  fourteen  contain  sewage  matter.  It  is  not  strange  that, 
Memphis  had  an  epidemic  of  yellow  fever,  thus  laying  an  em^ 
bargo  on  the  commerce  and  health  of  its  inhabitants.  Had 
money  been  judiciously  applied  to  render  it  sanitary,  it  would 
have  cost  much  less  than  it  has  already  done.  The  death  rate 
in  Memphis  is  87,8  per  1,000,  nearly  one-half  in  excess  ef  other 
cities.  However,  efforts  are  being  made  to  improve  its  sanitary 
condition. 

The  dangers  in  cities  arise  from  the  non-ventilation  of  sewers 
and  from  deficiency  in  the  air  space  and  air  supply  of  houses.. 
In  some  cases  it  is  due  to  the  ignorance  of  the  builder,  and  in 
others  to  criminal  neglect.  Catch  basins  should  never  be  placed 
beneath  houses,  as  they  let  out  deleterious  gases.  Set  bowls  ia. 
houses  should  be  carefully  trapped  with  tubes,  allowing  the  gases 
to  escape  above  the  roof  of  the  house.  The  free  ventilation  of 
all  sewers  in  houses  and  in  streets  is  of  the  greatest  importance. 
The  best  ventilation  is  a  good  chimney  fire,  and  unfortunately 
now  very  few  of  our  modern  rooms  are  so  heated.  The  Indian 
with  a  central  fire  in  his  tent  could  give  many  of  his  civilized* 
brethren  a  hygienic  lesson  by  which  they  might  profit.  High 
ventilation  may  be  accomplished  by  window  opening  at  the  top,, 
and  if  but  one  of  either  high  or  low  ventilation  can  be  obtained 
the  former  is  preferable.  With  such  surroundings  an  invalid, 
need  not  go  abroad. 

Our  schools  and  public  buildings  are  all  filled  with  death- 
bearing  air,  owing  to  improper  ventilation.  To  commit  suicide, 
is  criminal,  but  to  undergo  the  dangers  which  common  prudence 
might  avert,  is  akin  to  suicide.  A  house  with  modern  improve-, 
ments  is  a  complex  machine,  tending  to  produce  death.  Here 
simplicity  is  the  best.  We  should  spare  no  efforts  to  make  our 
homes  happy,  healthful  and  pleasant.  We  should  endeavor  to 
render  pure,  air  which  has  been  contaminated  by  the  sick,  espe-. 
cially  by  contagious  diseases,  such  as  small-pox,  yellow-fever, 
cholera,  scarlatina,  and  perhaps  syphilis,  and  government  should 
render  its  aid  here.  None  need  have  small-pox  unless  they  so. 
desire.    All  hold  it  to  be  the  duty  of  the  government  to  protect. 
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its  citizens  from  ignoraece,  accidents,  crimes,  etc,  and  why  not 
then  from  pestilence?  J t  is  no  violation  of  liberty  to  prevent 
an  individual  from  spreading  disease. 

It  was  the  profession  that  first  asked  for  a  law  enforcing  the 
announcement  of  births  and  contagious  diseases  in  this  State. 
On  this  account  physicians  should  not  object  to  it  because  of  the 
absence  of  pecuniary  compensation  for  such  services.  They 
ought  to  consider  that  if  this  involves  a  little  trouble  that,  on  the 
other  hand,  physicians  are  exempt  from  jury  duty,  and  are 
granted  many  privileges. 

The  President  concluded  his  address  by  suggesting  that 
members  of  the  Society  be  granted  greater  latitude  in  regard  to 
their  papers.  If  allowed  to  have  them  reprinted  in  journals  be- 
fore or  after  they  were  printed  in  the  transactions,  it  would  tend 
to  make  the  Society  better  known,  and  many  more  copies  of  the 
transactions  might  be  disposed  of.  He  however  wished  all  to 
remember  that  the  profession  must  enlighten  ihe  people  on  hy- 
gienic laws,  and  insist  upon  seeing  them  fulfilled. 

REPORT  OF  committee  ON  PRACTICAL  MEDICINE. 

Dr.  Caldwell,  of  Warren,  had  a  paper  on  pneumonia  and 
diphtheria  in  the  Northwestern  part  of  the  State,  read  by  Dr. 
-Crummer,  of  Warren. 

Pneumonia — Treats  it  by  giving  a  mercurial  cathartic  to  start 
with,  and  then  salicylate  of  soda.  Veratrum  viride  and  aconite 
to  some  extent;  also  Dover's  powder.  In  sthenic  cases  bleeds, 
-and  in  pleurisy.  Uses  sometimes  a  jacket.  Gives  digitalis  for 
feeble  and  irregular  action  of  heart.  Gives  milk  freely  and  does 
not  care  to  move  the  bowels  after  the  first  cathartic. 

Believes  a  lasting  debt  of  gratitude  due  to  Prof.  Flint  for 
showing  its  self-limitation.  Twenty-five  years  ago,  at  the  begin- 
ning of  the  writer's  career,  blood  letting  was  pushed  to  a  great 
degree  in  pleuropneumonia.  The  antimonial  method  followed, 
and  after  that  Dr.  Norwood's  use  of  veratrum  was  the  estab- 
lished manner  of  treatment.  Few  now  administer  it  to  the 
extent  that  he  advocated.  On  reviewing  the  subject  the  writer 
found  that  as  each  method  was  about  equally  successful  and  as 
many  were  directly  opposed,  they  must  be  equally  worthless. 
During  the  past  year  he  had  two  fatal  cases  of  single  pneumonia. 
In  each  the  pulse  was  feeble  at  the  outset.  He  thought  this  was 
^he  case  in  all  cases  of  single  pneumonia  that  proved  fatal  and 
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no  doubt  dependent  upon  some  heart  lesion.  Hence,  on  this 
account,  he  has  entirely  discarded  arterial  sedatives  in  treat- 
ment. During  observations  made  by  him  in  hospitals  in  Vienna 
and  Berlin,  he  never  saw  them  used.  But  he  did  see  the  cases 
of  pneumonia  favorably  treated  by  the  use  of  wet  sheets  to  the 
abdomen  and  chest. 

Ho  had  a  case  of  double  pneumonia  in  an  old  man.  He  or- 
dered quinine  and  digitalis,  hot  water  to  the  feet  and  cold  sheets 
(60^  F.)to  the  chest,  keeping  the  temperature  down  to  102°  F. 
In  36  hours  he  was  on  the  high  way  to  recovery.  This  treat- 
ment is  most  important  in  children.  Had  a  case  of  a  child  five 
years  old,  with  a  pulse  varying  from  140  to  150;  perspiration 
40  and  temperature  105*^  F.  Ordered  cold  applications,  digitalis 
and  quinine,  the  digitalis  in  small  doses  to  give  its  stimulant 
-action. 

In  regard  to  diphtheria  was  not  satisfied  as  to  whether  it  was 
of  local  or  general  origin.  The  local  trouble  in  the  throat, 
however,  is  in  direct  ratio  to  the  severity  of  the  case.  The 
exception  to  this  is  in  diphtheritic  croup  where  cases  are  fatal 
and  there  is  but  a  small  exudation.  Prior  to  1860  diphtheria 
was  unknown  in  this  section,  although  many  cases  of  mem- 
branous croup  had  been  seen. 

SUB  report     from     joe    DAVIESS     COUNTY,    BY    DR.    CRUMMER,    OP 

WARREN. 

The  year  1879  and  the  first  quarter  of  1880  show  a  great 
increase  in  diseases,  especially  pneumonia  and  diphtheria. 
There  has  been  there  localized  epidemics  of  diphtheria,  that 
oould  be  easily  traced  to  their  source. 

Mrs.  B brought  her  boy,  seven  years  old,  from  a  diph- 
theria infected  district,  and  in  four  days  he  had  diphtheria  well 
developed.  Within  a  fortnight  she  received  the  assurance  from 
her  physician  that  she  and  her  boy  might  visit  without  danger 
to  others.  By  this  means  she  infected  eight  cases  of  which  six 
recovered  and  two  died. 

A  minister  had  several  children,  suffering  from  diphtheria, 
and  they  recovered.  In  the  meantime  some  families  visited 
the  minister  and  all  were  attacked.  There  were  in  all  twenty- 
six  cases  with  seven  deaths. 

In  Bush  township  the  people  did  not  believe  in  its  conta- 
giousness.    Two  children  went  away  from  home  for  some  time 
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and  came  back  and  returned  to  school.  In  a  short  time  the* 
whole  school  was  infected,  there  being  fifty-eight  cases,  attended 
with  seventeen  deaths.  The  families  furnishing  the  greatest 
mortality  were  those  living  in  badly  ventilated  houses  and  hav- 
ing not  enough  regard  to  cleanliness.  The  author  thought  that 
isolation  should  be  prompt  and  thorough  in  pratice.  We  may 
enforce  it  readily,  and  if  we  do  this  we  may  not  only  prevent 
the  spread  of  the  diseases  but  also  enhance  the  chances  of  re- 
covery; had  little  to  say  on  the  treatment  and  no  specific  to 
offer.  Early  treatment  has  a  great  bearing  in  the  matter.  Had 
noticed  nasal  complications  in  many  cases,  generally  the  worst 
types ;  also  glandular  enlargements  and  albuminuria  almost  a 
constant  factor.  He  thought  that  disinfectants  should  be  firmly 
used,  locally  and  generally.  The  most  efficient  medicine  to 
remove  the  exudates,  in  his  opinion,  is  tannic  acid.  For  the- 
nasal  complications  salicylate  of  soda  or  carbolic  acid  solution 
injected.  As  to  internal  remedies  iron,  quinia,  potassium  chlo- 
rate. Has  found  bromide  very  good  when  given  according  to- 
Thompson's  formula : 

^.    Bromine gj. 

Potassii  Bromld g  ij. 

Aqua  ad g  iv. 

M.    F.  Sol. 
Sig.    Two  drops  in  sweetened  water  at  a  dose. 

It  is  superior  to  benzoate  of  soda  or  to  the  sulphites  or  sul- 
pho-carbolates.  Would  not  hesitate  to  perform  tracheotomy  in- 
cases of  diphtheria  when  indication  existed. 

As  regards  pneumonia,  there  have  been  many  cases,  but  as  a/ 
rule  these  were  mild  in  character.  He  endeavored  to  gather^ 
methods  of  treatment.  One  physician  uses  saline  cathartics^ 
Dover's  powder  and  massive  doses  of  quinia,  and  perhaps  carbo- 
nate of  ammonia.  Later  on  compound  tincture  of  bark,  and 
then  turpentine  by  inhalation  and  alcoholic  stimulants. 

Another  in  infantile  or  lobular  pneumonia  never  uses  vera- 
trum  viride.  He  uses  turpentine  and  digitalis,  and  blisters  in 
the  stage  of  resorption.    His  mortality  is  light. 

Another  who  has  a  five  per  cent,  death  rate  uses  no  blisters^ 
whatever.     Still  another  does  blisters. 

The  author  had  25  cases  last  year,  these  being  distributed  a& 
follows :  Under  five  years,  7  ;  over  five  and  under  ten,  6 ;  over 
ten  and  under  twenty,  4;  over  twenty  and  under  fifty,  8j  over- 
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fifty  and  under  seventy-four,  6;  total,  25.  Most  of  these  cases 
were  mild.  The  most  troublesome  symptoms  were  high  temper- 
ature and  weak  heart's  action.  Did  not  give  veratrum;  did  not 
blister  or  bleed.  Favors  a  supporting  and  stimulating  plan  of 
treatment;  alcoholic  stimulants  are  the  best,  and  should  be 
given  directly  under  the  care  of  the  physician  and  carefully 
watched,  as  the  danger  is  not  to  give  too  much,  but  rather  too 
little.  In  no  other  disease,  hardly,  is  so  much  careful  attention 
necessary  as  in  pneumonia,  at  the  critical  stages,  especially. 
Did  not  think  carbonate  of  ammonia  could  be  substituted  for 
alcohol^  as  it  is  only  a  transient  stimulant. 

Scarlatina  and  measles  are  not  known  in  Jo  Daviess  County. 
Malaria  was  greater  in  the  fall  of  1879  than  for  many  years  pre- 
viously. Sulphate  of  quinine  still  gives  the  best  results.  In 
dilute  hydrobromic  acid  we  have  a  good  solvent,  which  at  the 
same  time  prevents  the  bad  influence  of  quinine  on  the  cerebral 
circulation. 

8UB-REP0ET  ON   PAROTITIS   BY   DR.  P.  B.  HALLER,  OP  VANDALIA. 

During  1879  scarcely  a  child  or  adult  in  his  section  of  coun- 
try escaped,  and  there  was  no  family,  some  of  whose  members 
were  not  attacked.  Among  the  adult  males  there  was  metasta- 
sis to  the  testicles  as  a  rule.  In  females  also  there  was  some. 
In  young  boys  there  was  a  metastasis  to  the  brain.  There  were 
some  very  grave  cases,  in  which  the  temperature  rose  to  105*^  F.; 
pulse  very  rapid ;  tongue  dry,  soon  becoming  brown  and  cracked; 
breath  very  foetid;  pain  and  swelling  in  testicles  simultaneous 
with  that  in  parotid.  It  was  not  unusual  for  both  testes  to  be 
affected. 

Looking  over  the  literature  of  mumps,  this  epidemic  must 
have  been  a  severe  one.  According  to  some  authors  this  disease 
is  regarded  as  a  light  affection,  and  local  determination  is  a 
favorable  omen.  Do  not  agree  with  them.  The  mild  cases  were 
those  having  only  the  glands  of  the  neck  involved ;  the  worst  in 
which  both  the  testes  and  the  parotids  were  involved.  The  me- 
tastasis to  the  testes  was  not  favorable  and  often  destroyed  one. 

The  treatment  was  cathartic.  Gave  a  saline  cathartic,  warm 
applications  to  the  neck  and  injunctions  to  remain  indoors. 
Gave  gelseminum,  aconitC;  veratrum,  tonics,  stimulants,  in  the 
severer  forms.  Where  metastasis  took  place  ordered  mustard  to 
the  parotid  and  flaxseed  to  the  testes  till  resolution  took  place. 


Digitized  by 


Google 


614  Pboosidinos  of  Medioal  Societies.  [Jane  5^' 

When  the  brain  was  affected  counter-irritation  to  the  spine,  etc. 
Did  not  have  a  fatal  case. 

DISCUSSION. 

Dr.  Byrd,  of  Quincy,  had  seen  many  cases  of  diphtheria,  the 
last  being  his  own  child.  The  treatment  he  followed  was  to  use 
a  spray  of  lime  water,  chlorate  of  potash  and  iron  alternately, 
and  he  had  been  successful ;  had  cases  where  severe  epistaxis 
existed,  and  had  never  lost  a  case,  using  that  method. 

Had  a  Jewish  family  come  under  his  care.  The  oldest  boy, 
Emmanuel,  he  treated  with  strong  applications  of  nitrate  of  sil- 
ver. He  became  better  under  the  treatment,  but  a  severe  epis- 
taxis set  in  and  he  died.  His  brother  Solomon  took  sick  and  in 
a  week  was  well.  A  sister,  Zuleika,  died ;  Albert,  another  mem- 
ber of  the  family,  died  in  about  twenty  days.  These  he  did  not 
treat.  A  niece,  a  young  lady,  he  treated  with  spray,  and  she 
recovered.  A  family  called  him  in  consultation  with  a  physi- 
cian attending.  The  attending  physician  was  using  quinine, 
salicylic  acid  and  brandy.  Suggested  Dr.  Billington's  treatment. 
Was  called  some  time  after  and  saw  one  child  had  died  and  two 
were  dying.  The  man  and  wife  and  remaining  child  were  low. 
The  brother-in-law  had  called  for  the  former  attending  physi- 
cian, who  had  refused  to  go.  Applied  the  treatment  I  had  re- 
commended and  saved  all  three^  who  are  now  living,  although 
it  is  two  years  since.  On  this  'account  I  must  say  that  I  have 
some  confidence  in  the  treatment  of  diphtheria. 

Dr.  Hollister,  of  Chicago,  wished  the  medical  profession 
would  take  up  diphtheria  and  studj  its  pathology.  Evidently 
there  is  an  involvement  and  necrosis  of  the  sub-mucous  tissues. 
The  question  to  resolve  is,  is  there  developed  in  that  tissue  an 
organic  growth  multiplying  and  causing  necrosis;  or  is  the  pres- 
ence of  bacteria  accidental  ?  Have  examined  a  number  of  cases 
of  diphtheria,  and  have  invariably  found  the  globus  bacteria. 
When  the  kidneys  are  involved  and  their  function  arrested,  we 
find  a  blocking  up  of  the  tubuli  uriniferi  with  bacteria.  Is  it 
probable  that  there  is  a  germ  development  first  arising  in  the 
fauces  and  developing  in  the  blood,  being  carried  to  the  capilla- 
ries, and  by  this  means  acting  on  the  nervous  centers  ? 

With  regard  to  local  treatment  the  physician,  after  the  first 
severe  onset  is  passed,  derives  some  satisfaction  from  it,  and  set- 
tles down  to  the  use  of  some  remedies  which  he  thinks  success- 
ful in  his  hands.    If  we  look  at  the  selection  of  remedies  they 
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^re  such  as  destroy  organic  growths.  My  hobby,  perhaps,  is 
«ub-salphate  of  iron.  Its  astringency  and  eflPect  on  organic 
igrowths  by  destroying  them  prejudice  me  in  its  favor.  It  leaves 
a  simple  ulcer  to  treat  and  the  disease  is  under  our  control  then. 
The  subject  is  one  of  vast  importance,  and  it  seems  to  me  that 
-every  individual  practitioner  should  devote  his  undivided  atten- 
fion  to  it.       ' 

Dr.  Frank  Davis,  of  Chicago — Dr.  Hollister  has  expressed 
views  similar  to  mine.  I  do  not  feel  settled  as  to  whether 
the  primary  disease  is  local  and  secondarily  constitutional,  or 
vice  versa,  1  never  saw  a  case  early  enough  to  notice  local 
without  general  involvement  High  fever,  a  rapid  pulse,  etc., 
in  my  experience,  precede  the  presence  of  exudates.  That 
tliere  is  an  extremely  debilitating  and  poisonous  constitutional 
-disease,  there  is  no  doubt.  In  a  certain  proportion  of  cases  no 
form  of  treatment  will  save  the  patient,  on  account  of  the  malig- 
nancy of  the  attack.  Again  there  are  other  cases  that  will  get 
well  almost  without  treatment.  The  cases  are  numerous  which 
require  but  little  management,  although  that  must  be  good. 
Have  no  failh  in  local  treatment;  look  mainly  to  constitutional 
remedies.  Tincture  of  chloride  of  iron,  quinine  in  small  and 
frequent  doses,  are  what  I  use.  In  swallowing  it,  it  performs 
fthe  effect  of  a  local  medicine  as  far  as  the  iron  is  concerned. 

Diphtheria  will  be  found  closely  allied  in  pathology  to  scar- 
iet  fever  and  erysipelas.  There  are  cases  combining  the  symp- 
toms of  both,  and  members  of  a  family  may  get  any  of  these. 

Dr. What  do  you  think  of  croup  ? 

Dr.  F.  Davis,  of  Chicago — Membranous  croup  has  nothing 
4o  do  with  diphtheria. 

As  the  ca^e  progresses  if  there  is  extreme  prostration  and 
symptoms  tending  to  paralysis,  give  small  doses  of  strychnia. 
Watch  closely  while  giving  digitalis,  spirits  of  nitre  or  better,  jab- 
orandi,  to  counteract  the  albuminuria,  if  there  be  a  tendency  in 
that  direction.  In  some  cases  the  throat  becomes  involved  to 
«uch  a  degree  that  swallowing  is  impossible.  In  young  children 
I  let  them  swallow  their  medicine,  and  for  nourishment  rub  in 
the  skin  cod  liver  oil  from  4  to  6  ounces  in  twenty-four  hours. 
Had  a  patient  to  live  a  week  in  this  manner;  there  was  20  grains 
of  quinine  in  every  4  ounces  of  oil.  The  patient  did  not  take  a 
particle  of  nourishment  during  that  time.  I  throw  this  out  as  a 
suggestion  in  cases  where  patients  cannot  be  nourished. 
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Dr.  H.  Z.  Gill,  of  Jerseyville — None  will  question  the  impor- 
tance of  the  discussion.  A  paper  I  will  read  will  show  more- 
clearly  my  opinions  on  this.  The  place  of  diphtheria  in  nosol- 
ogy is  not  well  fixed  at  this  time.  We  do  not  know  exactly 
where  it  belongs,  nor  can  wo  tell  positively  from  any  investiga- 
tions or  observations  its  causes.  In  reference  to  treatment  I 
think  Dr.  Billington  has  done  good  work  in  publishing  his- 
cases,  and  his  treatment  is  very  successful,  and  if  followed  out 
carefully  will,  no  doubt,  be  of  great  benefit. 

Dr.  C.  Parks,  of  Chicago — I  suppose  it  is  accepted  as  a  fact 
that  bacteria  are  the  cause  of  diphtheria.  It  is  pretty  well  set- 
tled that  it  is  a  specific  disease  depending  on  that  organism.  I 
have  come  to  the  conclusion  that  12  per  cent  of  cases  are  fatal 
and  38  per  cent  recover,  no  matter  what  remedies  you  use.  In. 
regard  to  remedies  I  agree  with  Dr.  Gill  that  the  disease  is  local 
and  constitutional,  and  ought  to  be  treated  both  ways.  I  have- 
no  doubt  that  many  cases  have  been  greatly  benefitted  if  not 
cured  by  local  remedies.  Equal  parts  of  glycerine  and  liquor 
of  persulphate  of  iron  will  not  prevent  constitutional  results,  but 
nevertheless  helps  a  good  deal.  I  have  used,  at  the  back  part  of 
the  nose  and  throat,  a  weak  solution  of  boracic  acid  by  means  of 
a  syringe,  the  acid  being  dissolved  in  warm  water.  I  cannot  saj 
that  diphtheria  is  a  local  disease.  The  disease  situated  locally^ 
disappears  from  those  parts  and  re-appears  lower  down.  It  be- 
comes general  and  is  followed  by  paralysis  of  the  cardiac  nerves^ 
etc.  It  is  absurd  to  treat  it  locally  without  general  treatment,, 
and  the  skin,  rectum  or  anything  else  may  be  used  as  an  absorb- 
ent. I  think  it  requires  local  treatment  in  each  case,  and  the 
best  of  constitutional. 

Dr.  J.  S.  Jewell,  of  Chicago — In  treating  diseases,  this  one 
especially,  there  is  not  stress  enough  laid  to  get  at  the  disease  \ 

early  and  do  the  best  work  during  the  first  eight  to  ten  hours.. 
If  any  local  treatment  is  to  be  applied,  do  it  at  first.  When 
prompt  treatment  would  have  saved  a  patient,  many  a  physician 
lets  him  succumb.  Hundreds  of  children  are  sacrificed  because 
they  are  not  separated  and  kept  from  school,  and  not  permitted 
to  be  approached  by  any  one  unless  it  be  positively  necessary.. 
Every  man  should  keep  out  of  sight  the  stage  machinery  of  ar- 
gument when  be  calls  on  his  patients.  I  verily  believe  that 
hundreds  of  lives  could  be  saved  annually  by  attending  to  these 
points,  which,  though  not  new,  are  important.    Local  treatment 
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is  to  be  used  assiduously  during  the  first  twelve  hours.  Let  it 
be  understood  in  your  community  that  a  doctor  must  be  sent  for 
immediately. 

Dr.  Ingalls,  of  Chicago — What  is  the  treatment? 

Dr.  Jewell,  of  Chicago  —Any  treatment  that  the  physician 
thinks  good;  for  instance,  the  iron  method  mentioned,  tho- 
roughly applied.  Many  times  an  attack  can  be  cut  short  if  at- 
tended to  soon  enough. 

Dr.  Hollister,  of  Chicago — What  is  your  constitutonal  treat- 
ment ? 

Dr.  Jewell,  of  Chicago — My  constitutional  treatment  is  vig- 
orous, especially  bromine,  iron,  quinine,  etc.  No  matter  how 
you  give  it,  and  don't  wait  till  the  pulse  is  up  and  nervous  symp- 
toms come  on,  but  begin  early  and  separate  them. 

Dr.  Steele,  of Do  you  separate  them  from  bacteria? 

Dr.  Jewell,  of  Chicago — Children  ought  to  be  separated. 
Don't  sacrifice  your  patients  on  account  of  speculative  views. 

Dr.  Crummer,  of  Marshall — There  is  a  point  in  the  separa- 
tion of  diphtheritic  patients.  It  must  be  done  at  an  early  pe- 
riod. Now  in  scarlatina  we  need  not  be  so  prompt.  I  have  had 
good  luck  with  diphtheria,  but  think  that  the  severity  of  the  epi- 
demic had  then  worn  itself. 

Dr.  Byrd,  of  Quincy — I  believe  in  lime  water  and  carbolic 
acid  treatment.  The  first  dissolves  the  membranes  and  the  oth- 
■er  is  antiseptic.  I  forgot  to  mention  how  to  thoroughly  cleanse 
the  nostril.  I  put  a  cork  in  the  nostril  and  use  a  half  ounce 
syringe  and  let  in  a  gentle  stream,  first  of  salt  and  water. 

Dr.  Wadsworth,  of  Collinsville — Why  is  it,  if  bacteria  be  the 
cause  we  claim,  that  it  relinquishes  its  hold  after  a  time  and  be- 
comes less  strong  ? 

Dr.  Crummer,  of  Marshall — The  difference  of  susceptibility 
of  different  individuals  is  the  cause,  and  the  least  susceptible  are 
the  last  to  succunib,  and  naturally  are  more  able  to  make  a  suc- 
cessful struggle  with  the  disease. 

[to  be  continued] 
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NORTHWEST  MISSOURI  MEDICAL  ASSOCIATION. 

The  nineteenth  quarterly  meeting  of  the  District  Medical 
Society  of  Northwest  Missouri  was  held  in  St.  Joseph,  Mo.^ 
commencing  at  11  a.  m.,  the  President,  Dr.  A.  Groslin,  in  the 
chair;  Dr.  D.  I.  Christopher^  Secretary. 

On  calling  the  roll,  the  following  members  responded  to  their 
names :  Drs.  T.  M.  Lowry,  W.  H.  Bryant,  W.  I.  Heddens,  H. 
Trevor,  B.  A.  Donelan,  C.  J.  Siemens,  Thos.  Doyle,  J.  Geiger^ 
J.  M.  D.  France,  J.  M.  Richmond,  S.  F.  Carpenter,  E.  M.  Man- 
ning, B.  L.  G.  Stone,  J.  S.  McAdow,  J.  T.  BerghofT,  J.  M.  Huff- 
man, F.  A.  Simmons,  J.  B.  Howard,  W.  B.  Craig,  B.  P.  William- 
son, J.  R.  Kearney,  A.  B.  Allen,  A.  P.  Busey,  C.  F.  Knight,  J- 
D.  Smith,  P.  J.  Kirschner,  J.  W.  Heddens. 

The  minutes  were  read  and  approved. 

The  committee  made  the  following  report  on  programme  for 
afternoon  session : 

2  p.  M. — Paper,  by  Dr.  W.  H.  Bryant.  8  p.  m. — Paper,  by^ 
Dr.  J.  W.  Heddens.  4  p.  m. — Paper,  by  Dr.  J.  Leigh,  and  re- 
ports of  cases,  exhibition  of  specimens  and  voluntary  contribu^ 
tions. 

Evening  session:  Paper,  by  Dr.  W.  B.  Craig.  Voluntary 
papers  and  discussion  of  regular  subject,  vis:  '< Alcohol  as  &. 
Bemedial  Agent." 

The  society  adjourned  to  1:80  p.  m. 

AFTBRNOON   SESSION. 

Society  met  pursuant  to  adjournment.  President  Dr.  A.  Gros- 
lin  in  the  chair;  Dr.  D.  I.  Christopher,  Secretary. 

Dr.  Bryant  not  having  a  paper,  reported  two  cases  of  vagin- 
ismus^ with  treatment;  also  presenting  a  lot  of  tubes  for  the- 
dilatation  of  vagina  in  this  disease. 

Dr.  J.  W.  Heddens  read  a  very  interesting  paper  on  "Stric- 
tures of  the  Urethra,"  claiming  masturbation  as  a  cause  second' 
only  to  gonorrhoea.  Some  remarks  were  made  on  the  paper  by 
Drs.  Richmond  and  Geiger. 

Dr.  Leigh  being  absent,  the  rules,  on  motion,  were  suspended 
to  allow  Dr.  Allen  to  present  a  case.  It  was  moved  and  carried 
that  a  committee  be  appointed  to  examine  the  case  and  report  to 
the  society  their  opinions  for  discussion.  The  Chair  appointed. 
Drs.  Geiger,  Craig  and  Richmond. 
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While  the  committee  was  out,  Dr.  Doyle  reported  a  ease  of 
uterine  retroversion,  with  contracted  canal,  and  upon  the  intro- 
u  iction  of  sponge  tents,  a  flow  of  milk  was  produced.  This 
was  repeate,d  two  or  three  times  with  the  same  results,  the  flow 
ceasing  during  intervals. 

Dr.  McAdow  also  reported  a  case  of  the  production  of  the 
lacteal  fluid  by  the  manipulation  of  the  breasts  by  a  child. 

Dr.  Stone  reported  some  cases  resembling  diphtheria  and 
scarlatina. 

The  committee  on  Dr.  Allen's  case  reported  chronic  synovitis 
with  astitis  of  the  ankle-joint.  The  patient  was  then  brought 
before  the  society  for  examination,  following  which  a  number 
of  the  members  made  remarks  on  the  cause,  diagnosis,  treatment 
and  prognosis. 

Dr.  Geiger  presented  a  case  of  dislocation  of  ulna  and  radius 
backwards  of  ten  weeks'  duration. 

On  motion  the  society  adjourned  to  7  p.  m. 

EVENING  SESSION. 

The  society  met  pursuant  to  adjournment,  the  President  in 
the  chair;  D.  I.  Christopher,  Secretary. 

Dr.  Craig  read  a  scientific  paper  on  "  Gastro-Blytrotomy," 
which  was  received.  The  paper  was  discussed  by  Drs.  Eich- 
mond,  Geiger  and  Goslin. 

Dr.  Simmons  also  read  quite  an  instructive  -  paper  entitled^ , 
"  Is  Phthisis  Curable  ?"  calling  the  attention  of  the  society  to 
the  new  treatment  by  the  benzoate  of  soda  spray  and  compressed 
air.  The  paper  was  received  by  the  society,  and  discussed  by 
the  following  members,  viz :  Drs.  Simmons,  Christopher  and 
Doyle. 

The  regular  subject  for  discussion, viz:  "Alcohol  as  a  Reme- 
dial Agent,"  was  taken  up  and  discussed  by  Drs.  Manning,  Rich- . 
mond.  Stone,  Doyle,  Geiger,   Siemens,   Donelan,  Christopher, 
Heddens,  "Wm.  Simmons  and  Craig. 

The  Executive  Committee  reported  the  following  programme 
for  the  next  quarterly  meeting:  Essayists — Drs.  W.  H.  Bryant, 
J.  Leigh,  J.  M.  Huffman,  A.  Goslin,  P.  J.  Kirschner,  E.  M.  Man- 
ning.    Subject  for  discussion,  "Pneumonia." 

After  some  remarks  by  the  President  for  the  good  of  the 
members,  on   motion  the  pociety  adjourned. 

A.  Goslin,  M.  D.,  President. 

D.  I.  Christopher,  M.  D.^  Recording  Secretary. 
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Corrcsponliencf. 


Htdrate  of  Chloral. 

Dr.  H.  H.  Kane,  of  New  York  City,  specially  requests  mem- 
bers of  the  profession  with  any  experience  whatever  in  the  use 
of  hydrate  of  chloral  to  answer  the  following  questions,  and  give 
any  information  they  may  possess  with  reference  to  the  litera- 
ture of  the  subject: 

1.  What  is  your  usual  commencing  dose? 

2.  What  is  the  largest  amount  you  have  administered  at  one 
dose,^and  the  largest  amount  in  twenty-four  hours? 

3.  In  what  disease  have  you  used  it  (by  the  mouth,  rectum,  or 
bypodermatically),  and  with  what  results? 

4.  Have  you  known  it  to  affect  the  sight? 

5.  Have  you  ever  seen  cutaneous  eruptions  produced  by  it? 

6.  Have  you  known  it  to  affect  the  sexual  organs  ?  If  so 
how? 

7.  Do  you  know  any  instances  where  death  resulted  from  or 
was  attributed  to  its  use  ?  If  so,  please  give  full  particulars  as  to 
disease  for  which  given ;  condition  of  pulse,  pupils,  respiration, 
and  temperature;  manner  of  death;  condition  of  heart,  lungs 
and  kidneys;  general  condition, age,  temperament,  employment, 
etc.,  etc.,  etc.  If  autopsy  was  held,  please  state  the  condition 
there  found. 

8.  Have  you  seen  any  peculiar  manifestations  from  chloral — 
as  tetanus,  convulsions,  or  delirium  ? 

9.  Do  you  know  of  any  cases  of  the  chloral  habit  ?  If  so, 
please  state  the  amount  used,  the  disease  for  which  the  drug  was 
originally  administered,  the  person's  temperament^  and  the  pres- 
ent condition  of  the  patient  with  reference  to  the  condition  of 
body,  mind,  in  general,  and  the  various  organs  and  systems  in 
particular. 

Physicians  are  earnestly  requested  to  answer  the  above  ques- 
tions/w/Zy,  especially  7  and  9,  in  order  that  the  resulting  statis- 
tics may  be  as  valuable  as  possible. 

All  communications  will  be  considered  strictly  confidential, 
the  writer's  name  not  being  used  when  a  request  to  that  effect  is 
made.  Address  all  letters  to  Dr.  H.  Kane,  191  West  Tenth 
Street,  New  York  City. 
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The  Southern  Illinois  Medical  Association. 

This  Society  meets  in  Shawneetown  on  the  23d  of  this 
month.  As  this  Journal  is  its  official  organ,  its  proceeeings  will 
be  laid  before  our  readers.  Drs.  John  T.  Hodgen,  C.  H.  Hughes 
and  William  Dickinson,  of  this  city,  will  each  deliver  popular 
addresses. 


The  American  Lartngologioal  Association. 

The  American  Laryngological  Association  held  its  second  an- 
nual session  in  New  York  Ciiy  on  May  31st,  June  1st  and  2d. 
It  numbers  now  about  twenty  members,  who  reside  in  different 
parts  of  the  Union,  but  most  of  them  hail  from  the  Atlantic 
States.  Its  transactions  this  year  will  form  quite  a  large  and 
valuable  volume.  They  will  first  appear  in  the  Archives  of 
Laryngology  J  a  new  quarterly  devoted  to  Laryngology  exclu- 
sively, issued  first  in  last  April,  and  published  by  G.  F.  ir'ut- 
nam's  Sons,  of  New  York.  A  synopsis  of  the  entire  proceedings, 
with  criticisms  on  each  article,  will  be  placed  before  our  readers 
AS  fast  as  they  appear  in  the  Archives, 


The  American  Medical  Association. 

This  fast  growing  association  met  in  New  York  City  on  June 
1st,  2d,  3d  and  4th.  We  have  not  the  room  nor  time  to  give 
even  a  short  synopsis  of  its  proceedings  in  this  number  of  the 
Journal,  but  in  the  next  issue  we  will  give  our  readers  the  out- 
line of  the  papers  and  discussions. 

This  was  one  of  the  largest  and  most  successful  meetings  that 
it  has  been  our  pleasure  to  attend.  The  importance  of  the 
papers  and  the  discussions  were  far  superior  to  the  average  of 
its  previous  meetings.  Its  President,  Br.  Say  re,  made  several  ^ 
excellent  recommendations.  One  of  the  best,  in  our  judgment, 
was  that  the  proceedings  be  hereafter  published  in  journal  form. 
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instead  of  their  being  eternally  baried  in  an  illy  boand  book: 
that  is  given  to  the  hearers  only.  This  is  following  oat  our  ovm 
idea  of  the  manner  in  which  the  proceedings  of  every  medicals 
society  should  dispose  of  their  transactions.  Replies  to  papers 
could  be  made,  afler  the  adjournment  of  the  meeting,  if  pub- 
lished in  this  way,  to  the  edification  of  every  hearer  and  reader,, 
and  in  this  way  not  only  keep  up  but  heighten  the  interest  of  the 
meeting. 

Our  readers  will  be  pleased  to  learn  that  Missouri  has  been 
honored  by  placing  one  of  our  most  distinguished  surgeons  in* 
the  Presidential  chair,  Prof.  John  T.  Hodgen.  In  order  to  best 
show  our  appreciation  of  this  honor,  we  of  this  State  should  re- 
solve that  at  the  next  meeting,  which  takes  place  at  Bichmond^ 
Ya.,  we  will  have  the  largest  delegation  of  any  Western  State.. 
Every  county  in  which  there  is  no  medical  society  should,  as 
soon  as  possible,  complete  such  an  organization,  so  that  from, 
every  county  we  can,  next  May,  send  delegates  to  Bichmond. 


Yellow  Fbvbr. 

An  elaborate  and  thorough  treatise  on  the  nature  and  epi- 
demic causes  of  yellow  fever  is  now  in  press,  and  will  be 
published  by  George  O.  Bumbold  &  Co.  by  the  first  of  August 
next.  Its  author  is  our  townsman,  Dr.  C.  Spinzig,  well  known 
to  the  profession  from  previous  publications,  whose  mode  of 
investigation,  it  gives  us  pleasure  to  state,  is  always  strictly 
scientific  and  most  profound.  He  gives  for  every  point  of  argu- 
ment fundamental  facts,  which  are,  in  this  case  at  least,  con- 
vincing and  conclusive.  Further,  the  author  has  spared  no 
pains  to  obtain  all  reliable  and  statistical  data,  in  order  to  lay 
before  the  reader  a  complete  history  of  the  great  epidemic  or 
1878,  and  has  also  included  all  known  facts  of  the  epidemics  of 
1873,  1876  and  1879.  It  promises  to  be  not  only  of  great  in- 
terest, but  to  be  an  indispensable  part  of  every  medical  man's^. 
sanitarian's,  and  scientist's  library,  as  the  subjects,  Etiology 
and  Prophylactics,  are  treated  of  in  an  original  manner,  and 
the  views  are  entirely  diflferent  from  those  generally  held  by  the 
profession. 
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Elbmints  of  Modern  Chemistbt.  By  Adolph  Wurtz,  Profes^- 
8or  of  Chemistry  of  the  Faculty  of  Medicine  of  Paris,  etc.^ 
Translated  and  Edited  by  Wm.  H.  Green,  M.  D.,  formerly 
Demonstrator  of  Chemistry  in  Jefferson  Medical  College^ 
[Philadelphia :  J.  B.  Lippincott  &  Co.,  publishers.] 

This  is  a  work  of  more  than  usual  merit.  Having  carefully 
read  much  of  it,  I  am  satisfied  that  as  a  whole,  it  has  no  superior,, 
hardly  an  equal.  The  student  as  well  as  teacher,  will  find  it  in- 
valuable, indeed  indispensable.  Though  in  some  particulars  it  is 
not  so  f\ill  as  others,  yet  in  other  particulars  it  is  superior.  If 
the  first  principles  of  the  science  were  as  fully  discussed  as  in 
Barker,  the  work  would  still  be  more  valuable  and  desirable*. 
As  it  is,  we  cannot  commend  it  too  highly. 

H.  Christopher. 

A  Text  Book  or  Physiology.  By  M.  Foster,  M.  A.,  M.  D- 
Prom  the  Third  and  Eevised  Edition  ;  with  Notes  and  Addi- 
tions by  Edward  T.  Reiohert.  M.D.  [Philadelphia:  Henry 
C.  Lea's  Son  &  Co.    1880.] 

This  is  a  reprint  of  the  edition  of  Dr.  Foster's  Physiology,, 
recentlv  noticed  in  the  Journal.  It  is  difficult  to  understand 
what  object  or  excuse  there  is  for  this  kind  of  republication.  Dr^ 
Foster  has  written  an  admirable  book  and  procured  its  publica- 
tion in  admirable  style  and  placed  it  upon  the  American  market- 
He  certainly  should  be  allowed  to  reap  the  benefits  of  his  labor. 
Dr.  Beichert,  by  republishing  the  work  and  offering  it  for  sale- 
at  lower  rates,  deprives  Dr.  Foster  of  a  part  of  these  benefits.. 
Whatever  additions  Dr.  Eeichert  may  have  made  are  of  no  con- 
sequence as  to  the  matter  in  question.  The  principle  is  the- 
same — the  result  being,  that  the  sale  of  Dr.  Foster's  book  is 
diminished  by  the  same  book  being  thrown  upon  the  market  by 
another  and  cheaper  publishing  house.  As  a  matter  of  fact  the 
additions  made  to  this  book  are  not  physiological  additions,  but 
consist  merely  in  the  addition  of  a  few  pages  of  anatomy  and 
therapeutics.  In  the  advance  of  science  and  division  of  labor, 
anatomy  and  therapeutics  have  become  separate  studies  of  them- 
selves, and  since  so  many  fine  works  are  written  upon  these  sub- 
jects it  is  difficult  to  see  why  this  matter  should  be  injected  into 
our  works  on  physiology.  This  is  one  of  the  good  features  of 
Dr.  Foster's  book,  that  he  deals  only  with  physiological  facts 
and  theories,  leaving  other  subjects  to  the  departments  to  which 
they  belong.    No  one  will  deny  that  the  knowledge  of  the  anat- 


Digitized  by 


Google 


^24  Book  Eevibws.  [Juno  6> 

omy  of  the  eye  is  necessary  to  a  knowledge  of  its  physiology, 
but  it  does  not  follow  that  information  on  both  these  subjects 
should  be  given  in  the  same  book.  I  see  no  other  object  in  these 
^^ additions"  than  to  give  the  book  the  appearance  of  greater 
simplicity  in  the  eyes  of  American  students.  One  feature,  how- 
ever, in  this  work  is  deserving  of  praise,  viz:  the  addition  of  a 
large  number  of  valuable  illustrations.  And  equally  praise- 
worthy is  the  omission  of  the  various  large  figures  of  instru- 
ments illusti^ting  the  vascular  and  nervous  mechanisms,  etc., 
which  appear  in  the  original  work.  H.  C.  Fairbrothee. 

A  System  of  Medicine.  Edited  by  J.  Bussell  Reynolds,  M.  D.> 
F.  E.  S.  With  numerous  additions  and  illustrations.  By 
Henry  Hartshorne,  A.  M.,  M.  D.  In  three  volumes.  Vol. 
Ill,  Diseases  of  the  Digestive  Blood,  Glandular,  Urinary, 
Reproductive,  and  Cutaneous  Systems.  Pp.  986;  8vo. 
[Henry  C.  Lea's  Son  &  Co.     1880.] 

^  This  is  the  third  volume  of  this  incomparable  work  on  the 
practice  of  medicine.  A  mere  statement  of  the  writers  of  the 
articles  that  compose  the  book,  is  a  sufficient  recommendation  of 
its  worth.  The  diseases  of  the  Stomach  is  written  by  Wilson 
Ford,  M.  D.,  F.  R.  S.,  and  occupies  49  pages.  Diseases  of  the 
Mouth.  By  Charles  E.  Squarry,  M.  D.,  occupies  11  pages.  Mr. 
Squarry  also  is  author  of  the  Diseases  of  the  Fauces,  Pharynx 
and  (Esophagus.  Diseases  of  the  Intestines  is  written  by  Drs. 
Wardeil,  Bristowe,  Begbie  and  Goodeve.  Diseases  of  the  Peri- 
osteum, by  Drs.  Wardeil  and  Bristowe.  Of  the  Liver,  by  Drs. 
Anstie,  Maclean,  Goodeve,  Begbie  and  Wardeil.  Diseases  of  the 
Blood,  Glandular  System,  bjr  Drs.  Wardeil,  Grower,  Wilks, 
Bergel,  Hartshorne  and  Brinton.  Diseases  of  the  Urinary 
Organs,  by  Drs.  Basham,  Roberts,  Beck  and  Thompson.  Dis- 
<)ase8  of  the  Female  Reproductive  Organs,  by  Drs.  Hewitt, 
Priestly,  Williams  and  Hartshorne.  The  Diseases  of  the  Cuta- 
neous System,  by  Mr.  A.  B.  Squire.  These  three  volumes  con- 
tain the  latest  and  most  advanced  views  in  the  practice  of 
medicine  that  are  known  in  the  civilized  world. 
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Aspiration  of  the  Knee-joni.  By  Henry  O.  Marcy,  A.  M., 
M.  D.  [Reprinted  from  the  Transactions  of  the  American  Med- 
ical Association,  1879.] 

Fifty-third  Annual  report  of  the  Inspectors  of  the  State  Pen- 
itentiary for  the  Western  District  of  Pen  sylvan  ia.  For  the  year 
1879. 

The  New  Anrosthetic,  Ethyl  Bromide;  Or  Hydrobromic 
Ether. 

Lecture  on  Pain  and  Anrosthetics,  Delivered  by  Invitation 
before  the  Class  of  the  Pensylvania  College  of  Dental  Surgery, 
Philadelphia,  Feb.  6th,  1880.  By  Laurence  TurnbuU,  M.  D., 
[Reprinted  from  "  Medical  and  Surgical  Reporter  J'    March  6th,, 

Annual  Report  of  Saint  Louis  Insane  Asylum  for  the  year 
1878-9.  By  Chas.  W.  Francis,  Health  Commissioner.  [Saint 
Louis,  1879.] 

Diseases  of  the  Maxillary  Sinus.  By  E.  Borck,  M.  D.,  of  St. 
Louis.    [Reprinted  from  the  Indiana  Med,  ReporterJ] 

Thirty-ninth  Annual  Announcement  of  the  St.  Louis  Medical 
College.     Session  of  1880  81  and  Catalogue  for  1879-80. 

Lunacjr  Reform.  III.  Our  Asylums  as  seen  by  a  compe- 
tent Foreign  Visitor.  [Reprinted  from  the  Archives  of  Medicine,, 
VoUIII.  No.  2.    April  1880.] 

The  Relation  of  Membranous  Croups  to  Diptheria.  By  J.. 
O.  Roe,  M.  D.,  of  Rochester,  N.  Y.  [Read  before  the  Monroe 
County  Medical  Society.]  [Reprinted  from  the  Buffalo  Medi&aV 
and  Surgical  Journal,  March  1880. 

The  Prospective  Advantages  of  Baltimore  as  a  Medical  Cen-. 
tre.  By  John  Van  Bibber,  M.  D.,  Reprint  from  Maryland  Med- 
ical Journal.    April  1880.    Baltimore,  1880. 

Common  Mind,  Troubles  and  the  Secret  of  a  Clear  Head.. 
By  J.  Mortimer-Granville,  M.  D.,  M.  R.  C.  S.,  etc.,  Edited  with 
Additions,  by  an  American  Physician,  Philadelphia :  D.  G.  Brin- 
ton,  116  South  7th  street,  1880.  I  vol.  crown,  8  vo.,  cloth  ;  pp.. 
186. 

A  Case  of  Intra-uterine  Ichthysis,  By  Wm.  R.  Smith,  Sr., 
M.  D.,  Cairo,  III.,  (with  three  wood  cuts.)  Reprinted  from  the 
American  Journal  of  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren. Vol.  XIII.  No.  11.  April,  1880.  [New  York :  William, 
Wood  &  Co.,  27  Great  Jones  street,  1880.]     * 
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American  Health  Primers — Our  Homes.  By  Henry  Harts- 
home,  A.  M.,  M.  D.  [Philadelphia :  Presley  Blakiston,  1012 
Walnut  Str.,  1880.)  For  sale  in  St.  Louis  by  the  Hildreth  Pub. 
•Co.,  407  N.  4th  Street. 

A  Practical  Hand-book  of  Medical  Chemistry  applied  to  Clin- 
ical Research  and  the  Detection  of  Poisons,  Partly  based  on 
-*'  Bowman's  Medical  Chemistry."  By  WiUliam  H.  Greene,  M. 
D.,  pp.  310.    Large  16  mo.     [Fhiladelphia :  Henry  C.  Lea's  Son 

A  Go.    1880.] 

Headaches ;  their  Nature,  Causes  and  Treatment.  By  Wil- 
liam Henry  Day,  M.  D.  Third  Edition,  with  Illustrations,  pp. 
:d22  16  mo.  [Philadelphia:  Lindsay  &  Blakiston.  1880.  For 
sale  in  St.  Louis  by  H.  R  Hildreth  &  Co.,  407  N.  4th  Street.] 

Sore  Throat,  its  Nature,  Varieties  and  Treatment;  Including 
the  Connection  between  Affections  of  the  Throat  and  Other  Dis- 
.eases.  By  Prosser  James,  M.  D.,  Fourth  Edition,  Illustrated 
with  Hand  Colored  Plates,  pp.  318.  16  mo.  [Philadelphia : 
Lindsay  &  Blakiston,  1880.  For  sale  in  St.  Louis  by  H.  B.  Hil- 
dreth &  Co.,  407  N.  4th  Street 

Dessicated  Blood  for  Eectal  Alimentation  and  other  Liter- 
ature on  the  subject  of  Alimentation  per  Bectum.  Eeprinted 
from  Medical  Record  and  from  papers  read  before  the  New 
Tork  Academy  of  Medicine,  Therapeutical  Society  and  Gynce- 
<cological  Society.    Detroit  Michigan,  1880. 

Transactions  of  the  Society  of  the  Alumni  of  the  Medical  Col- 
lege of  Ohio.  Published  by  order  of  the  Society.  [C.  S.  Mus- 
<wft>  M.  D.,  Secretary.    8  vol.  pp.  176  mo.     1880.] 

On  the  Removal  of  Foreign  Bodies  From  the  Eye,  with  four 
•cases.  By  ^Charles  Stedman  Bull,  M.  D.  Beprinted  from  the 
Archives  of  Ophthalmology.    Vol.  IX.    No.  1.    March,  1880. 

The  Hysterical  Element  io  Orthopedic  Surgery.  By  New- 
ton M.  Shaffer,  M.  D.  pp.  66 ;  8  vo.  [New  York :  G.  P.  Put- 
jiam's  Sons.] 

Annual  Eeport  of  the  Managers  of  the  Western  Pennsylva- 
nia Hospital  for  1879.  Medical  and  Surgical  Department. 
Twelfth  Ward,  Pittsburgh,  Pa. 

Modern  Medical  Therapeutics;  A  Compendium  of  Eecent 
FormulasB  and  Specific  Therapeutical  Directions.  From  the 
practice  of  eminent  contemporary  phvsicians,  American  and  for- 
eign. By  George  H.  Napheys,  A.  M.,  M.  D.,  etc.  Seventh  edi- 
tion, enlarged  and  revised,  pp.  604;  8  vo.  [Philadelphia:  D. 
G.  Brinton.] 

Homeopathy;  What  is  it?  A  Statement  and  Beview  of  its 
Doctrines  and  Practice.  By  A.  P.  Palmer,  A.  M.,  M.  D.  pp. 
204;  8  vo.    £Detroit:  Geo.  S.  Davis,  Medical  Publisher.] 
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Bemarks  on  Eectal  Feeding  in  Disease.  By  William  Pot- 
ter, M.  B.,  Batavia,  N.  Y.  [Keprinted  from  the  Medical  Eeeord, 
-April,  1880.] 

Thomas  Keith  and   Ovariotomy.    By  J.  Marion  Sims,  LL. 

D.  With  portrait.  [Beprinted  from  the  American  Journal  of 
Obstetrics  and  Diseases  of  Women  and  Children.  Vol.  XIII, 
JSo.  2,  April,  1880.     [New  York :  William  Wood  &  Co.] 

Third  Eeport  of  the  Pennsylvania  Free  Dispensary  for  Skin 
Diseases,  Philadelphia,  for  the  medical  relief  of  the  poor  affected 
^ith  diseases  of  the  skin.  Supported  by  voluntary  contri^^u- 
tions. 

Caries  of  the  Ankle  in  Children.  The  results  o^  Expectant 
'Treatment  from  a  study  of  Thirty  Cases.  By  V.  P.  Gibney, 
A.  M.,  M,  D,  A  paper  read  at  the  New  York  St\te  Medical  So- 
ciety, February,  18o0.  LReprinted  from  the>^  merican  Journal 
-of  Obstetrics  and  Diseases  of  Women^n<  Children.  [New 
York :  Wm.  Wood  &  Co.]  ^ 

Periarthritis:  A  Study  of  Foj:iy -seven  Cases.  By  V.  P. 
*Gibney,  A.  M.,  M.  D.  Reprinte^rom  the  New  York  Medical 
Journal,  May,  1880.    [New  York;  D.  Appleton  &  Co.] 

The  Black  Arts  in  Medicine,  with  Anniversary  Address  by 
John  D.  Jackson,  A.  M.,  M.  D.  Edited  by  L.  S.  McMurtry,  A. 
M.,  M.  D.    pp.  84;  12  mo.     [Cincinnati:  Robert  Clarke  &  Co. 

Aids  to  Physiology.  By  B.  Thompson  Lowne,  F.  R.  C.  S., 
Eng.     [New  York :  G.  P.  Putnam's  Sons.] 

Aids  to  Chemistry.  Part  I,  Inorganic ;  the  non-metallic  ele- 
ments. By  C.  E.  Armand  Semple.  Part  II,  Inorganic .  the 
Jietal.     By  C.  E.  Armand  Semple.    Part  III,  Organic.    By  C. 

E.  Armand  Semple. 

Aids  to  Materia  Medica  and  Therapeutics.    Part  II  (double 

Sart),  the  vegetable  and  animal  substances.    By  C.  E.  Armand 
emple. 

Pathogenetic  Outlines  of  Homceopathic  Drugs.  By  Dr.  Med. 
•Carl  Heinigke,  of  Leipzig:  Translated  from  the  German  by 
JBmil  Tietze,  M.D.,  of  Philadelphia.  Pp.  576,  8vo.  Boericke  & 
Tafel.     [New  York  and  Philadelphia,  1880.] 

Lessons  in  Gynecology.  By  William  Goodell,  A.  M.,  M.  D., 
wth  ninety-two  illustrations.  Pp.  454 ;  8vo.  [Philadelphia,  Pa.  : 
D.  G.  Brinton,  1880. 

A  Treatise  on  Oral  Deformities,  as  a  Branch  of  Mechanical 
«urgeiy.  By  Norman  W.  Kingslev,  M.  D.  S.,  D.  D.  S.;  with 
•over  850  il lustrations j  55vo.;  pp.  541.  [New  York  :  D.  Apple* 
iton  &  Co.,  1880.] 
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METEOROLOGICAL  OBSERVATIONS. 

By  A.  Wislizenus,  M.  D. 

The  following  obserrationB  of  daily  temperature  in  St.  LoniB  are  made  with  a. 
MAXiMuii  and  minimum  thermometer  (of  Green,  N.  Y.) .  The  daily  minimum  oocors. 
generally  in  night,  the  maximum  at  p.  m.  The  monthly  mean  of  the  dally  minima, 
and  maxima  added  and  divided  by  two,  gives  quite  a  reliable  mean  of  the  monthljt 
temperature. 

THERMOMETER.  FAHRENHEIT— MAT,  1880. 


Day  of 
Month. 

Minimum. 

Maximum. 

l>fty  of 
Month 

Minimum. 

Maximum. 

1    .... 

..   .45.0     .... 

....    63.0     .... 
....    54.0    .... 
....    60.0    .... 
....    fiO.O     .... 
....    64.0    ... 
....    66.6    .... 
....    68.6    .... 
....    61.0    .... 
....    71.0    .... 
....    62.6    .... 
....    61.0    .... 
....    64.0    .... 
....    686    .... 
....    54.0    .... 
....    67.0     .... 
....    680     .... 

....    73.6 
....    78.6 
....    79.6 
....    76.0 
....    88-6 
....    89.0 
....»0.0 
....    84.0 
....    77.0 
....    76.5 
....    77.0 
...    84.0 
....    84.0 
....    76.6 
....    77.0 
....    82.5 
....    88.0 

18    .... 

....    67.0 

87.6 

2    .... 

19    .... 

....    69.0 

86.0 

8    .... 

20    .... 

64.0 

78.5 

4    .... 

21     .... 

....    68.0 

78,0 

82  0 

ft    .... 

22    .... 

....    61.0 

6    .... 

2.1    .... 

....    66.6 

86  0 

7    .... 

24    .... 

....    66.6 

90.0 

8    .... 

25    .... 

....    72.0 

86.5 

9    .... 

26    .... 

....    71.0 

88.0 

10    .... 

27     .... 

..   .    66.6 

72.0 

11     .... 

28    .... 

....    61.0 

77.6 

12    .... 

29    ... 

..  .    61.6 

79  0 

13      ... 

30    .... 

....    61.0 

77  0 

14    .... 

81    .... 

.      OAR 

86.0 

Ift    .... 
1«    .... 
17    .... 

Means 02.6 

Monrhly  Mean... 71. 8 

81.2 

v^nantity  of  i-aiu,  8.28  inciiefi. 


MORTALITY  REPORT.--CITY  OF  ST.  LOUIS. 


FROM  MAY  8,  1880,  TO  MAY  29,  1880,  INCLUSIVE. 


Ovarian  Tumor, 

Measles 5 

Syphilis 1 

Scarlatina 4 

Pyemia  A  Septlcie  0 

Erysipelas 2 

Diphtheria 3 

Membran'sCroup.  2 
Whooping  Congn.  8 
Diabetes  Melitius.  1 
Cholera  Iafantum.22 

Tjphold  Fever 5 

Cerebro  Spinal  Fe.  1 
Remittent,    Inter- 
mittent,  Typho- 
Malarial,     Con- 

gestive  A  Simple 
ontinM  Fevers,  6 
Puerperal  Fevers..  2 
Diarrhoeal  Disea's  12 


Leucocyttuemia.  ..  2 
Inanition,  Wantol 
Breast  Milk, etc.  6 

.Alcoholism 5 

Kheumat'm&Gont  1 
Cancer  and  Malig- 
nant Tumor 5 

Phthisis  A  Tuber- 
culosis. Pulmon.80 

Bronchitis 6 

Senility 4 

Pneumonia 28 

Heart  Diseases...  18 
Other  Diseases  of 

Bespir'y  Organs  16 
Metro- Peritonitis.  1 
Marasmus  —  Tabes 
Mesenterica  and 

ScroAila 18 

Vermes 1 


Convulsions  A  Tris- 
mus NeonatoriimSO 

Hydrocephalus  and 
Tub.  Meningitis.  4 

Meningitis  &  l^n- 
cephalitis 8 

Other  Diseases  of 
the  Brain  and 
Nervous    Sysiemll 

Cirrhosis  of  Liver 
and  Hepatitis...  7 

Enteritis,  QastTo< 
£nt«rltis,  Perl' 
tonitis,  and  Gas- 
tritis   14 

Bright's  Disease 
and  Nephritis...  2 

Other  Diseases  of 
Urinary  Organs.  2 

Surgical  Operat'n  1 


Scorbutus 1 

Apoplexy 4^ 

Cyanosis  and  At- 
electasis     3 

Premature  Birth  4 
Deathft  by  Suicide  2 
Denihs  !»v  .Vccld't  9* 
Deaths  bv  Homicide 
Congen  Delor'ly..  5« 
Total  Deaths  from 

all  Causes 324 

Total  Zymotic  Dls- 

<i«ases 80- 

Total  ConstituUon- 

al  Diseases 80 

Total    Local    Dis- 
eases  144 

Total    Develop'tal 

Diseases 16 

Deaths  by  Viol'ce  12. 


CHAS.  W.  FRANCIS,  Health  Commii9i4m£r. 
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^  Article  XX. 

Anuerism  of    the  Femoral  Artsrt.    Bt  John  T.  HodqeN; 
M.  D.,  of  St.  Louis,  Mo. 

In  1868  M.  W.,  a  music  instrument  maker,  while  using  a 
small  knife,  thrust  it  into  the  right  thigh  to  the  middle  of  the 
inner  side.  The  cut  was  transverse.  The  wound  bled  freely,  the 
patient  was  much  weakened,  but  the  flow  was  checked  readily  and 
bled  no  more.  In  1871  a  pulsating  tumor,  having  a  marked 
thrill  and  a  distinct  murmur,  was  observed  at  the  site  of  the 
wound.  I  saw  the  case  with  Dr.  Hermann.  From  the  impulse 
thrill,  the  loud  murmur  and  vibration  along  the  femoral  vein,  we 
concluded  that  it  was  a  case  of  aneurismal  varix.  As  the  pa- 
tient had  no  special  discomfort  from  it,  he  was  advised  to  let  it 
alone.  I  saw  the  patient  a  number  of  times  between  that  day 
and  the  present.  The  tumor  was  gradually  enlarging,  and  during 
the  past  year,  the  whole  limb  has  become  enlarged  and  painful. 
Dr.  Hermann  advised  him  to  wear  an  elastic  stocking  extending 
to  the  groin. 

February  8, 1880,  the  tumor  was  as  large  as  the  head  of  a 
child  one  year  old,  and  although  It  extended  down  to  a  point 
opposite  the  original  wound  in  the  thigh,  its  bulk  was  situated 
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aboye  that  point,  and  was  decidedly  on  the  inner  side  of  the 
thigh,  but  it  presented  also  in  front. 

The  pulsation,  thrill  and  murmur  were  very  distinct.  The 
femoral  artery  was  large,  and  could  be  traced  on  the  front  of  the 
tumor  as  a  distinct  pulsating  line.  The  vein  also  was  distinctly 
recognized,  and  could  be  distinguished  from  the  artery  by  the 
presence  of  an  intense  thrill.  Both  were  found  enlarged  as  they 
were  continuous  with  the  iliac  vessels.  February  8, 1880,  wiUi 
a  hope  of  establishing  a  free  collateral  circulation,  I  applied 
pressure  by  means  of  a  weight  to  the  artery  as  it  passed  over  the 
pubis.  This  was  continued  five  hours.  At  the  end  of  that  time,  , 
the  tumor  was  firm ;  pulsation  had  ceased;  murmur  could  not  be 
heard.  There  was  no  thrill  except  when  the  finger  was  placed 
directly  over  the  vein.  Each  vessel  together  with  the  artery 
could  be  traced  distinctly  down  to  the  lower  part  of  the  tumor. 

February  9th,  tumor  remained  firm;  was  less  so  on  the  10th; 
pulsation  gradually  extended  over  a  large  surface,  until  the  15th, 
when  it  was  found  pulsating  as  freely,  and  was  as  soft  as  it  had  /^ 

been  before  the  application  of  pressure.  On  this  day  the  pres- 
sure was  again  applied  for  five  hours,  with  the  same  fmmediate 
•effect  as  on  the  first  occasion. 

,  On  the  22nd  the  pressure  was  repeated  and  continued  during 
the  same  period.  On  the  29th  pressure  was  again  applied.  Less 
firmness  followed  of  tumor  than  during  and  after  the  first  applica- 
tions. On  the  20th  of  March  the  limb  was  hot,  and  more 
swollen ;  29th  of  March  after  consulting  with  Drs.  Gregory, 
Mudd  and  Hermann,  and  assisted  by  Drs.  Luedeking  and  Dewey, 
I  ligated  the  femoral  artery,  as  it  passed  in  front  of  the  tumor 
and  four  inches  below  Poupart's  ligament.  The  thrill,  mur- 
mur and  pulsation  were  diminished  though  they  still  continue 
quite  distinct. 

A  distinct  line  of  pulsation  passing  along  the  inner  side  of  the 
artery  ligated,  indicated  the  presence  of  another  vessel.  On 
passing  the  finger  on  the  lower  end  of  it,  it  was  found  it  pulsated 
above.  It  was  determined  to  ligate  this  vessel  also.  It  was 
readily  reached  by  the  same  cut,  and  a  ligature  passed 
around  it.  The  last  vessel  ligated  was  about  the  size  of  the  ring 
finger.  The  first  about  the  size  of  the  little  finger.  On  tight- 
•ening  the  ligature  on  the  second  vessel,  pulsation,  thrill  and 
murmur  entirely  disappeared,  the  tumor  diminished  rapidly,  and 
in  a  few  moments  the  skin  was  quite  lax  and  wrinkled.    The 
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•limb  was  wrapped  in  flannels.  Two  hours  later  the  temperature 
to  the  hand  seemed  below  the  normal  standard.  Six  hours  after- 
awards  the  limb  appeared  to  be  normal  in  temperature  and  was 
very  much  wrinkled.  Patient  comfortable  and  free  from  the 
painful  tension  of  which  he  had  complained  before  the  operation. 
He  took  during  the  next  twenty-four  hours  a  grain  of  morphine^ 
4md  was  comfortable.  Temperature  good.  Has  taken  some 
^oup,  and  relished  it.  Ordered  five  grains  of  quinine  every  eight 
hours.    No  fever. 

March  31st — Progressing  favorably. 

April  1st — Limb  a  little  more  swollen,  with  some  general 
iever  and  heat  of  the  limb. 

April  2d — Pulsation  is  felt  in  the  line  of  the  ligated  vessels, 
extending  down  to  the  point  of  ligation. 

April  dd — The  toes  are  blue  and  cold.  Quinine  was  given, 
£ve  grains  every  six  hours. 

April  4th — ^Blebs  on  the  ankle.    Foot  cold. 

April  5th — Condition  about  as  on  the  4th,  with  the  odor  of 
•decomposition. 

April  6th — General  condition  has  been  good  since  the  opera- 
tion except  a  little  fever.    Pulse  94. 

April  6th,  8  p.  M. — Patient  perspiring  freely  and  has  an  anx- 
ious, pallid  look.  Pulse  is  wavy.  Continued  the  quinine.  The 
patient  has  taken  a  fair  quantity  of  food  every  day  since  the 
•operation. 

April  7th — Mortification  extending  up  the  leg.  General  con- 
dition same  as  on  the  6th. 

April  8th — Patient  is  cheerful — fair  appetite — sleeps  well. 
Foot  still  withering.    Tumor  a  little  smaller. 

April  12th — General  condition  good.  Patient  cheerful ;  eats 
well.  Pulse  ^0.  Taking  quinine,  five  grains  every  five  hours. 
Xiimbs  separating  six  inches  above  ankle.  Tumor  smaller. 
Pulsation  less  in  the.  vessels. 

April  16th — Condition  much  the  same  as  before  mentioned. 
Pulse  has  ceased  in  the  vessels.  The  ligature  separated.  Dead 
foot  was  removed  at  the  ankle-joint  without  the  knowledge  of 
the  patient. 

April  20th — Condition  less  favorable.  Strength  has  appre- 
<iiably  failed.  Appetite  not  so  good.  Wound  made  for  ligation 
not  healed.    Eemains  clean.    Furnishes  healthy  pus.    Soft  parts 
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have  separated  from  the  hone  of  the  leg,  leaving  them  exposed 
five  or  six  inches. 

April  23rd — Has  hed  sores  on  the  saeram.  Dr.  Hermann 
put  the  patient  in  water  bath — temperature  98.  Eests  well  in 
the  bath. 

April  24th— Slept  well  last  night. 

April  25th — Passed  a  good  night  and  slept  well.  General 
condition  more  favorable.  Suffering  from  a  little  twitching  in 
the  right  limb. 

May  4th — ^Bath  continued.  Water  partly  removed  each  day 
and  renewed. 

May  5th — Water  entirely  changed  to-day.  Patient  was  taken 
out  and  placed  on  the  bed.  Improved  in  strength  and  flesh. 
Wound  made  for  ligation  is  contracting.  Tumor  much  less. 
Patient  is  cheerful  and  happy. 

May  8th — Spines  on  dorsal  vertebrro  begin  to  be  tender  from 
pressure  on  the  strips  that  support  his  back  in  the  bath. 

May  10th — Bemoved  from  the  water  bath  to  bed ;  has  im- 
proved; bed  sores  have  improved  in  appearance;  feels  anxious 
to  have  the  limb  amputated;  slough  is  still  extending,  but 
slowly. 

May  11th — While  in  the  water  bath  seemed  weak  during  the 
night ;  growing  worse ;  at  4  ▲.  m.  it  was  observed  that  the  water 
was  bloody.  He  was  at  once  removed  from  the  bath.  A  bleed- 
ing point  was  observed  upon  outer  side  of  the  leg  at  the  point 
of  slough.  Bleeding  has  ceased.  At  8  a.  m.  I  was  called  and 
found  the  patient  pulseless.  Died  at  8:80  a.  m.  Post  mortem 
examination  five  and  one-half  hours  after  death.  The  soft  parts 
had  entirely  separated  from  bone  as  high  as  the  middle  of  the 
leg.  Sloughing  had  continued  gradually  until  it  had  reached 
the  junction  of  the  upper  and  middle  third.  The  tumor,  which 
had  not  pulsated  since  the  day  of  operation,  is  soft.  Somewhat 
reduced  in  size.  The  wound  made  in  the  application  of  the  lig- 
ature was  healing  nicely,  with  a  margin  of  new  epithelium  one 
half  inch  wide  all  along  the  border.  Incision  was  made  from 
Poupart's  ligament  down  to  the  inner  condyle.  The  skin  and 
subcutaneous  tissue  removed  to  the  sac.  The  sartorius  spread 
out  on  the  tumor  three  inches  in  width.  The  artery  had  been 
reached  through  its  outer  border.  The  grasalis  was  also  spread 
out  and  thin  on  its  inner  side.  The  sac  passed  deeply  to  the 
bone,  and  was  in  froYit  of  the  adductors.  The  rectus  femoris  and 


Digitized  by 


Google 


1880.        HoDQSN — Anearism  of  the  Femoral  Artery.  688 

yastas  internuB  being  on  the  outer  side,  the  tumor  extending 
from  near  Poupart's  ligament  to  within  three  inches  of  the  knee 
Joint;  measured  six  inches  in  diameter.  Sac  was  thin,  and  of 
comiefieed. areolar  tissue,  without  laminae  of  fibrin  within.  Fib- 
rinous deposit  of  perhaps  about  eight  ounces  in  the  sac ;  also, 
fluid  portions  with  dark  liquid  blood,  and  an  earthy  looking  co- 
agulated granular  blood.  On  examination  of  the  vessels  ligated 
it  was  found  that  one  was  the  femoral  vein.  A  peculiarity  not 
explained  by  the  post  mortem  examination  is  found  in  the  fact 
that  the  first  vessel  which  was  ligated  was  the  artery,  did  not  re- 
sult in  the  complete  cessation  of  the  pulsation.  That  the  tumor 
did  not  gradually  diminish  in  size ;  that  the  thrill  and  murmur 
did  not  entirely  cease,  and  before  the  ligation  of  the  second 
vessel  it  was  distinctly  observed  that  the  blood  passed  in  a  down- 
ward direction  through  it ;  that  the  pulsation  and  thrill  con- 
tinued ;  that, immediately  upon  ligating  the  second  vessel  pulsa- 
tion, thrill,  murmur,  all  disappeared ;  the  tumor  rapidly  dimin- 
ished ;  the  skin  became  shrunken  in  a  few  moments,  and,  in  the 
coui*se  of  twenly-four  hours,  the  limb  was  reduced  to  nearly 
one-half  its  former  size,  indicaing,  perhaps,  that  there  must 
have  existed  a  communication  between  the  iliac  artery  and 
the  iliac  vein,  and  that,  when  the  artery  was  tied,  the  femoral 
vein,  assuming  the  function  of  an  artery,  and  carried  the  blood 
into  the  tumor. 
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procett^tngo  of  Mt1>\tal  ^octetieo. 


TRMTATE  MEDICAL  SOCIETY. 
On  thi  Thbrapy  of  the  Waters  of  Hot  Springs,  Arkansas^ 

AND  their  BeLATION   TO  THE    MeDIOAL  PROFESSION   AT  LARGB^ 

By  J.  L.  Gebhart,  M.  D.,  of  Hot  Springs,  Ark. 

Although  this  watering  place  is  fast  becoming  a  fkshionable 
resort,  np  to  the  present  time  it  has  been  exclusively  resorted  tO' 
by  all  classes,  for  the  benefit  of  the  curative  qualities  of  the 
waters. 

The  number  of  visitors  to  these  springs,  during  the  last  ten* 
years,  has  increased  at  the  rate  of  about  one  thousand  per  annum. 
During  the  year  1879  about  twenty-five  thousand  visitora  have 
visited  the  place,  and  about  twenty  thousand  of  that  number  have 
been  invalids  suffering  with  all  forms  of  chronic  diseases,  of  sa 
obstinate  a  character  that  the  patients  themselves  have  dispaired 
of  procuring  relief  at  the  hands  of  the  profession  at  home.  Not 
more  than  one-fourth,  or  about  five  thousand  of  these  were  ad-^ 
vised  by  their  physicians  at  home  to  try  these  waters  as  a  last 
resort;  the  physicians  who  do  send  their  obstinate  cases  here 
are  generally  members  of  the  profession  who  have  themselves 
visited  these  springs  and  made  their  observations  on  the  ground, 
or  else  have  had  some  obstinate  cases  under  their  own  treatment 
— known  the  conditions  of  these  patients  both  before  and  after 
their  visit  to  these  springs,  and  as  a  rule  are  the  most  eminent 
among  their  medical  brethren  at  home.  It  is  not  claimed  that 
the  medical  profession  of  Hot  Springs  are  the  superior  of  you 
gentlemen,  or  the  profession  at  large,  either  in  skill  or  a€tam- 
ments,  but  it  is  freely  conceded  that  our  equals,  yea,  our  superi- 
iors  in  these  respects  are  to  be  found  in  almost  every  part  of  our 
common  country;  neither  is  it  true  that  there  is  to  be  found  in 
these  waters  any  specific  for  any  disease  whatever ;  it  iSy  howeveVy 
claimed  that  there  are  great  curative  agencies  in  these  waters, 
that  are  not  in  the  hands  of  the  profession  elsewhere,  and  all  that 
the  profession  of  Hot  Springs  have  a  right  to  claim,  is  the  right 
to  study  these  waters  so  as  to  use  them  to  the  best  advantage^ 
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since  they  ai-e  in  a  position  to  do  so ;  it  then  becomes  our  duty  to 
explain  to  the  profession  at  large  what  the  curative  factors  ai'e, 
their  effects  on  the  human  system,  their  modus  operandi,  and 
in  what  pathological  conditions  they  are  indicated  and  c6ntra- 
indicated,  so  far  as  our  researches  shall  clearly  warrant,  leaving 
all  doubtful  points  in  abeyance  for  their  research. 

To  discharge  this  duty  to  the  best  of  my  ability,  in  response 
to  the  resolution  your  association  did  me  the  honor  to  pass  at 
your  last  meeting,  asking  me  for  a  paper  on  this  important  sub- 
ject, it  is  with  pleasure  that  I  submit  the  following  views  as  the 
result  of  my  observations  and  investigations,  knowing  well  how 
easy  it  is  to  be  mistaken  in  scientific  research,  particularly  within 
unexplored  fields ;  I  claim  only  the  merit  of  candor  and  sincerity, 
earnestly  inviting  further  investivation  and  criticism. 

The  most  reliable  chemical  analysis  that  was  ever  made  of 
these  waters,  was  by  that  distinguished  scientist,  Professor  Bobert 
Dale  Owen,  in  the  year  1858,  by  the  following  process : 

A  large  but  definite  quantity  of  the  water  of  seven  springs 
was  separately  treated  and  evaporated  to  dryness,  the  residue 
tested  and  determined  by  chemical  reagents  and  gave  only  from 
eight  to  ten  grains  of  solids  to  the  gallon  in  the  aggregate,  with 
a  considerable  difference  in  the  different  springs  relatively,  and 
approximately  as  follows  :  viz. 

Organic  matter  eombined  with  some  moisture 1.16 

Silica  with  some  Sulphate  of  Lime,  not  dissolved  by  water 1.40 

Bi-carbonate  of  Lime 2,40 

Bi-carbonate  of  Magnesia 0.60 

Chloride  of  Potassium 0.04 

Chloride  of  Sodium .0.218 

Oxide  of  Iron  and  a  little  Alumina 0.133 

Snlphate  of  Lime  dissolved  by  water 0.320 

Loss.    Iodine.    Bromine 0.053 

Total 6.254 

This  analysis  it  must  be  remembered  does  not  even  refer  to 
any  gaseous  or  volatile  constituent,  and  if  any  active  medical 
action  is  to  be  attributed  to  any  or  all  of  these  constituents,  it 
would  only  go  to  prove  that  the  infinitesimal  doses  of  our 
friends,  the  Homoeopaths,  are  as  yet  heroic  in  size  and  require 
still  further  attenuation  to  become  thoroughly,efficient,  no  one  in 
his  sober  sense  will  attribute  any  active  medical  qualities  to  such 
quantities  of  all  of  these  comparatively  inert  constituents. 
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There  are  over  fifly  springs,  discharging  in  the  aggregate 
about  five  handred  thousand  gallons  per  day,  ranging  in  temper- 
atare  from  ninety  to  one  handred  and  fifty  degrees  of  Fahren- 
heit's Thermometer.  The  water  is  perfectly  clear  and  tasteless, 
and  gives  np  all  its  solids  within  a  few  feet  of  its  fountain  head 
in  the  form  of  a  calcareous  rock  called  ^tnfii ;"  no  one,  however, 
as  yet,  has  discovered  a  trace  of  silica  (Si.  Oz.)  in  this  tofiu  Prof. 
Owen  supposed  that  it  was  all  carried  off  by  the  water  of  Hot 
Springs  creek.  This,  however,  I  found  was  not  the  case,  except 
in  a  limited  degree ;  this  tufa  is  not  formed  by  a  precipitation  of 
the  sediment  of  the  solids,  but  the  deposition  occurs  more  like 
the  process  of  electrolysis,  but  without  the  decomposition  of  the 
compounds,  since  it  occurs  only  in  rapid  currents,  jets  or  ripples, 
and  each  constituent  is  deposited  by  itself  and  in  succession ;  first 
the  iron,  next  lime,  then  magnesia  and  so  on,  where  there  is  no 
current,  a  sedimentary  deposit  of  sofl  creamy  mud  is  invariably 
formed  in  the  bottom  of  the  undisturbed  pools;  bubbles  of  car- 
bonic acid  are  continually  discharging  from  out  of  the  veins  of 
the  hot  water  at  the  bottom  of  these  pools. 

In  the  summer  and  fall  of  1876  I  engaged  in  a  series  of  in- 
vestigations with  the  following  instruments :  a  spectroscope  of 
great  dispersive  power  with  the  Bhumkurf  induction  coil,  Bec- 
querl  electric  apparatus,  and  other  necessary  adjuncts,  a  delicate 
universal  galvanometer,  chemical  apparatus,  etc.,  with  the  fol- 
lowing results  : 

Taking  the  specific  gravity  at  the  various  temperatures  of  the 
waters  of  twenty-one  different  springs  at  every  ten  degrees  of 
difference,  I  invariably  found  them  to  be  much  lighter  than  dis- 
tilled water  of  similar  temperature,  the  higher  the  temperature 
the  greater  the  difference,  when  the  gases  and  volatile  constitu- 
ents were  expelled  by  ebullition,  the  solids  then  being  precipi- 
tated, my  figures  of  specific  gravity  coincided  with  distilled  water, 
and  1  had  simply  pure  distilled  water  giving  me  only  oxygen  and 
hydrogen  spectrum  lines,  with  scarcely  perceptible  flashes  of 
silicon  lines;  examining  now  the  solids  I  had  precipitated,  I 
found  them  in  all  respects  like  the  general  character  of  the  tufa 
deposited  by  electrolysis,  as  well  as  the  mud  in  the  pools,  and 
without  a  trace  of  silica. 

Now,  this  water  jivhen  taken  hot  at  the  fountain  head,  invari- 
ably gives  silicon  spectrum  lines.  The  question  naturally  arose 
why  the  silica  is  absent  in  the  tufa,  mud  and  water  after-  thor- 
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oagh  eballition,  and  yet  silica  is  always  found  when  eliminated 
by  chemical  reagents.  A  treble  distillate  seemed  to  me  to  solve 
the  problem  by  comparative  spectra  of  reversal  lines  and  diiat- 
ings  until  the  lines  paled  into  flashes  and  finally  disappeared. 
[Here  a  description  of  the  manipulation  was  given  in  detail.] 
This  gave  me  proof  of  an  excess  of  hydrogen  and  silicon  with 
carbon  in  the  distillate,  leaving  a  clear  inference  that  the  distil- 
late contained  a  hydride  of  silicon,  the  carbon  probably  remain- 
ing free  in  the  form  of  carbonic  acid,  which  I  was  unable  to 
eliminate  from  the  water  in  the  first  place  except  by  chemical 
reagents,  as  this  ia variably  resulted  in  showing  silica,  and,  boil- 
ing, carried  off  the  silicon,  it  was  deemed  impractible. 

I  was  thus  forced  to  the  conclusion  that  a  hydride  of  silicon 
was  present  in  this  water,  which  might  contain  one  equivalent 
of  carbon,  and  that  this  was  decomposed  by  the  presence  of  the 
reagents,  liberating  the  silicon  to  combine  in  the  nascent  state 
with  two  equivalents  of  oxygen  forming  silica  (Si.  O*).  This  was 
made  public  at  the  time. 

Shortly  before  this  time  a  discovery  was  made  by  some  dis- 
tinghished  scientists  of  Europe  that  silicon  was  capable  of  com- 
bining with  hydrogen  in  all  the  relations  that  carbon  does,  pro- 
Kiucing  a  Propyl,  Ethyl,  Heptyl  and  Nonyl,  and  shortly  after- 
-wards  that  one  equivalent  of  carbon  could  be  made  to  combine 
with  the  various  hydrides  of  silicon,  constituting  quite  a  large 
•class  of  silicon  compounds,  the  therapy  of  which  so  far  as  I  know 
fcave  never  yet  been  accurately  determined,  except  that  some  of 
them  are  known  to  be  powerfully  stimulant  and  alterative. 

This  compound,  whatever  it  may  by  future  research  prove 
to  be,  I  believe  to  be  one  of  the  active  curative  factors  of  the 
waters  of  Hot  Springs.  Quite  a  number  of  other  experiments 
were  made  to  determine  this  important  question,  all  pointing 
with  unmistakable  force  to  the  same  conclusion,  the  recital  of 
which  the  length  of  this  paper  forbids,  other  important  sub- 
jects requiring  our  attention. 

I  have  been  thus  explicit,  and  perhaps  prosy,  because  some 
of  my  medical  brethren  of  Hot.  Springs  have  attempted  to 
disparage  my  investigations,  although  not  one  of  these  has 
^ver  bestowed  a  moment  of  time  to  the  investigation  of  this 
subject. 

Some  of  this  water  gives  up  its  heat  more  rapidly  at  firsf  on 
ibeing  exposed  to  the  atmosphere  and  for  a  considerable  time 
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afterwards  than  ordinary  hot  water.  It  must  not  be  understood 
however  that  the  heat  in  this  water  is  claimed  to  bo  different 
from  the  heat  of  ordinary  hot  water,  and  yet  this  water,  at  one 
hundred  and  fifly  degrees  of  temperature,  does  not  boil  any 
sooner,  under  exactly  the  same  conditions  of  being  heated,  than 
distilled  water  does  at  seventy  degrees.  Here  is  a  difference  of 
eighty  degrees.  I  mean  that  the  hot  water  of  these  springs  re- 
quires its  heat  to  be  raised  sixty-two  degrees  to  reach  the  boiling^ 
point  (212  ^  ),  while  the  other  requii*es  one  hundred  and  forty- 
two  degrees  to  reach  the  same  point ',  and  yet  it  is  as  easy  to 
raise  the  temperature  of  the  latter  one  hundred  and  forty -two^ 
degrees,  while  the  former  refuses  to  receive  more  than  sixty- two 
degrees  under  exactly  similar  circumstances. 

This  can  be  explained  only  in  two  ways,  by  the  principles  of 
evaporation  and  correlation.  I  hold  that  both  processes  are  in 
in  active  operation.  Nothing  is  better  understood  than  the  fact 
whenever  a  liquid  changes  to  a  vapor  the  vapor  withdraws  from 
the  remaining  liquid  all  its  heat  of  vaporization,  but  this  alone 
would  necessarily  require  the  presence  of  a  sufficient  quantity 
of  volatile  constituents  to  carry  off  eighty  degrees  of  heat,  while 
being  heated  up  to  place  the  two  liquids  upon  an  equality;  and 
that  is  more  than  I  would  venture  to  claim,  since  some  of  my 
medical  brethren  deny  even  the  existence  of  any  volatile  con- 
stituents at  all. 

The  only  remaining  explanation  left  is  by  the  correlation  oi* 
metamorphosis  of  heat  into  some  other  form  of  energy;  it  is 
not  questioned  by  any  intelligent  physician  at  this  day,  that  all 
the  operations  of  nature — all  mutations  or  changes  in  matter, 
are  directly  traceable  to  correlations  of  energy,  and  as  con- 
stantly as  one  form  disappears  another  becomes  evolved;  and 
since  we  now  know  that  light,  heat,  electricity,  gravitation,  co- 
hesion, chemical  affinity,  and  animal  as  well  as  vegetable  vitality 
are  all  only  different  modes  of  motion,  or  in  other  words,  differ- 
ent forms  of  energy  constantly  changing  from  one  form  into 
another,  I  have  reason  to  believe  that  at  least  some  of  the  he^t 
in  this  water  is  correlated  int^  electricity ;  the  evidences  are  a& 
follows : 

Energy  in  any  form  is  as  indestructible  as  matter;  its  disap- 
pearance as  heat  cannot  all  be  accounted  for  by  radiation,  con- 
duction, and  the  vaporization  of  the  water  and  volatile  constitu- 
ents ;  it  must  of  necessity  then  be  changed  into  some  other  foria 
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of  energy.  Here  the  galvanometer  comes  to  oar  aid  and  shows 
the  presence  of  electricity  in  excess  of  the  quantity  found  in 
ordinary  hot  water.  It  is  well  known  that  whenever  a  solid  is 
taken  up  into  solution,  or  given  up  by  a  solvent,  electricity  i& 
generally  evolved. 

The  galvanometer  does  not  give  the  evolution  of  electricity 
before  the  hot  water  comes  to  the  surface  of  the  earth.  This  is 
demonstrated  by  the  introduction  of  insulated  conductors  some 
distance  up  into  the  subterranean  veins  as  compared  to  the  read- 
ing of  the  instrument  when  connected  with  the  same  water  at 
the  surface  of  the  earth. 

From  this  I  infer  that  the  heat  is  correlated  into  electricity,, 
not  by  chemical  action,  but  probably  by  the  action  of  the  atmos- 
phere on  the  water,  causing  it  to  part  with  its  solids  as  well  as 
its  gaseous  constituents. 

The  electricity  evolved  in  this  water  is  of  such  low  tensioa 
that  it  produces  no  effect  whatever  when  tostedby  the  most  deli- 
cate electroscope,  however  great  the  quantity;  and  yet  the 
galvanometer  responds  quite  readily. 

The  electricity  most  singularly  disappears  when  a  bather,, 
whose  functional  action  is  stimulated  into  a  state  of  exhalted 
activity,  is  immersed  in  an  insulated  bathtub,  as  demostrated  by 
the  comparative  use  of  the  meter  with  the  bather  in  and  out 
of  it. 

This  I  can  explain  only  by  recognizing  the  body  of  the 
bather  as  receiving  either  the  heat  of  the  water  and  correlating 
it  into  functional  activity,  (which  is  simply  a  manifestation  of 
vital  energy  in  one  form)  or  else  that  the  body  receives  electric- 
ity and  correlates  it  into  vital  energy;  I  incline  to  the  former  the- 
ory; however  this  may  be,such  seems  to  be  the  effect  on  the  bather, 
and  I  regard  this  correlation  of  heat  into  vitality  as  the  greatest 
curative  factor  in  the  waters  of  Hot  Springs. 

The  immediate  effect  of  a  bath  of  98**  temperature  of  this 
water,  as  compared  to  a  bath  of  ordinary  water  of  the  same 
temperature  is  that  this  is  very  much  more  stimulant,  exhilarat- 
ing and  eliminant,  the  heat  of  the  body  is  raised  from  three  to 
four  degrees,  the  action  of  the  heart  is  augmented  both  in  force 
and  frequency,  often  increasing  the  frequency  twenty-five  beats 
in  a  minute,  all  the  secretory  organs  becoming  roused  into  great 
activity — a  feeling  of  pleasure  and  gladness — a  modification  of 
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pain  and  weariness,  and  a  relaxation  of  moscular  and  ligament- 
ary  contraction. 

The  effects  of  a  continued  use  of  these  baths  are  :  remark- 
ably great  alterative  action,  correcting  retrograde  metamorpho- 
sis; equalizing  and  moderating  nervous  excitability )  increased 
action  of  the  entire  absorbent  system ;  increased  disintegration 
of  tissue ;  great  increase  of  assimilation  and  reparation }  un- 
paralleled activity  of  all  the  excretory  organs,  eliminating  min- 
eral blood  poisons  rapidly,  such  as  lead,  mercury  and  iodine,  so 
rapidly  that  compounds  of  the  two  last  named  are  here  fre- 
quently prescribed  and  are  often  taken  in  heroic  doses  with 
almost  perfect  impunity;  eliminating  also  all  effects  and  poison- 
ous products  of  the  disintegration  of  tissue  by  the  kidneys  and 
6kin,  and  a  material  abatement  of  the  morbid  craving  for  alco- 
hol and  tobacco  in  those  who  have  acquired  the  habit  of  the  ex- 
cessive use  of  these  stimulants  -,  all  of  those  therapeutic  proper- 
ties, more  especially  the  alterative,  are  counteracted  by  the  use 
of  opium,  tobacco  and  alcohol,  the  latter  are  forbidden  to  pa- 
tients ;  all  these  effects,  as  with  nearly  all  other  medical  agents, 
are  not  strictly  constant ;  even  where  these  waters  seem  to  be 
clearly  indicated,  there  is  a  small  percentage  of  failures  even  at 
Hot  Springs.  In  my  opinion  most  of  these  failures  are  not  due 
to  a  lack  of  virtues  in  these  waters  so  much  as  to  their  misman- 
agement and  indiscretions  on  the  part  of  the  patients  themselves. 

The  pathological  conditions  in  which  these  waters  are  indi- 
cated may  be  gathered  and  interpreted  from  the  above  given 
•effects  and  therapeutical  properties  by  any  intelligent  physician 
without  a  special  enumeration  of  those  morbid  conditions  in 
which  these  waters  have  acquired  their  world-wide  reputation, 
with  however  this  addition,  that  every  character  of  pain  that  is 
not  connected  with  any  acute  reaction  is  almost  constantly  and 
permanently  but  gradually  relieved  by  their  judicious  adminis- 
tration. 

One  other  effect  I  must  refer  to  before  I  close  this  subject, 
which  is  quite  unique  in  medical  experience;  almost  all  senile 
infirmities  seem  to  be  postponed  for  a  year  or  two.  It  is  not  un- 
usual to  see  octogenarians  put  on  juvenile  airs;  this  effect  I 
attribute  to  correlation  of  heat  into  functional  activity.  To  this 
6ame  correlation  I  attribute  also  the  unparalleled  curative  vir- 
tues of  these  waters  in  all  forms  of  uterine  diseases  and  their 
sequences. 
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Where  donbta  arise  from  peculiar  or  unusual  conditions  some 
reputable  physician  of  Hot  Springs  should  be  consulted  by  mail  . 
through  the  attending  physician  at  home,  giving  all  details  as  far 
as  possible. 

The  pathological  conditions  in  which  these  waters  are  con- 
tra indicated  are :  Whenever  the  pulse  is  materially  accelerated 
by  the  disease;  an  exalted  action  of  the  heart  and  arteries f 
where  there  is  a  tendency  to  active  inflammation  or  any  form  Qf 
acute  disease ;  where  the  action  of  the  heart  is  in  any  way  inter- 
fered with,  either  by  structural  change  or  the  presence  of  liquid 
in  the  pericardium;  where  there  is  a  marked  increase  of  the  tem- 
perature of  the  |body';  in  hectic  fever;  in  cancer,  or  any  form 
of  epithelioma ;  where  there  is  a  tendency  to  wasting  hemor- 
rhages, and  with  pregnant  females. 

The  medical  profession  of  Hot  Springs  do  not  desire,  nor  are 
they  entitled  to  your  patients  when  it  is  in  your  power  to  relieve 
them  at  home,  but  whenever  you  have  not  the  curative  factors  at 
hand  after  thorough  trial,  then  it  becomes  your  duty  to  your 
patients  as  well  as  to  yourselves,  to  advise  a  trial  of  the  efficacy 
of  these  waters  in  all  those  cases  in  which  their  use  is  indicated. 
It  is  furthermore  your  duty  to  see  that  they  get  into  the  hands  of 
a  reputable  physician  for  advice  and  treatment,  and  to  escape 
those  medical  frauds  who  buy  their  patients  openly  from  any  oj 
our  hotels,  and  from  paid  ropers  and  steerers  ata  stipulated  price 
per  head,  not  for  treatment  and  relief,  but  for  downright  robbery 
and  malpractice. 

It  is  unfortunately  true  that  the  efficient  curative  agents  as 
well  as  the  therapy  of  these  waters  are  as  mysterious  as  the 
source  of  the  heat  and  of  the  waters  themselves.  It  may  also 
prove  true  in  the  future  that  where  their  use  is  now  apparently 
contra-indicated  they  may  prove  to  be  equally  efficient  as  in 
conditions  wherein  experience  has  already  proved  their  efficacy. 
Careful  and  progressive  experimentation  should  continue.  Their 
use  in  varied  limitations  and  modifications  should  be  resorted  to. 
Scientific  experts  should  enter  the  field  here  for  the  sake  of  sci- 
ence and  humanity.  Government  should  lend  its  aid  with  unre- 
stricted liberality.  There  should  be  hero  a  great  national  sani- 
tarium. The  topographical  possibilities  for  a  beautiful  city  are 
infinite,  and  nature  with  open  hand  haa  laid  broad  the  material 
foundations  for  the  exhibition  of  the  learning  and  philanthopy  of 
the  greatest  and  most  liberal  nation  known  to  history. 
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SUOGBSTIONS  ON   THE  MANAGEMENT  OF   NATURAL  LabOR.      By  J. 

W.  Singleton,  M.  D.,  of  Padacah,  Ky. 

As  chairman  of  your  Obstetric  Section  I  have  the  honor  to 
make  the  following  report :  I  have  discovered  but  little  advance- 
ment in  midwifery  peactice  during  the  past  year.  In  availing 
myself  of  all  accessible  means  of  obtaining  new  ideas  and  orig- 
inal suggestions  on  this  important  part  of  our  professional  duty, 
I  have  diligently  examined  many  of  our  leading  medical  jour- 
nals for  the  period  mentioned,  and  particularly  those  especially 
devoted  to  obstetric  science.  Nevertheless,  since  our  Society 
met  in  the  beautiful  capital  of  Illinois,  woman,  the  '^  better  part 
of  our  creation,"  has  gone  on  child-bearing  pretty  much  "  after 
the  old-fashioned  way,''  as  frequently  without  as  with  the  help 
of  the  doctor;  often  without  a  midwife,  and  occasionally  without 
the  assistance  of  even  a  good  nurse.  It  is  therefore  evident 
that  notwithstanding  the  ^*  pains  and  penalties  "  of  child-birth 

and  of— 

"Moving  accidents  by  flood  and  field," 

the  population  of  America,  as  elsewhere,  is  decidedly  on  the 
inci*ease;  and  that  the  world  from  present  "prospects"  will 
soon  have  people  enough  to  take  care  of  it,  by  meeting  the  high- 
est demands  of  this  progressive  age.  In  our  own  country,  as 
far  as  I  can  learn,  during  the  past  twelve  months  the  work  of 
human  parturition  has  gone  bravely  and  successfully  on.  We 
have  abundant  reasons  to  congratulate  the  child-bearing  women 
ef  Indiana,  Illinois  and  Kentucky  that  they  have,  as  a  rule, 
been  remarkably  exempt  from  puerperal  diseases  of  every  kind. 
We  are  devoutly  thankful  to  the  "  author  of  every  good  and  per- 
fect gift,"  that  during  the  past  year  we  have  had  no  serious  epi- 
demic among  those  whose  God-appointed  duty  it  is -to  "increase, 
multiply  and  replenish  "  this  great  republic  of  ours  With  joy- 
ful emotion,  let  us  join  in  songs  of  thanksgiving  that  the  labors 
and  fruits  of  human  birth-hood  are  swelling  onward  to  the 
full  flood-tide  of  successful  accomplishment.  And  so  may  they 
ever  continue  until  this  favored  land  of  ours  shall  want  for 
neither  care,  culture,  nor  the  performance  of  any  duty  ?    Let  us 
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unite  our  hearts  and  voices  in  blessings  upon  the  mothers  of  our 
beloved  land,  and  with  kisses  for  the  babies,  thank  Heaven  that 
the  labors  of  regeneration  still  go  on  ! 

It  is  not  my  purpose  on  this  occasion  to  attempt  the  discus- 
sion of  obstetrical  qaestions  which  men  profound  and  erudite  in 
medical  science  have  long  since  settled.  Nor  shall  I  consider 
the  anatomy  or  the  physiology  of  a  process  which  is  about  as 
well  understood  as  any  other  department  of  medical  knowledge. 
The  discussion  of  the  mysterious  laws  of  the  unseen  universe," 
by  which  the  ovum  is  fecundated  and  carried  to  its  maturity, 
need  form  no  part  of  this  paper.  Suffice  it  for  me  at  present  to 
discuss  practical  faiatters  in  midwifery  wherein  all  membera  of 
our  profession  are  not  of  one  mind.  I  therefore  humbly  beg 
permission  to  offer  a  few 

SOGGESTIONS  ON  THE  MANAOEMENT  OF   NATURAL  LABOR, 

subject  of  course,  to  the  kind  and  candid  consideration  of 
this  honorable  body.  I  think,  that  in  the  conduct  of  purely 
uncomplicated  natural  labor,  we  have  made  but  very  slight  im- 
provement upon  the  practice  of  former  times.  My  opinion  is, 
that  nearly  all  of  the  apparent  advancement  in  the  genemtion 
iind  production  of  children  has  been  accomplished  more  by  the 
improved  intelligence  and  physiological  education  of  women, 
than  by  the  efforts  of  '^scientific  obstetrics,"  so-called.  The  great 
questions  with  us  now  are,  how  we  shall  still  further  promote 
the  safety,  increase  the  comfort  of  parturient  females,  and  shield 
them  from  the  dangers  occasionally  incident  to  child-birth  which 
do  occur  in  spite  of  all  we  can  possibly  do  to  avert  them.  I  be- 
lieve that  the  experience  of  physicians  generally  will  sustanti- 
ate  the  assertion  that  "labor  pains"  are  not,  in  themselves,  as 
twjtive  ^d  efficient  as  they  were  ten  years  ago.  Nor  do  I  be- 
lieve that  "  natural  labor"  is  as  dangerous  in  its  probable  results 
and  possible  consequences  as  it  was  twenty  years  since.  Ad- 
mitting the  truth  of  these  opinions,  what  are  the  results  which 
iiave  followed  this .  (which  I  venture  to  call),  general  uter- 
ine inertia?  Are  not  the  wombs  of  parturient  women  now 
more  completely  under  the  control  and  management  of  the  phy- 
sician or  the  midwife  than  ever  before  known  in  your  experience 
or  observation  ?  But  yet  this  gradual  change  which  has  taken 
place  in  the  physiological  functions  of  pregnant  uteri,  not  gen- 
-erally  recognized  or  acknowledged,  has  uselessly  caused  child- 
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bearing  women  to  fear  the  midwife  and  the  doctor  worse  than 
child-birth.  It  has  given  rise  to  a  practice  of  obstetrics  which^ 
we  fear,  is  being  too  often  abased.  It  has  indaced  pradent,  cau- 
tioas  and  conservative  practitioners  to  lose  confidence  in  their 
own  powers,  by  contradicting  instramentaliy  the  deductions 
from  their  successfal  experience  in  the  past.  It  has  unsettled  to 
a  marked  degree  the  ancient  traditions  of  obstetric  science.  It 
hias  made  many  of  the  older  members  of  our  profession  feel 
that  they  have  been  ^^scientifically"  ignorant  all  their  lives,  not- 
withstanding they  have  had  twenty,  thirty  and  even  forty  years 
of  obstetrical  experience,  with  results  entirely  satisfactory  to 
themselves  and  their  clients.  There  is  a  wide  difference  of 
opinion  and  practice  between  what  might  be  called,  with  pro- 
priety, "the  new  school"  and  "the  old  school"  in  the  science  and 
in  the  arts  of  obstetrics.  Deeming  the  votaries  of  both  schools 
honest  and  conscientious  in  what  they  do  and  teach,  let  us  see 
if  we  cannot  say  something  towards  reconciling  or  modifying, 
this  antagonism  on  the  safe  and  healthful  plan  of  conservatism 
in  the  happy  medium  between  the  two  extremes  of  ^^do-nothing- 
ism"  on  the  one  hand  and  "  dO'too-much-ism"  on  the  other.  In  the 
vast  majority  of  cases  of  pregnancy  now-a-days,  and  especially 
in  what  is  called  "good  society,"  hereditary  influences  have  a 
great  deal  to  do  with  insufficient  and  inert  uterine  pains  in  la- 
bor. So  many  ways  and  means  are  constantly  used  to  prevent 
conception  and  produce  abortion  by  multitudes  of  "  ladies  "  of 
the  present  day,  that  there  is  a  general  wide-spread  uterine  habit 
antagonistic  to  a  normal  pregnancy  and  birth,  which,  at  the 
finale,  causes  nature  to  call  aloud  for  help  of  some  kind  in  the 
supreme  hour  of  distress.  Thus  while  labor  pains  are  slower 
and  for  the  time  being  less  efficient  than  formerly,  as  the  effect 
of  hereditary  causes  handed  down  from  mother  to  daughter,  the 
obstetrician  becomes  more  and  more  necessary  in  parturition. 
He  often  makes  himself  the  soverign  arbiter  of  the  maternal 
destiny  and  the  chief  factor  in  the  salvation  of  both  mother  and 
child.  He  is  thus  made  master  of  the  situation  in  necessities 
which  were  produced  by  bad  education  and  a  defective  social 
morality.  We  trust  that  under  the  elevated  teachings  of  a  cor- 
rect hygiene  the  present  and  future  mothers  may  learn  how  to 
conduct  themselves  safely  and  harmlessly  through  the  conse- 
quences and  dangers  of  pregnancy  according  to  the  laws  of  na- 
ture.    We  hope  that  they  may  soon  forget  all  of  the  evil  lessons 
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they  have  too  aptly  learned  in  "the  school  of  convenience"  for 
the  sake  of  their  innocent  and  helpless  offspring  if  not  for  their 
own  good.  Wo  pray  that  the  mental  and  moral  power  of  our 
women  may  be  improved  and  chastened  by  the  enlightened  sur- 
roundings of  the  age  in  which  we  live  j  that  their  very  natures 
may  be  strengthened  and  purified  with  the  sacred  longings  and 
holy  anticipations  of  a  sweet,  tender,  and  loving  maternity,  for 
on  the  renewal  of  this  God-given  sentiment  of  our  mothers  in 
the  hearts  of  the  girls  of  the  rising  generation,  rests  our  future 
hope  for  a  vigorous  and  healthful  population  not  only  in  this 
countiy  but  throughout  the  world  ! 

I  fully  agree  with  "  the  do-ever y -thing  "  class  of  obstetricians 
that  "  do-nothingism  "  is  dangerous,  as  a  rule,  but  at  the  same  time 
endorse  the  position  of  the  negative  practitioners,  that  what  is 
understood  to  be  "  meddlesome  midwiferj',"  instrumen tally  con- 
sidered, is  a  little  worse  than  the  practice  of  any  other  school 
known  to  medical  science.  I  cherish  no  confidence  in  or  love 
for  the  negative  practice  of  obstetrics.  From  the  time  we  dis- 
cover the  sure  approach  of  the  maternal  crisis  until  the  accom- 
plishment of  the  decisive  act,  there  is  an  instinctive  demand 
upon  us  to  do  something  to  comfort  and  relieve.  We  must  do 
something  to  meet  the  trying  exigencies  of  the  hour.  Our  very 
presence  must  be  felt  as  a  power  for  good  in  the  lying-in  cham- 
ber,— a  living  and  a  present  benefaction!  If  it  is  only  to  admin- 
ister a  cup  of  cold  water  to  the  pain-racked  sufferer  in  the  name 
of  our  merciful  calling,  or  to  fan  the  throbbing  temples  ribbed 
and  rugged  with  distended  and  distorted  blood  vessels, — or  to 
lift  the  aching  head  from  the  disarranged  pillow,  and  if  needs 
be,  nurse  it  with  paternal  tenderness  in  our  arms, — we  must  do 
something  to  make  our  ministrations  a  boon  and  a  priceless 
blessing  to  the  object  of  our  tender  care !  We  must  make  our 
will  her  will  for  the  time  being;  our  moral  power  her  moral 
power,  thus  strengthening  each  nerve  and  fibre  of  her  complex 
personality  through  that  strong,  electrical  chain  of  soul-inspir- 
ing, active,  watchful  and  efficient  sympathy,  which  will  nearly 
always  comfort  and  encourage  a  parturient  woman  through  the 
perils  of  a  difficult  labor,  to  a  happy  result. 

THE  HAND  THE  SAFEST  OBSTETRICAL  INSTRUMENT. 

There  seems  to  be  a  God-like  power  in  the  educated  human 
hand  when  it  is  engaged  in  ministering  to  a  woman  in  labor.  I 
believe  it  was  the  late  Prof.  Horner  who  said,  "that  the  human 


Digiti: 


zed  by  Google 


646  Proobbdinos  of  Meixioal  Societies.         [June  20, 

hand  guided  by  the  human  will,  is  the  most  perfect  instrument 
man  ever  saw  or  ever  will  see."  Its  gentle,  electric  touch,  full 
of  mental  nervehood,  glowing  with  soul -power,  and  guided  by 
exquisite  feeling;  its  fingers  thrilling  with  keen  vitality,  in- 
stantly and  like  magic,  puts  you  in  perfect  sympathy  with  the 
powere  and  person  of  your  patient.  She  draws  comfort  and 
courage  from  your  firm  and  steady  grasp,  and  under  its  support- 
ing and  encouraging  influence  she  becomes  more  than  herself, 
because  it  completes  the  grand  electrical  chain  of  animal  and 
psychological  power.  We  all  have  known  and  felt  **  the  magnet- 
ism of  the  hand  "  in  the  ordinary  meetings  and  greetings  of 
every-day  life.  How  often  have  we  realized  that  "  next  to  the 
head,  the  hand  is  the  seat  of  the  soul."  I  am  persuaded  that 
when  God  made  man  out  of  the  dust  of  the  earth.  He  held  him 
up  with  one  hand  while  He  built  him  up  with  the  other.  So  the 
intelligent  and  sympathetic  obstetrical  hand  is  of  the  utmost 
importance  to  womankind  in  the  sore  hour  of  her  travail.  The 
firm,  gentle,  plastic  hand,  with  an  eye  and  a  heart  in  every  fin- 
ger, as  the  junior  brother  and  faithful  instrument  of  the  steady 
brain,  is  worth  all  the  instruments  that  have  ever  been  invented 
from  the  unnatural  birth  of  Julius  Ccesar  down  to  the  present 
day.  The  educated,  thinking  hand  guided  by  an  almost  inde- 
pendent and  instinctive  intelligence;  seems  self-inspired  in  its 
offices  of  detecting  and  removing  difficulties  and  dangers  that 
our  eyes  can  never  behold,  and  with  a  celerity  and  spontaneity 
Ihat  appear  to  be  guided  by  divine  direction.  The  medical  man 
who  knows  how  to  use  his  hand  in  obstetrical  offices,  and  who 
has  the  faculty  of  infusing  his  mental  and  spiritual  strength 
into  the  will  of  a  woman  in  labor,  makes  himself  a  most  impor- 
tant factor  in  the  divine  ordinance  of  child-birth,  and  rarely 
ever  needs  the  help  of  machinery  to  drag  a  human  being  into 
the  light  of  this  world. 

THE  PRE-NATAL  ABDOMINAL  BANDAGE. 

Practically  speaking,  when  there  is  no  marked  disproportion 
between  the  diameter  of  the  pelvis  and  the  presenting  part,  in 
ordinary  labor,  there  ought  seldom  to  be  a  tedious  or  protracted 
confinement,  if  we  properly  avail  ourselves  of  the  opportunities 
and  facilities  ofTered  us,  by  simple  means,  to  innocently  and 
harmlessly  assist  the  efforts  of  normal,  physiological  processes  in 
accomplishing  the  crowning  act.    Much  of  the  anxious  delay 
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Aod  painfull  suffering  in  natural  labor,  arises  from  the  neglect  of 
the  accoucheur  to  help  the  patient  in  the  proper  way,  and  at  the 
right  time.    When  the  os  is  properly  dilated,  the  lower  part  of 
the  rectum  sufficiently  emptied,  the  bladder  kept  steadily  evaqu- 
ated,  but  the  labor  progressing  too  slowly,  there  is  nothing,  in 
my  opinion,  that  gives  more  solid  "aid  and  comfort"  to  the 
woman,  than  a  smoothly  applied  and  equally  adjusted  pre- natal 
bandage,  from  the  ensiform  cartilage  of  the  sternum  to  the  sym- 
phisis pubes.    Let  this  bandage  be  arranged  by  yourself,  or  by 
some  competent  nurse,  in  your  presence,  and  gently  tightened, 
without  giving  pain,  as  the  labor  proceeds  to  its  final  accomplish- 
ment; so  as  to  give  support  and  confidence  to  the  mother  and 
no  unnecessary  sufi^ering,  and  I  am  well  satisfied,  from  long  ex- 
perience, that  fully  one-half  of  the  occasional  delay  and  agony 
incident  to  child-birth  will  be  happily  prevented,  and  the  patient 
safely  conducted  past  many  of  the  possible  accidents  of  purturi- 
tion.     The  bandage  before  delivery  acts  not  only  as  a  benign 
and  positive  help  in  completing  the  labor,  but  as  a  means  of 
assurance,  it  exerts  a  marked  influence  upon  the  patient  by  in- 
ducing her  to  help  herself  in  her  trying  emergency.     She  feels 
that  she  has  something  to  lean  upon,  while  she  exerts  the  most 
vigorous  power  of  her  will  and  body  to  promote  expulsion.    She 
feels  herself  girded  about  with  a  harmless  embrace,  which  gives 
her  hope  and  courage  to  think,  that  in  the  end,  and  very  soon, 
all  will  be  well.    Her  bowels  are  well  supported  and  her  womb 
kept  in  proper  position.     The  tendency  to  anteflexion  is  happily 
controlled.    The  womb,  by  the  means  suggested, is  not  permitted 
to  surge  from  one  gide  to  the  other  under  the  action  of  excontric 
or  one-sided  contractile  pain.    The  contents  of  the  organ  are  put 
on  the  proper  plane  for  safe  exit,  the  posterior  tilting  of  the  pre- 
senting part  is  nearly  always,  slowly  but  surely,  counteracted  by 
the  pre-natal  support,  and  the  os  placed  and  kept  in  the  proper 
axis  for  an  early  birth.    As  the  labor  steadily  progresses,  follow 
gently  yet  firmly  with   the  bandage,  skillfully  holding  every 
inch  of  ground  you  gain.    When  the  labor  is  finished,  the  band- 
age is  already  in  its  place  to  secure  the  prompt  and  speedy  ex- 
pulsion of  the  placenta,  force  out  the  clots,  and  insure  prompt 
<x>ntraction  of  the  uterus. 

I  beg  the  privilege  of  saying,  that  during  an  obstetrical  prac- 
tice of  twenty -five  years,  I  have  never  had  a  serious  case  of  post- 
partum hemorrhage,  and  that  as  I  believe,  in  consequence  of 
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always  using  the  pre-natal  bandage,  when  it  was  at  all  practica- 
ble to  do  so.  If  my  professional  brethren,  who  have  not,  will  adopt 
this  simple  prophylactic,  and  always  give  a  little  ergot,  when  its 
use  is  not  contra-indicated,  just  before  delivery,  such  will  be 
the  result  of  their  experience  in  oinety-nine  cases  out  of  a 
hundred.  I  speak  with  perfect  confidence  and  earnestness  in 
this  matter,  for  I  know  what  I  assert  to  be  true.  Besides,  the 
abdominal  bandage,  used  in  the  manner  proposed,  goes  far 
towards  preventing  rupture  of  the  womb,  an  accident  that  occa- 
sionally happens,  in  spite  of  our  best  directed  eiforts  to  prevent 
it.  I  repeat,  that  the  bandage  insures,  almost  without  exception^ 
not  only  the  thorough  evacuation  of  the  uterus,  for  the  time 
being,  by  helping  to  detach  the  after-birth  at  once,  and  speedily, 
but  guards  against  the  formation  of  clots,  materially  mitigates 
the  severity  of  "after-pains,"  cleans  out  the  whole  machinery  of 
the  generative  organs,  and  puts  the  glad  mother  on  the  joyful 
way  to  a  speedy  and  satisfactory  recovery.  I  have  found  that 
in  lAany  comparatively  tedious  and  difficult  cases  of  natural 
labor,  where  the  widespread  elements  of  hereditary  uterine 
inertia  presented  itself,  that  when  it  was  necessary  to  give  sup- 
port to  the  action  of  the  womb,  and  when  the  hand  of  the 
obstetrician  was  incompetent  to  the  task  of  keeping  up  irritation 
and  contraction,  the  abdominal  bandage  "acted  like  a  charm "^ 
in  assisting  the  patient  through  her  troubles,  even  when  I  had 
grave  apprehensions  that  a  resort  to  instrumental  delivery  would 
eventually  be  unavoidably  necessary.  I  repeat,  that  1  have  had 
so  many  apparently  dangerous,  yet  in  the  end  satisfactory  de- 
liveries, and  without  harm  to  either  mother  or  child,  in  conse- 
quence of  always  using  the  bandage  in  question  after  the  com- 
pletion of  the  first  stage  of  labor,  that  I  again  recommend 
this  pre-natal  support  to  my  brother  practitioners,  in  the  full 
assurance  that  the  more  they  use  it  the  better  they  will  like  it 

BRaOT  A  GREAT  BLESSING. 

I  beg  to  remark,  in  this  connection,  that  as  a  prompt  and 
faithful  auxiliary  to  the  bandage  just  considered,  there  is  nothing 
in  the  whole  materia  medica  comparable  to  good,  fresh  ergot, 
appropriately  and  prudently  administered — where  it  is  proper 
to  give  this  almost  indispensable  labor-producing  remedy.  When 
the  article  in  question  is  indicated  I  do  not  propose  to  do  with- 
out it,  if  it  can  be  obtained  for  love  or  money.    We  should  have 
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some  reliable  preparation  of  ergot  always  on  hand,  when  attend- 
ing women  in  child-birth,  for  I  am  well  satisfied  that  more 
deaths  have  occurred  in  parturition,  in  consequence  of  its  want, 
than  by  its  use  or  so-called  "  abuse." 

I  know  nothing,  practically  or  by  observation,  of  the  disease 
toxicologically  called  •*  ergotism^"  It  is  to  me  a  complaint  of 
the  medical  imagination.  I  do  not  believe  that  there  is  an  honest 
and  conscientious  practitioner  in  this  Society,  or  anywhere  else, 
who  believes  that  he  ever  did  any  harm  with  ergot,  prudently 
administered,  or  that  he  has  ever  killed  a  child  or  injured  a 
mother  with  it.  I  do  not  believe  that  the  uterus  has  ever  been 
ruptui*ed  or  the  perineum  torn  in  consequence  of  its  use,  or  that 
any  positive  harm  ever  followed  the  judicious  administration  of 
this  drug,  that  would  not  have  occurred  had  the  article  never 
have  been  given  at  all.  Excessive  tonic  contraction,  with  no 
progress  in  the  labor,  can  be  as  easily  and  readily  controlled  by 
<jhloral  hydrate  in  small  doses,  or  by  a  few  whiffe  of  chloro- 
form, as  thirst  can  be  slaked  by  water,  or  animal  temperature  re- 
duced by  the  use  of  ice.  Eeasoning,  therefore,  from  the  results 
of  the  intelligent  use  and  the  vaunted  non-use  of  ergot,  we 
hazard  the  opinion,  however  herterodox  it  may  be  considered  by 
many  of  our  craft,  than  in  striking  an  honest  balance  between 
the  ergot  practice  and  no  ergot  practice,  if  the  whole  truth  in 
the  premises  could  be  known,  the  superiority  of  the  ergot  theory 
would  have  living  witnesses  by  thousands.  As  a  matter  of 
course,  we  can  give  ergot  improperly,  and  no  doubt  this  is  often 
done;  but  at  the  same  time,  we  seriouely  fear  that  instruments 
are  too  often  used  unnecessarily,  and  sometimes  almost  wantonly, 
in  delivering  poor  woman  of  her  precious  living  burdens,  as  a 
matter  of  convenience  to  the  doctor. 

We  can  give  quinine,  calomel,  rhubarb  and  aloes,  when  a 
little  cold  water  and  beef  tea  are  alone  demanded.  We  can  poi- 
son or  nauseate  a  man  or  a  woman  with  almost  anything,  from 
Arsenic  to  the  simplest  food ;  for  the  legitimate  use  of  an  article 
is  one  thing  and  the  senseless  abuse  of  it  is  another.  The  admin- 
istration of  ergot  under  questionable  circumstances,  may  give 
rise  to  certain  inconvenient  and  unpleasant  symptoms  for  the 
.time  being,  but  they  spring  from  the  physiological  effects  of  the 
remedy,  which  under  other  circumstances,  would  appear  harm- 
lessly benign,  causing  no  alarm  or  solicitude  whatever.  It  is 
foolish  to  say  that  the  action  of  this  medicine  cannot  be  con- 
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trolled  and  directed  in  its  operations,  when  its  therapeatic  effects- 
are  doing  no  good.  In  such  contingencies  we  have  in  chloral 
hydrate  and  chloroform  two  most  effectual  throttle-valves  to 
safely  engineer  the  womb  over  any  danger  that  may  threaten 
our  gentle  crafl  in  consequence  of  too  much  ergot  in  the  humai> 
boiler.  It  is  manifestly  as  proper  to  say  that  our  patient  is  poi- 
soned with  quinine,  under  the  peculiar  sensations  produced  in  the 
head  by  that  alkaloid,  as  it  is  to  assert  that  a  woman  is  poisoned 
with  ergot,  during  persistent  ergotic  pains.  In  one  case  your 
patient  feels  the  effect  of  a  medicine  which  nature  is  able  to- 
regulate  and  modify,  as  best  suits  her  sovereign  purpose,  and  in 
the  other  you  can  control  and  direct  it  to  beneficial  results,, 
according  to  the  laws  of  nature  and  the  teachings  of  rational 
science. 

In  the  vast  majority  of  cases,  the  physiological  response  to- 
the  administration  of  your  quinia  and  ergot,  is  in  accordance 
with  the  demands  of  the  occasion,  and  without  harm  to  your 
patient,  because  in  obeying  the  calls  of  nature  for  aid  and  assist- 
ance, you  have  given  those  remedies  which  meet  the  physical 
necessities  of  the  situation.  Ergot  is  as  harmless  as  quinine,, 
when  given  with  prudence  and  discrimination.  I  believe  that 
ergot,  next  to  chloroform,  is  the  greatest  blessing  ever  bestowed 
upon  child-bearing  women.  I  could  as  well  do  without  my  left 
hand  in  the  management  of  a  tedious  case  of  natural  labor,  as- 
without  ergot  to  help  my  patient  through  her  hour  of  trial ! 

I  prefer  to  let  critics  state  their  arguments  on  the  other  side 
of  this  question ;  but,  we  may  bear  in  mind  that  nearly  all 
of  the  respectable  opinions  expressed  against  the  use  of  ergot 
were  uttered  by  good  men  when  its  true  therapeutic  value 
was  not  thoroughly  understood;  when,  indeed,  it  was  re- 
garded by  scientific  physicians  as  a  poison,  and  not  as  a  safe 
physiological  means  of  expediting  labor.  Ergot  has  attained  its 
high  place  in  the  medical  world  "through  great  tribulation"" 
and  slander.  I  do  not  believe  that  it  ever  did  any  harm  to 
either  mother  or  child  when  prudently  and  properly  given^ 
with  due  regard  to  the  requisite  proportions  between  the  dia- 
meter of  the  pelvis  and  the  presenting  part. 

THE  DISTENSION   OF  THE  PERINEUM. 

As  delays  are  sometimes  dangerous  in  the  second  stage  of 
labor,  during  the  temporary  inertia  of  the  womb  at  the  time,. 
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and  as  the  injury  done  to  the  mother  or  the  child  is  principally 
inflicted  at  that  period  in  confinement,  I  would  excite,  and  if 
possible,  sustain  expulsive  contraction  with  ergot  and  the  pre- 
natal bandage,  as  steadily  as  is  practicable  and  safo^  and  take 
measures  to  distend  the  perineum  in  advance,  in  order  that  this 
part  may  not  be  surprised  by  the  final  throes  into  laceration  or 
rupture.  By  distending  the  perineum  before  the  presenting 
part  is  pressing  upon  it  interiorly,  and  by  deftly  drawing  up- 
wards and  forwards  the  bagging  tissues  of  the  vagina,  we  prepare 
the  way  for  a  comparatively  easy  and  safe  delivery,  without 
the  use  of  forceps,  with  no  harm  to  the  child  and  with  great 
comfort  to  the  mother. 

When  you  talk  of  "  supporting  the  perineum  "  in  the  sec- 
ond stage  of  labor,  you  talk  nonsense !  The  power  that  you 
exert  with  the  pressure  of  your  hand  to  the  parts  involved  mili- 
tates against  the  accomplishment  of  the  labor  itself,  retards  its 
progress,  and  favors  the  occurrence  of  the  possible  accidents  and 
complications  which  we  always  try  to  prevent.  You  cannot 
apply  this  so-called  "  support,"  as  taught  in  the  books,  to  any 
considerable  extent,  without  doing  harm  either  to  the  womb, 
the  mother,  or  the  foetus.  As  well  might  you  try,  innocently, 
to  regulate  the  strength  and  fury  of  a  storm  as  to  endeavor,  harm- 
lessly, to  govern  and  influence  the  last  agonizing  throes  that 
force  the  snuffling  infant  into  the  light  of  day.  The  phenomena 
of  labor  are  wonderfully  mysterious,  and  almost  incomprehen- 
sible. They  have  their  laws,  which  we  can  modify  at  times,  and 
direct  to  a  certain  extent,  into  the  path  that  leads  to  happy  con- 
sequences, but  we  can  never  wholly  control  them,  for  they  are 
the  laws  of  nature  and  the  God  principle  infused  into  animated 
existence  !  We  can  only,  in  this  instance,  "  clear  the  track  "  and 
open  the  way  for  the  sublime  culmination  of  woman's  highest 
duty  to  mankind. 

It  is  my  observation  that  the  perineum  of  woman  in  child- 
birth is  rarely,  if  ever,  ruptui'ed  or  torn,  except  by  too  sudden 
delivery  or  the  use  of  the  forceps.  When  the  parts  have  plenty 
of  time  to  prepare  themselves  for  the  final  ordeal,  with  or  with- 
out the  assistance  of  the  physician  or  the  midwife,  and  the 
labor  proceeds  slowly  and  surely  to  the  end,  serious  injury 
rarely  ever  happens  to  the  soft  parts  of  the  pelvic  floor,  though 
we  sometimes  have  a  little  excoriation  as  the  result  of  unavoid- 
able friction. 
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By  properly  distending  the  perineum  in  advance,  you  not 
only  prevent  probable  wounding  in  the  last  act,  but  in  a  head 
presentation,  you  keep  the  pressure  off  the  brain  of  the  child, 
relieve  the  fundus  of  the  wound  of  inordinate  strain,  and  pro- 
mote the  efficiency  of  the  expulsive  pains,  without  danger  to  the 
mother  or  her  coming  offspring.  Then,  we  think  that  with  the 
use  of  the  pre-natal  bandage,  attention  to  the  normal  position  of 
the  presenting  part,  the  judicious  administration  of  ergot,  and 
the  previous  distension  of  the  perineum,  we  shall  have  use  for 
obstetric  forceps,  once  in  about  500  cases  of  midwifery,  even 
though  at  times  we  may  feel  almost  compelled  to  resort  to  in- 
struments in  self-defence,  if  not  for  the  earthly  salvation  of  our 
patients.  And  in  addition  always  use  plenty  of  good  and  fresh 
hog's  lard.  "  Oiled  wheels  run  smoothly."  God  bless  the  man 
or  woman  who. first  suggested  grease  in  obstetric  practice  I  Pa- 
tience, perseverance  and  grease  will  help  a  fellow  out  of  many 
a  painful  difficulty  in  the  lying-in-chamber.  Depend  upon  it, 
there  is  nothing  like  patient  pluck  and  prudent  perseverance  in 
midwifery  !  These  two  guiding  principles  are  worth  all  the  in- 
strumentally  ** meddlesome  midwifery"  in  Christendom.  They 
are  full  of  gentleness,  mercy  and  courage  in  defence  of  her  who 
cannot  defend  herself.  There  is  no  soulless  steel  in  these  tender 
and  watchful  vigils.  There  are  no  instrumental  arguments  in 
this  God-like  work.  They  are  conservative,  and  conservatism 
is  the  essential  principle  of  all  permanent  success  in  the  practice 
of  medicine ! 

THE  abuse  of  instruments. 

If  we  mistake  not,  the  medical  schools  of  America,  gener- 
ally, and  likewise  of  Europe,  are  now  advocating  a  resort  to  the 
use  of  obstetrical  forceps  more  than  formerly,  and  often  to  the 
exclusion  of  other  time-honored  means  of  conservatively  con- 
summating child  birth.  The  forcepathist  of  to-day,  "  armed  and 
equipped"  as  "the  law"  of  modern  schoolmen,  "directs,"  with 
obstetrical  forceps,  a  powerful  weapon  for  evil,  when  improp- 
erly used,  launches  forth  upon  his  brave  and  bloody  career,  to 
prey  upon  the  wombs  of  womankind,  thoughtless  of  the  pain 
and  injury  he  inflicts,  and  regardless  of  the  gyneeco logical  mis- 
eries that  follow  in  his  train !  Nor  does  this  unfortunate /orcep 
mania  influence  the  practice  of  the  younger  practitioners  alone. 
It  has  become  unhappily  ^^fashionable"  in  certain  quarters.  Its 
baleful  effects  have,  to  a  certain  extent,  "  turned  the  heads  "  of 
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medical  men  venerable  in  the  service  who  have,  until  the 
last  few  years,  practiced  conservative  midwifery  most  success- 
fully and  satisfactorily  to  all  concerned.  It  cannot  be  truthfully 
denied  that  nearly  one-half  of  the  "scientific"  medical  world 
have  been  "  converted  "  to  the  idea  of  a  more  frequent  use  of 
warm  steel  in  delivering  pregnant  women  of  their  precious 
burdens,  in  violation  of  Nature's  laws  and  in  vindication  of 
^'science/'  falsely  so  called.  We  must  find  good  and  substantial 
reasons  for  ^he  radical  change  which  has  taken  place  in  this  de- 
partment of  our  professioncl  duty,  or  the  "  New  Departure " 
<^nnot  sustain  itself.  We  must  know  why  it  is  that  hundreds 
and  thousands  of  parturient  women  are  not  permitted  to  have 
children  •'  in  the  old-fashioned  way  "  and  manner  whiqh  an  All- 
Wise  Creator  has  appointed^  and  why  it  is  that  millions  upon 
millions  of  this  busy  world  of  ours  did  not  perish  "  in  the 
hornin "  within  the  rude  embrace  of  ergotism  nor  in  the 
crushing  grapple  of  obstetrical  forceps  ?  Why  it  was  that  Dr. 
E.  M.  Power,  of  St.  Louis,  Missouri,  delivered  successfully  two 
thousand  women  without  resort  to  instruments,  and  why  Dr. 
Collins,  of  the  Dublin  Lying-in  Hospital,  under  the  most  unfav- 
orable circumstances  of  poverty,  disease,  deformity  and  wretch- 
edness, delivered  16,414  women  with  success,  using  the  great 
baby-crusher  but  once  in  608  cases  ?  And  why  is  it  that  in  our 
-country,  in  the  cities,  towns,  and  amid  rural  populations,  physi- 
cians and  midwives  have  been  "  grannying"  successfully  for  ten, 
twenty,  thirty  and  forty  years,  all  classes  of  people,  "  without 
regard  to  color  or  previous  condition,"  without  ever  being  com- 
pelled to  resort  to  instrumental  delivery. 

These  facts,  truthfully  stated,  are  worthy  of  serious  thought. 
We  cannot  afford  to  despise  the  lights  of  practical  experience, 
and  especially  when  they  lead  us  into  the  paths  of  safety  and 
security.  Judging  from  a  rational  and  conservative  standpoint, 
we  conclude  that  there  must  be  a  mistake  in  the  teachings  of 
modern  obstetrics.  There  is,  evidently,  great  danger  that  the 
use  of  mechanical  means  to  expedite  child-birth  will  be  abused. 
I  am  strongly  of  opinion  that  misapprehension  of  the  infiuence 
of  the  hereditary  uterine  inertia,  now  generally  prevalent,  will 
account  for  the  difficulty  under  which  we  sometimes  labor,  and 
that  the  use  of  the  forceps  will  very  seldom  become  necessary,  if 
we  realize  this  marked  pathological  change  which  has  become 
fixed,  as  it  were,  in  the  wombs  of  many  women  of  the  present 
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day.  There  is  certainly  a  more  general  "  call  for  help  "  in  the 
parturient  office  than  ever  known  before.  Let  us,  therefore,  ex- 
tend that  help  in  the  most  innocent  and  harmless  manner  pos- 
sible, by  well  directed,  well  timed,  judicious  physical  and  moral 
support;  by  the  gentlest  excitation  of  functional  processes;  by 
cleaning  the  vaginal  track  as  much  as  practicable,  and  opening^ 
the  way  for  the  triumphant  advent  of  promised  "little  ones*'' 
into  happy  households. 

I  would  not  be  understood  as  saying  that  obstetrical  instru- 
ments should  never  be  used.  Far  from  it.  Unfortunately  there 
occur  cases  and  occasions  in  which  their  use  is  indispensable,  at 
whatever  risk  they  have  to  be  employed.  But  I  am  well  satisfied 
that  the  present  epidemic  of  forcep  mania  promises  but  little 
safety  and  happiness  to  the  babes  and  mothers  of  the  future  gen- 
orations  of  mankind,  if  something  is  not  done  to  circumscribe  its 
evils  and  keep  it  within  due  bounds. 

While  it  may  be  said,  with  truth,  that  the  science  and  the  arta 
of  midwifery  have  not  wholly  escaped  the  salutary  effects  of  the 
general  blessings  conferred  by  progressive  medicine,  I  do  con- 
tend that  the  unnecessary  and  heroically  scientific  use  of  the 
forceps  in  childbirth  is  opposed  to  progressive  improvement  Id 
obstetrics.  It  is  even  more.  It  is  emphatically  instrumental  re- 
trogression, of  which  many  of  us  will  eventually  feel  ashamed^ 

A  few  remarks  in  regard  to  what  I  consider 

CONSERVATIVE   MIDWIFERY 

will  help  to  bring  this  report  to  a  close,  however  imperfectly  and 
unsatisfactorily  my  duty  will  have  been  discharged,  both  to  this^ 
society  and  to  myself. 

1  am  indebted  to  the  kindness  of  my  distinguished  friend  Dr^ 
E.  W.  Dunlap,  of  Danville,  in  our  State,  the  President  of  the 
Kentucky  State  Medical  Society,  for  the  following  most  excel- 
lent summary  on  the  use  and  abuse  of  the  obstetric  forceps.  The 
doctrines  embraced  therein  are  so  truly  conservative,  and  in  such 
direct  opposition  to  forcep  mania,  that  I  heartily  indorse  them,, 
and  cordially  commend  them  to  the  conscientious  student  of  the 
obstetric  art.  Says  he :  "Dr.  Eob't  Barnes  has  presented  these 
matters  before  the  profession  in  an  admirably  learned  and  scien- 
tific  paper  '  On  the  use  of  forceps  and  its  alternatives  in  lingering: 
labor,'  delivered  at  the  debate  on  the  subject  in  the  Obstetrical 
Society  in  London,  May  7, 1879.    "  Labor  is  a  physiological  pro- 
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cess,  and  any  interference,  either  manual  or  instrumental,  must 
of  necessity  be  left  to  the  direction  of  the  physician  in  charge. 
That  there  are  cases  in  which  the  skill  of  the  obstetrician  is  re- 
quired, and  it  would  be  culpable  in  him  if  he  persistently  refuses 
to  interfere.  The  old  adage  is  that '  meddlesome  midwifery  is 
bad.'  It  is  equally  true  that  delay  and  neglect  may  result  in  det- 
riment both  to  the  mother  and  the  child ;  the  avoidance  of  either 
extreme  would  be  the  safe  ground  to  occupy.  There  can  be  no 
better  guide  than  the  observation  and  experience  of  leading  men 
in  this  branch  of  our  science.  We  will  let  them  speak  for  them- 
selves. Collins  gives  the  conditions  for  using  the  forceps  as  fol- 
lows : 

"  Generally  speaking,  so  long  as  the  pulse  remains  good,  the 
bowels  and  bladder  act  well,  the  soft  parts  remain  free  from  se- 
vere pressure,  and  the  uterine  action  continues  to  be  so  as  to  cause 
the  presenting  part  to  descend  ever  so  slowly,  the  patient  having 
no  pain  in  the  abdomen  on  pressure  or  local  distress,  the  child  at 
the  time  being  alive,  I  am  sf^tisfied  no  attempt  should  bo  made  to 
deliver  with  instruments,  and  he  who  does  so  wantonly  exposes  both 
mother  and  child  to  danger.  The  necessity  alone  of  freeing  our 
patient  from  impending  danger  should  induce  us  to  resort  to  instru- 
ments" 

"  The  younger  Bamsbotham  says :  "  If  the  pains  are  subsiding 
gradually,  or  have  disappeared,  strength  failing,  spirits  sinking, 
countenance  anxious,  pulse  120  or  more  to  the  minute,  tongue 
coated  brown  or  ashy,  two  or  three  rigors,  tenderness  on  pressing 
the  abdomen,  green  discharge,  and  swelling  of  vagina,  head 
locked,  vomiting,  humid  breathing,  delirium  or  coldness  of  the 
extremities,  then  delivery  must  of  necessity  be  effectedy  and  we 
should  be  acting  most  injudiciously  to  allow  the  case  to  proceed 
until  the  four  last  named  symptoms  appear  without  relief  being 
offered.  But  so  long  as  the  uterus  is  contracting  with  energy, 
the  strength  and  spirits  good,  the  countenance  natural  and  cheer- 
ful, pulse  under  100,  tongue  and  mouth  moist  and  clean,  no  vom- 
iting or  rigors,  or  heat,  swelling,  or  tenderness  of  parts;  so  long 
as  the  head  retreats  in  the  absence  and  advances  in  the  presence  of 
a  pain,  provided  there  be  any  progress  in  the  labor,  from  hour  to 
hour — so  long  there  can  be  no  necessity  for  instrumental  aid." 

Dr.  George  Johnston  said  in  1871,  as  quoted  by  Dr.  Dun  lap : 
^^We  have  come  to  the  conclusion,  and  our  established  rule  is,  that 
so  long  as  nature  is  able  to  effect  its  purpose  without  prejudice  to 
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the  constitutioD  of  the  patient,  danger  to  the  soft  parte,  or  the 
life  of  the  child,  we  are  in  duty  bound  to  allow  the  coarse  of  na- 
ture to  proceed.  But  as  soon  as  we  find  the  natural  efforte  are 
beginning  to  fail,  and  afler  having  tried  the  milder  means  for  re- 
laxing the  parte  or  stimulating  the  uterus  to  increased  action,  and 
the  desired  effects  not  being  produced,  we  consider  we  are  justi- 
fied in  adopting  prompter  measures,  and  by  our  timely  assistance 
relieve  the  sufferer  from  distress  and  danger,  and  her  offspring 
from  imminent  death."    So  mu'^h  from  Dr.  Dunlap. 

In  concluding  this  humble  paper,  you  will  pardon  me  if  I  do 
not  indorse  the  practice  of  this,  in  many  respecte,  too  fast  medi- 
ical  age,  which  prompte  an  obstetrician  to  deliver  innocent  babies 
to  the  music  of  clanging  steel,  and  too  often  with  consequences 
which  might  be  avoided  by  prudent  and  Argus-eyed  waiting,  and 
by  the  exercise  of  an  intelligent  and  courageous  patience.  As 
ministers  of  mercy  in  the  most  trying  hour  of  woman's  gentle 
life,  looking  to  God  to  help  her  in  all  we  do  for  her  relief)  we  should 
have  a  care  lest  in  the  too  frequent  use  of  mechanical  means  to 
effect  delivery  we  prey  with  scientific  voracity,  uselessly  and 
harmfully,  upon  the  wombs  of  womankind  to  our  present  sorrow 
and  perpetual  shame. 

Lot  us  ever  stand  ready  with  pure  hearte,  devoted  lives  and 
willing  hands,  skilled  in  the  use  of  every  agency  our  beloved 
science  has  devised,  or  a  wise  experience  approved,  to  promote 
the  comfort  and  secure  the  safety  of  suffering  woman  in  her 
truest,  bravest  and  most  sacred  duty  to  the  world. 

And  since  even  then,  we  cannot  prove  the  sovereign  abiters  of 
her  temporal  destiny,  we  can,  at  least,  help  her  to  triumph  over 
some  of  the  enemies  of  the  puerperal  hour.  This  succor,  as  the 
positive  friends  of  the  distressed,  and  chosen  guardians  of  the 
temple  of  life,  we  should  always  be  prepared  to  furnish  and 
promptly  render,  at  all  times  and  under-  all  circumstances. 

Safe  confinement  of  child-bearing  women,  proper  care  of  the 
maternal  fruit,  and  the  conservation  of  the  health  of  both  mother 
and  child,  being  the  objective  pointeof  all  our  efforte,  let  us  omit 
no  means  consistent  with  sound  reason  and  common  sense,  how- 
ever simple  it  may  appear,  if  at  all  suited  to  the  desired  end; 
ever  keeping  in  mind  the  great  truth,  that  in  a  vast  majority  of 
cases,  nature  isequal  to  the  emergencies  ofsound  and  healthy  par- 
turition; or  at  least,  she  can  often  be  induced  to  respond  to  the 
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demands  of  the  occasion,  by  a  little  timely,  harmless  and  judi- 
cious cooperation  on  our  part. 

Conception,  gestation  and  childbirth,  are  inestimable  bless- 
ings to  good  and  healthful  women,  if  the  sacred  functions  of  her 
sex  escape  the  defilement  of  the  base  and  the  impure.  Woman 
conceives  according  to  that  wonderful  law  enstamped  upon  the 
life-spring  of  her  being  as  she  came  forth  from  the  hands  of  her 
Creator  in  all  the  loveliness  of  unconscious  beauty  and  artless 
grace.  Through  long  and  weary  months,  she  nurses,  next  her 
heart,  the  maturing  object  of  her  hopeful  expectations,  with 
tender  care  and  anxious  solicitude.  In  due  time  she  cheerfully 
submits  to  the  inevitable.  She  goes  to  her  couch  of  pain  with  a 
smile  in  her  heart  and  kisses  on  her  lips  for  the  author  of  her 
suffering.  Heaven  and  gentle  Spirits  watch  over !  The  child  is 
bom.  Bom  in  the  midst  of  joy  and  tears !  Born  as  millions 
have  been  born  before,  in  full  accord  with  natural  processes^ 
which  were  developed  into  life  and  power  when  woman  ate  the 
forbidden  fruit  and  "men  became  as  gods,  knowing  good  and 
evil."  Born  as  myriads  are  yet  to  be  born,  to  the  end  of  time^ 
and  until  the  afternoon  of  that  day  upon  which  the  last  man  and 
women  shall  disappear  from  the  face  of  all  the  earth ;  when  our 
bandages,  ergot  and  instruments  shall  be  forever  laid  aside,  and 
the  agonies  of  childbirth  give  place  to  the  production  of  the  race 
of  "spiritual  bodies,"  the  immortal  children  of  the  ''new  birth*"^ 
in  a  new  world,  without  pain,  without  death  and  without  sorrow. 

Conception,  gestation  and  birthhood,  are  the  sublimest  man- 
ifestations of  the  God-power  among  men  !  Let  no  man  use- 
lessly or  profanely  invade  the  divine  arcana  of  man's  reproduc- 
tion! Thebirthof  a  living  child  is  the  general  climax  of  crea- 
tive wisdom  I  Why  may  not  the  gods  and  men  mingle  their 
voices  in  joyful  thanksgiving  over  the  entrance  of  an  immortal 
being  upon  the  shores  of  time  ? 

Let  us,  then,  as  conscientious  obstetricians  faithfully  watch  at 
the  portals  of  human  existence,  and  tenderly  welcome  each 
trembling  voyagenr  as  he  is  launched  forth  upon  the  sea  of  human 
life !  Let  our  pride  in  and  our  love  and  affection  for  our  high 
profession,  manifest  their  best  fruits  in  our  tender  and  loving 
regard  for  our  fellow  men,  and  especially  for  the  mothers  and 
babies  ''whom  we  have  always  with  us."  And  above  all,  let  us 
never  forget,  that  in  the  faithful  performance  of  the  reponsible 
and  delicate  duties  of  obstetric  practice,  there  is  scarcely  a  sug- 
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gestioD  from  the  poorest  and  most  illiterate  midwife  that  may 
not  have  some  practical  good  in  it,  and  that  there  is  no  idea 
however  new  or  simple  concerning  the  managementof  labor  and 
the  treatment  of  partarient  women,  that  may  not,  at  some  time, 
in  our  professional  experience  minister  to  the  comfort,  relief  or 
safety  of  our  patients  in  the  lying-in  chamber. 

Finally,  gentlemen,  let  us  be  watchful  over  those  confided  to 
our  caro.  Let  us  keep  our  hearts  pure  and  strong  to  do  our 
whole  duty  in  our  ministrations  of  mercy;  our  brain  steady,  our 
hands  unpolluted,  soft,  sympathetic  and  intelligent!  Let  us 
"  watch,  therefore,  and  bo  diligent,"  for  in  such  an  hour  as  he 
thinks  not  some  one  of  us  may  become  the  honored  savior  of  some 
good  woman's  life,  and  the  medical  father  of  one  who  will  event- 
ually lead  his  fellow  men  through  paths  of  knowledge  and  virtue 
to  a  glorious  deliverance  from  ignorance  and  sin,  who  with  heart 
and  mind  consecrated  to  the  good  of  the  human  race,  will  scatter 
the  blessings  of  his  beneficent  life-work  among  the  sons  and 
daughters  of  men ! 
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ST.  LOUIS  MEDICAL  SOCIEflDY. 

Saturday,  May  Ist,  1880. 

SniiBtrolKe. 

Dr.  Johnston,  refering  to  Dr.  Hurt's  paper :  I  think  it  requires 
some  other  conditions  besides  the  heat  developed  by  the  solar 
rays  to  produce  sunstroke.  The  people  in  North  Africa,  where 
the  thermometer  runs  up  to  125®  are  not  much  subject  to  sun- 
stroke. It  may  be  owing  to  the  fact  that  the  inhabitants  retire  in 
the  shade  from  10  A.  M.  to  4  in  the  aflernoon. 

When  I  first  came  to  this  city,  some  25  years  ago,  it  was  a 
heated  summer  and  terribly  severe,  both  upon  men  and  animals, 
and  the  omnibus  carrying  sunstrnck  people  was  a  common  sight. 
In  seasons  in  which  sunstroke  is  frequent,  people  suffer  from 
want  of  oxygenation  of  the  blood,  and  it  is  that  influence  which 
induces  this  phenomena. 

Cochran  reports  cases  in  wbich  the  men  fell  under  the  in- 
tense heat  as  if  they  were  struck  by  lightning.  I  presume  the 
excessive  heat  striking  the  brain  and  passing  down  the  spinal 
cord  produced  paralysis.  The  brains  were  found  deficient  in 
blood.  So  that  you  can  have  sunstroke  from  the  direct  rays  of 
the  sun,  acting  upon  the  brain  and  nervous  system,  when  men 
fall  as  if  they  were  shot.  That  form  of  sunstroke  is  not  very 
prevalent  in  this  city.  Now  whether  this  disease  depends  upon 
a  deficiency  of  oxygen  in  the  atmosphere,  and  the  tissues  of  the 
system  are  not  properly  oxydized,  and  hence  there  is  an  excess 
of  carbonic  acid  in  the  blood,  would  induce  this  phenomenon,  is 
not  demonstrated,  but  there  is  a  strong  presumption  that  such 
may  be  the  case,  combined  with  what  we  call  malaria. 

Dr.  Post — In  accordance  with  Dr.  Hurts  views,  Flint  in 
his  ^^  Practice  "  speaks  of  treatment  by  direct  bleeding  in  his  cases, 
and  gave  very  strong  evidence  of  its  being  successful.  There 
was  a  point  in  Dr.  Hurt's  paper  of  sunstroke  being  due  to  renal 
poisoning.  That  is  a  point  upon  which  I  would  like  to  hear 
something  from  other  members  of  the  society. 

Dr.  Hughes — I  have  seen  no  occasion  since  summer  before 
last  to  change  the  view  then  expressed  that  sunstroke  in  its 
ordinary  phases   is  primarily  a  failure  or  exhaustion    of  the 
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sweat  nerves  and  glands ;  that  this  is  the  primary  and  ebarao- 
teristic  phenomenon  of  sanstroke — with  more  or  less  general  ner- 
vous exhaustion  there  is  primarily  a  failure  of  the  sweat  nerve 
centres — that  preside*  over  the  sweat  secretion.  I  long  ago 
gave  up  the  hypothesis  that  it  consisted  solely  of  a  deoxidi- 
zation  and  hypercarbonization  of  the  blood,  though  this  con- 
dition is  one  of  its  usual  results.  The  atmospheric  conditions 
which  cause  sunstroke  cause  first  innervation  at  the  sweat  cen- 
tre and  peripheral  nerves  that  control  the  sweat  secretion.  It 
is  not  the  sudden  elevation  of  temperature  nor  is  it  the  direct 
rays  of  the  sun  which  produce  the  phenomena  of  sunstroke,  but 
in  a  season  when  sunstroke  is  most  prevalent  it  occurs  rather 
after  a  prolonged  and  somewhat  elevated  temperature  than  after 
a  sudden  and  short  elevation  of  temperature  simply.  It  must  be 
sufficiently  prolonged  to  produce  a  condition  of  innervation,  and 
in  a  season  when  sunstrokes  are  most  prevalent  those  who  are 
fortunate  as  to  escape  being  stricken  down  by  the  heat,  neverthe- 
less often  feel  peculiarly  the  depressing  influences  of  the  prevail- 
ing atmospheric  conditions.  It  would  be  a  long  and  tedious  pro- 
cess to  give  all  the  data  which  have  been  presented  to  this  soci- 
ety heretofore  upon  this  subject.  The  paper  of  our  lamented 
Dr.  Kennard,  the  paper  of  Dr.  Ford,  and  my  own  paper  upon 
the  subject,  would  require  too  long  a  time  to  give  even  in  synop- 
sis. I  think  there  are  no  instances  recorded,  at  least  I  have  seen 
none,  where  the  prostration  of  sunstroke  took  place  without  a 
paralysis  of  the  function  of  sudation.  It  has  always  been  re- 
marked that  when  an  individual  fails  to  sweat  well  during  the 
hot  season  when  sunstrokes  prevail,  he  is  likely  to  become  stricken 
by  the  heat.  When  he  becomes  so  completely  prostrated  that 
he  falls  down  unconscious  or  becomes  delirious,  it  is  then  dis- 
covered that  the  cutaneous  surface  is  dry  and  that  the  pro- 
tecting influence  of  evaporation  fails.  Nature  throws  around  a 
healthy  man  the  protecting  influences  of  evaporation ;  as  the 
temperature  increases  about  a  healthy  man  the  perspiration  and 
evaporation  with  its  abstraction  of  heat  and  cooling  influence  on 
the  surface  beneath  increases;  when  the  heat  becomes  so  intense 
and  prolonged  as  to  exhaust  or  paralyze  the  sweat  glands  the 
evaporation  ceases.  Nature's  walls  of  defence  are  thrown  down 
and  the  invading  heat  penetrates  to  and  impairs  the  vital  organs 
within.  I  do  not  deny  that  you  may  have  all  the  phenomena  of 
carbonization  of  the  blood,  and  that  you  may  have  the  various 
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stases  in  many  of  these  cases,  in  the  secondary  stage  of  all  of 
them  perhaps,  but  it  is  well  known  now  that  congestion  of  the 
brain  such  as  was  formerly  supposed  does  not  so  generally  exist 
as  c*ongestion  of  the  lungs.  When  you  have  paralysis  of  the 
nervous  system,  you  are  prepared  then  for  the  attendant  stasea 
in  the  circulation,  and  you  may  have  a  paralysis  of  respiration, 
and  of  the  heart.  But  the  beginning  of  sunstroke  is  the  failure  of 
Nature  to  throw  out  her  protecting  wall  of  evaporation,  and  the 
sentry  at  the  outposts  are  driven  in  and  the  defensive  walls  of 
resisting  forces  are  broken  down. 

Dr.  Johnston — Two  years  ago  I  read  with  considerable  in- 
terest the  theory  the  gentleman  has  originated,  and  for  that  I 
must  give  him  credit.  I  like  to  see  men  of  genius  originate, 
strike  out  from  the  common  path  which  the  many  follow.  But 
when  I  bring  this  theory  to  the  crucial  test  and  analyze  it,  and 
test  it  by  parallel  cases,  it  falls  to  the  ground.  Every  one  knows 
that  in  scarlet  fever  the  temperature  rises  higher  than  in  any 
other  fever  we  are  subject  to,  and  yet  there  is  complete  paralysis 
of  the  sudatory  glands.  Every  one  knows  that  in  typhoid 
fever  for  days  and  weeks  there  is  a  paralysis  of  the  sweat  glands. 
Every  one  knows  that  in  paralysis  of  the  nervous  system,  the 
patient  sweats  to  death.  And  those  conditions  in  which  there 
is  paralysis  of  the  sweat  glands  all  differ  very  greatly  from  sun- 
stroke. Can  not  sunstroke  be  explained  rather  by  the  theory 
that  heat  and  electricity  being  the  same  substances  under  dif- 
ferent modes,  and  a  certain  amount  of  heat,  like  a  certain  amount 
of  electricity,  when  brought  to  bear  on  the  system,  will  inev- 
itably kill.  It  is  more  reasonable  to  go  back  to  that  theory 
that  sunstroke  is  the  result  of  the  direct  rays  of  the  sun  pro- 
ducing paralysis  of  the  nervous  system. 

Dr.  Hughes — It  is  true  that  in  the  fevers  of  which  Dr.  John- 
ston speaks,  there  is  sweating  where  there  is  great  debility,  but 
sweating  in  fevers  is  exceptional,  and  in  inflammatory  rheuma- 
tism, likewise  sweating  accompanies  a  rise  of  temperature,  is  so 
in  a  number  of  the  prostrating  fevers,  or  rather  in  certain  stages 
of  them.  In  the  case  of  fevers  the  heat  acts  from  within.  It  is 
in  the  current  of  the  blood  and  when  the  heat  reaches  certain 
nervous  centers  it  impresses  them  so  as  to  irritate  and  paralyze 
them.  The  first  effect  of  peripheral  heat  is  stimulation  and  in- 
creased action  of  the  sweating  process  as  we  see  in  hot  weather; 


Digiti: 


zed  by  Google 


662  •   Prooebdings  op  Medical  Societies.  [Jane  20, 

there  may  likewise  be  some  conjoined  innervating  electrical  con- 
ditions. It  does  not  devolve  upon  me  to  explain  how  sweating 
may  take  place  in  fever  or  how  the  sweating  function  ceases  in 
fever.  It  may  cease  in  consequence  of  the  presence  of  some 
toxic  paralyzing  influence  impressing  the  sweat  centers  and  the 
use  of  temperature  may  be  the  result  of  the  retained  heat  of 
rapid  disintegration,  or  the  high  blood  heat  may  be  sufficient  in 
the  one  instance  to  stop  the  sweating  process,  and  in  still  greater 
excess  of  heat  to  so  influence  the  vaso-motor  system  as  to  let 
the  watery  exudation  take  place  from  the  blood  vessels  and  per- 
mit of  vascular  stasis  and  inflammatory  congestion. 

In  the  instance  of  sunstroke,  the  heat  comes  from  without, 
and  it  is  only  after  perspiration  ceases  to  fortify  the  system 
against  the  inroad  of  the  heat  that  the  individual  succumbs. 
The  negro  on  the  plantations  in  the  South,  the  meshes  of  whose 
kinky  wool  retain  a  wall  of  moisture  about  his  head  in  the 
heated  season,  known  as  a  good  prespirer  and  a  proverbial 
sweat  machine,  is  seldom  if  ever  stricken  down  with  heat. 

When  soldiers,  on  the  march,  complain  that  they  do  not 
sweat  well,  if  the  heat  is  excessive  sunstrokes  are  imminent.  I 
am  very  much  obliged  to  Dr.  Johnston  for  these  observations, 
on  the  fact  that  the  high  temperature  of  fever  is  capable  of  par- 
alyzing the  system.  In  heat  prostration,  if  you  can  only  get  the 
sweat  process  to  take  place  upon  the  surface  of  the  body  so  as 
to  furnish  evaporation  from  within,  then  you  may  protect  your 
patients  against  the  consequences  of  an  overheated  blood.  But 
in  fevers  unfortunately  that  is  not  the  case ;  the  heat  is  already 
in  the  system,  and  the  prostration  is  going  on.  Nevertheless,  if 
by  proper  remedies — an tiph logistics  as  they  are  called,  you 
lower  temperature  an  active  and  salutary  perspiration  takes 
place. 

I  suppose  in  those  exceptional  fevers  and  stages  of  certain 
fevers,  when  sweating  takes  place  and  is  not  followed  by  im- 
provement, the  perspiration  is  only  the  result  of  reflected 
peripheral  irritation  from  rapid  surface  disintegration  and  the 
evolution  of  heat  there. 

Dr.  Prbwitt — I  would  like  to  ask  Dr.  Hughes  if  it  is  an  es- 
tablished fact  that  in  all  cases  of  sunstroke  there  is  a  cessation 
of  perspiration. 

Dr.  Hughes — I  take  it  for  granted  that  this  is  a  universal 
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observation  in  regard  to  the  precursory  stage.  It  has  been  ob- 
43erved  over  and  over  again,  and  I  have  never  seen  it  saecess- 
fully  denied. 

Dr.  Prbwitt — It  occurs  to  me  that  Dr.  Hughes  makes  a  dis- 
tinction without  a  diflPerence.  Why  should  there  be  a  difference 
in  the  effect  of  heat  upon  the  nervous  centers,  whether  the  heat 
be  generated  from  within  or  from  without  ?  Unless  Dr.  Hughes 
<jan  prove  that  the  solar  ray  as  such  has  some  specific  influence 
in  the  production  of  sunstroke. 

De.  Hughes — I  do  not  assert  that  the  heat  of  a  fever  always 
-acts  directly  upon  the  sweat  centei^s.  No  one  has  ever  atempted 
to  establish  that  as  a  fact  ]  but  it  is  an  undoubted  fact  that  the 
presence  of  a  high  temperature  in  the  blood  will  produce  an 
impariment  of  the  activity  of  the  internal  organs,  modification 
^f  the  heart's  action,  psychical  symptoms. 

Dr.  Prewitt — What  is  it  that  produces  a  paralysis  of  the 
nervous  centers,  if  it  be  not  the  heat  ? 

Dr.  Hughes — I  have  distinctly  asserted  that  it  is  paralysis 
of  precursory  iiTitation  of  the  nervous  centers  that  affect  irreg- 
ularly the  activity  of  all  the  vital  organs  in  fever.  It  is  prob- 
ably the  influence  of  heat  upon  the  cells  of  the  cerebral  cortex 
which  produces  the  delirium  of  a  fever.  The  heat  of  a  fever 
will  produce  paralysis  of  the  sweat  centers,  or  on  the  contrary 
we  have  every  reason  to  believe  that  there  is  nothing  more  in 
these  exceptional  perspiring  fevers  to  cause  perspiration  than  a 
^slight  irritation  of  the  sweat  centers,  thermal  or  toxic. 

Now  to  my  mind,  the  objections  made  by  Dr.  Johnston, 
seem  a  confirmation  of  the  views  which  I  have  taken,  that  in  a 
ievor  the  heat  is  already  within  the  system,  has  passed  the  out- 
posts and  gained  admission  into  the  very  citadel  of  life,  has  at- 
tacked the  vital  organs  and  produced  a  disturbance  there.  It  is 
not  necessary  for  me  to  explain  why  it  is  that  in  some  of  the 
fevers  there  is  no  implication  of  the  sweat  glands — in  others 
that  the  sweating  process  is  arrested.  But  there  is  a  vast  dif- 
ference between  the  phenomena  of  a  sunstroke  and  the  phe- 
nomena of  a  fever.  The  heat  proceeds  withinto  attack  the 
organs  at  once,  and  there  is  disturbance  of  the  heart,  there 
is  the  disturbed  cerebrum,  and  as  a  rule  the  eliminating  or- 
.gans  begin  to  feel  the  presence  of  the  increased  temperature. 
This  comes  from  within.  But  in  sunstroke,  long  before  the  de- 
lirium is  manifest,  when  the  sunstroke  is  approaching,  you  have 
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a  &ilare  to  prespire.  In  all  the  cases  which  I  have  observed^ 
in  all  of  which  I  have  read,  when  your  patient  succumbs,  his 
perspiration  is  often  found  to  have  disappeared,  and  if  you  have 
conversed  With  him  before  he  has  fallen  a  victim,  he  has  told  yoa 
he  does  not  sweat  well,  and  then  when  you  begin  on  your  treat- 
ment, you  dash  a  little  cold  water  upon  the  top  of  the  head  and  • 
down  the  spinal  column,  by  preference  you  produce  the  stimu- 
lating reactionary  effect.  If  you  are  successful  in  your  treatment 
you  do  not  apply  your  cold  water  too  long,  and  if  in  addition,, 
you  put  ice*or  other  on  the  top  of  the  head,  and  give  him  aqua* 
ammonia  or  a  little  brandy  for  the  nervous  system,  you  are  gen- 
erally rewarded  by  successful  results. 

Dr.  McPhbetsrs — I  confess,  Sir,  that  as  far  as  I  understood 
Dr.  Hughes  theory,  it  seems  to  me  as  satisfactory  an  explanation 
of  this  phenomena  of  sunstroke,  as  any  that  I  have  heard  be- 
fore, or  read  of.  I  do  not  believe  that  Dr.  Johnston's  so-called 
analogous  cases  are  analogous  cases. 

There  is  a  great  difference,  as  Dr.  Hughes  remarks,  whether 
the  heat  is  from  within  or  from  without.  In  the  case  of  these 
high  temperatures  in  fevers,  the  changes  which  take  place  in  the- 
system  are  so  gradual,  that  the  organs  are  to  some  extent  able 
to  adapt  themselves  to  it,  wh<)reas  in  sunstroke  the  heat  is  so- 
sudden,  rapid  an  overpowering,  that  the  vital  forces  sink  be- 
neath it.  In  sunstroke  the  person  is  stricken  at  once,  whereas 
in  these  high  temperatures  it  exists  for  hours  and  days,  and  the 
system  has  time  to  adapt  itself  to  some  extent.  Now,  we  know 
there  is  a  sweating  point,  there  is  a  point  of  low  temperature  in 
which  there  is  no  perspiration ;  then  it  goes  up  too  high,  it  is- 
above  the  sweating  point.  An  excess  of  heat  will  prevent  per- 
spiitition.  I  do  not  know  whether  the  fact  is,  that  sunstroke 
takes  place  more  frequently  in  a  condition  of  atmosphere,  which 
is  unfavorable  to  evaporation,  but  we  all  know  that  we  suffer 
more  in  a  humid  condition  of  the  atmosphnere  than  we  do  in  a 
dry  atmosphere,  for  the  simple  reason,  that  a  dry  atmosphere 
favors  evaporation  of  the  prespiration,  and  so  induces  a  cooling 
of  the  surface  of  the  body,  and  prevents  the  ingress  of  the  heat, 
whilst  a  humid  condition  of  the  atmosphere  has  an  opposite  in- 
fluence; and  we  suffer  more  in  a  rather  heated  atmosphere 
which  is  also  humid,  than  in  one  in  which  the  temperature  is 
higher,  but  which  is  less  humid. 
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Dr.  Bernays — I  believe  that  the  explanation  of  my  friend 
Dr.  Hughes^  regarding  the  phenomena  of  sunstroke,  is  a  new 
one.  I  think  also  it  has  a  great  many  points  in  its  favor ;  it  is 
very  plausible,  and  catching.  Since  I  have  heard  the  Doctor  ex- 
plain it,  I  have  adopted  it,  because  it  explains  certain  phe- 
nomena which  I  could  not  understand  before.  Sunstroke  never 
occurs  during  a  cool  term,  therefore  it  is  caused  by  heat — that  is 
■a  proposition  which  no  one  will  deny.  But  exactly  how  heat  in- 
duces sunstroke  is  quite  another  question.  Dr.  Hughes  asserts 
that  sunstroke  is  a  paralysis  of  the  sweat  centers,  and  when  he 
says  it  is  caused  by  the  continued  action  of  high  temperature  on 
the  human  system,  and  then  goes  on  to  say  that  this  high  tem- 
perature can  not  act  upon  the  system  as  long  as  there  is  perspira- 
tion, and  that  whenever  perspiration  stops  the  heat  ovei-powers 
the  system,  he  makes  a  new  and  very  true  proposition.  I  know 
of  a  case,  recently,  where  a  young  man  after  dancing  violently 
had  myelitis  and  paresis  of  the  lower  extremities.  In  the 
49ame  way  it  is  possible  that  after  the  sweat  glands  have  been 
caused  to  act  continuously  for  four  or  five  days  that  they  will  bo 
paralyzed,  that  they  can  no  longer  secrete  sweat  in  proper  quan- 
tities ;  then  we  can  understand,  if  the  heat  continues,  that  the 
temperature  of  the  air  will  be  communicated  to  the  body  and  the 
phenomena  of  sunstroke  will  occur. 

Dr.  Adolphus  Green — If  a  person  ceases  to  sweat,  is  the  ces- 
sation of  sweating  always  to  be  referred  to  the  paralysis  of  the 
perspiratory  glands  ?  May  it  not  be  accounted  for  by  the  fact 
that  there  is  not  sufficient  water  in  the  system  to  supply  perspi- 
ration ?  May  not  the  amount  of  water  in  the  system  of  a  person 
-exposed  to  a  high  temperature  for  a  long  time,  become  finally 
exhausted  by  the  continual  and  rapid  evaporation,  so  that  at 
length  the  sweat  glands  have  an  almost  empty  reservoir  to  sup- 
ply them  ?  We  know  that  some  men  working  in  the  sun  cease 
to  sweat,  but  when  they  drink  plenty  of  water  they  begin  to 
perspire. 

Dr.  Prewitt — The  theory  of  Dr.  Hughes  is  a  very  ikscin- 
Ming  one,  if  it  can  bo  proven.  But  what  evidence  have  we  that 
the  blood  before  sunstroke  has  not  already  become  so  heated  as 
to  produce  a  paralysis  of  the  nervous  centers.  The  question  is, 
is  the  paralysis  of  the  sweat  centers  the  cause  of  sunstroke,  or  is 
it  merely  a  phenomena  connected  with  this  state. 
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Be.  Hurt — I  cannot  assent  to  the  proposition  that  paralysis 
of  the  sweat  glands  has  undoubtedly  been  proven  to  be  the  cause 
of  sunstroke.  My  idea  is,  that  if  the  nerves  presiding  over  these 
glands  were  paralyzed  all  the  water  in  the  blood  might  go  out. 


Sarurday,  May  8th,  1880. 

Instraments  for  Dilating  the  Womb. 

Dr.  Bernays  showed  to  the  societ}-  some  instruments  for 
dilating  the  womb.  He  said  :  "  These  are  instruments  for  dilat- 
ing the  womb,  of  a  conical  shape,  and  are  of  different  sizes^ 
beginning  with  very  small  ones  and  gradually  getting  larger^ 
until  they  are  suflSciently  large  to  be  used  as  specula.  They 
were  originally  constructed  by  Prof.  Simon,  of  Heidelberg,  for 
the  purpose  of  dilating  the  female  urethra.  About  two  weeks 
ago  I  was  called  to  see  a  case  of  miscarriage.  I  got  tired  of 
waiting  for  the  womb  to  dilate  and  I  used  these,  one  afler  another^ 
and  the  miscarriage  came  off  very  satisfactorily.  In  the  course 
of  half  an  hour  by  means  of  these  little  instruments  used  in  suc- 
cession you  can  dilate  the  cervical  canal  of  the  womb  and  get 
your  finger  into  it.  That  is  a  fact  which  I  consider  somewhat  sur- 
prising. No  one,  two  years  ago,*  would  have  supposed  such  a 
thing  could  be  done.  This  is  a  much  more  cleanly  means  than 
the  sponge  tent,  and  there  is  no  chance  of  any  infectious  mass  of 
pus  closing  around  these  instruments.  The  process  is  very  easy^ 
and  is  painless.  Even  without  chloroform  you  can  use  these 
instruments  and  pass  them  into  the  womb  without  causing  the 
patient  much  pain." 

Hernia  of  th«  Transverse  Colon. 

Dr.  Stevens — If  there  is  nothing  of  greater  importance  to^ 
engage  the  attention  of  the  society  I  desire  to  present  a  case  which 
I  think  has  many  interesting  points.  I  report  it  from  notes 
taken  at  the  time  of  my  observations.  I  was  called  by  Dr.  John 
Laughton  to  make  the  dissection  in  an  examination  of  the  body 
of  Police  oflScer  Holton.  Besides  Dr.  Laughtou,  who  had  been 
the  attending  physician,  there  were  present  Dr.  Thompson  and 
Prof.  Ellsworth  Smith,    About  a  year  before  death,  and  while 
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in  the  perforoiance  of  his  official  duty,  Holton  received  a  stab, 
made  with  a  pocket  knife.  The  wound  was  on  the  left  side 
between  the  8th  and  9th  ribs  and  about  four  inches  from  the  ster- 
num. The  wound  healed  readily  and  without  any  alarming  com- 
plications. After  a  few  days,  just  at  the  site  of  the  wound,  there 
appeared  a  soft,  reducible  tumor,  about  the  size  of  half  a  hen-egg 
but  causing  no  inconvenience.  He  returned  to  his  occupation 
and  continued  to  perform  his  duties  for  several  months;  in  fact, 
till  within  a  few  days  of  the  time  of  his  death.  The  death  was 
caused  by  entitis  and  was  not  attributed  to  the  lesion  mentioned. 
In  the  long  interval  between  the  time  of  the  injury  and  his 
death  the  case  excited  considerable  interest  and  there  was  a  wide 
difference  of  opinion  as  to  the  nature  of  the  tumor,  the  majority 
believing  it  to  be  a  hernia  of  the  lung;  only  one  or  two,  as  the 
sequel  demonstrated,  formed  the  correct  diagnosis,  viz.:  A  hernia 
of  the  transverse  colon. 

Upon  opening  the  cavity  of  the  chest  a  most  remarkable  dis- 
placement of  thoracic  and  abdominal  viscera  was  apparent.  The 
stomach  with  its  greater  curvature  upwards,  was  the  first  object 
in  view;  the  left  half,  at  least,  of  the  transverse  colon  was  above 
the  plane  of  the  diaphragm;  the  heart  was  found  backward  from 
its  normal  position,  and  the  lung  diminished  by  at  least  four-fifths 
of  its  usual  dimensions  driven  to  the  extreme  upper  part  of  the 
cavity,  and  presenting  more  the  appearance  of  a  spleen  than  of 
a  lung.  It  was  wholly  impervious  to  air.  The  right  lung  seemed 
to  have  expanded  and  have  forced  the  mediastinum  to  the  left  of 
its  normal  location.  The  diaphragm  of  that  side  seemed  to  have 
almost  disappeared ;  only  a  vestige  remained  showing  its  mar- 
ginal attachment.  You  will  readily  form  an  idea  of  the  enor- 
mous distension  that  had  taken  place  in  order  to  admit  the  pass- 
age upward  of  nearly  the  whole  of  the  stomach  and  a  large  sec- 
tion of  the  colon. 

This  then  was  the  state  of  things  as  revealed  by  the  autopsy. 
Our  conclusions  were  as  follows :  That  the  knife  first  passed 
through  the  integument  and  inter-costal  structures,  entering  the 
pleural  cavity  during  the  act  of  expiration,  the  lung  escaped 
injury  ;  the  blade  then  passed  through  the  diaphragm  without 
wounding  any  viscus  beneath ;  that  at  firat,  a  small  section  of 
either  the  colon  or  the  stomach  entered  the  opening  in  the  dia- 
phragm, and  then  by  slow  advances,  so  slow  in  fact  as  not  to  be 
perceptible  to  the  individual  himself,  and  so  slow  that  the  natural 
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functions  of  the  various  organs  implicated  bad  ample  time  to  con- 
form their  compensatory  or  other  actions  to  the  graduall}'  chang- 
ing relations.  Probably  it  took  weeks  or  months  to  work  out 
the  entire  revolution. 

A  rather  interesting  fact  was  mentioned  by  the  attending 
physician,  that  the  patient  frequently  vomited  during  his  illness. 
Of  course  this  must  have  been  performed  solely  by  the  contrac- 
tion of  the  muscular  fibers  of  the  stomach  and  without  the  action 
of  the  diaphragm  and  abdominal  muscles. 

Reflex  Cansen  of  Disease. 

Dr.  Porter — I  have  recently  met  with  a  case  which  is  an 
example  of  a  class  which  I  think  is  frequently  met  with,  though 
not  always  understood.  It  is  one  similar  to  three  others  that  I 
have  seen,  and  that  I  reported  last  winter  in  the  N.  F.  Medical 
Record,  This  case  is  that  of  a  lady  somewhat  advanced  in  years, 
possibly  55,  who  has  had  asthma,  and  has  suffered  during  the 
last  few  years  very  acutely  with  great  pain  in  the  chest,  and  the 
paroxysms  have  come  on  very  frequently.  For  years  she  has 
resorted  every  night  to  chloroform,  and  during  the  day  smoked 
a  number  of  cigarettes  of  stramonium  and  nitrate  of  potash. 
While  in  this  city  some  time  ago  the  paroxysm  came  on  so 
severely  that  she  sought  the  advice  of  a  physician.  He  found  in 
her  nose  a  large  polypus,  which  he  removed.  She  said  that  after 
the  paroxysms  seemed  to  be  better  for  a  little  while  and  then 
again  returned.  On  examination  I  found  the  nasal  pharynx 
crowded  with  small  polypi  of  the  usual  kind,  and  when  I 
detached  them  with  a  probe  a  paroxysm  of  asthma  was  imme- 
diately induced.  The  whole  naso-pharynx  was  excessively  sen- 
sitive. Literally  she  did  not  breathe  through  her  nose  at  all ; 
when  she  closed  her  mouth  respiration  was  entirely  obstructed. 
I  removed  27  polypi.  They  were  clustered  together  and  in 
layers.  The  roots  of  the  polypi  were  removed  in  the  ordinary 
manner  by  the  forceps.  The  mucous  membrane  was  very  much 
degenerated,  the  whole  mass  being  soft  and  mucous.  I  injected 
it  with  a  strong  solution  of  carbolic  acid,  which  caused  the  whole 
mass  to  shrivel  up.  1  do  not  report  this  case  with  regard  to  the 
surgical  treatment,  but  from  the  fact  that  so  soon  as  she  was  able 
to  breathe  through  her  nose  at  all,  her  asthma  began  to  disap- 
pear, and  so  soon  as  respiration  was  entirely  restored  and  for  the 
last  ten  days,  she  has  not  had  an  attack  of  asthma.  She  no  longer 
uses  chloral  or  the  cigarettes,  is  gaining  health  and  flesh,  her 
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<!heeks  begin  to  look  a  little  flushed  and  I  believe  I  am  justified 
in  telling  her  she  will  get  entirely  well.  In  examination  of  the 
lungs  I  found  nothing  defective  in  the  lung  tissue  itself.  The 
other  cases  are  cases  similar  to  this.  One  was  a  case  of  polypi 
in  the  naso-pharynx  and  the  symptoms  were  similar  to  the 
symptoms  in  this  case.  In  this  second  case  the  polypi  and  the 
asthma  returned;  but  when  the  polypi  were  entirely  destroyed 
the  asthma  ceased  and  has  not  returned.  The  other  case  was 
that  of  a  calculus  in  the  left  tonsil  of  long  standing  in  a  gentle- 
man. Since  this  has  been  removed  the  asthma  has  decreased  and 
to-day  the  patient  is  entirely  free.  I  believe  that  the  study  of 
asthma  as  the  result  of  reflex  irritation  is  most  interesting  and 
profitable.  I  believe  that  there  are  many  cases  of  asthma  whieh 
can  be  entirely  cured,  and  I  think  that  those  cases  which  cannot 
be  cured,  are  not  likely  to  be  much  relieved  by  any  treatment. 
Keflex  irritation  is  a  powerful  factor  in  these  cases,  and  must  be 
treated  before  anything  can  be  accomplished. 

Dr.  Hughes — Upon  looking  over  the  literature  of  medicine, 
and  scanning  it  carefully  during  the  last  few  years,  I  have  come 
to  the  conclusion  that  we  are  living  under  the  reign  of  the  re- 
flexes. For  it  is  undoubtedly  a  fact  that  medical  literature 
to-day,  teems  with  clinical  illustrations  of  the  potency  of  reflex 
<»uses  of  disease  in  remoter  parts  of  the  system.  We  have  the 
uterine  and  ovarian  reflexes  in  abundance ;  in  fact  it  is  getting 
now  to  be  pretty  much  a  stock  in  trade  with  our  gynsBcological 
brothers ;  we  have  uterine  psychosis,  and  neuroses  without  num- 
ber. The  danger  to  be  guarded  against  is  to  avoid  treating  every 
other  locality  but  the  exact  locality  of  the  disease. 

Now  it  is  an  undeniable  fact,  that  formerly  the  potency  of 
reflex  action  was  too  much  overlooked,  and  while  we  should 
constantly  seek  for  possible  sources  of  reflex  irritation  when 
we  encounter  disease  v^hich  implicates  especially  the  nervous 
4iy8tem  in  a  particular  locality,  we  should  not  lose  sight  of  the 
fact  as  perhaps  we  are  likely  to  do,  because  this  is  a  somewhat 
recent  clinical  discovery  that  the  disease  may  have  its  origin  in 
the  place  in  which  we  find  its  symptomatic  manifestation,  Now 
how  common  it  is  to  go  to  the  bedside  of  a  patient,  suffering  with 
hysteria,  to  make  the  discovery  that  the  disease  is  not  in  the 
brain,  but  that  the  ancient  conjecture  is  decidedly  correct  that 
it  was  in  the  uterus  or  rather  in  its  appendages?  How  common 
is  it  to  find  it  the  fact  that  a  pressure  exerted  upon  the  ovary  of 
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an  hysterical  female  daring  a  paroxysm  will  result  in  the  prompt 
cessation  of  the  paroxysm,  the  cardiac  irritation,  the  cardiac 
palpitation,  and  cerebral  disturbances.  Even  hystero-epilipsia 
may  be  relieved  in  this  way,  when  it  has  for  its  potent  cause  a 
congested  ovary. 

Dr.  Williams — Under  the  head  of  reflex  irritation  I  will 
relate  a  case  which  may  be  found  of  interest.  A  lady  some 
years  ago,  living  in  Frenchtown,  had  an  intense  head-ache^ 
supra-orbital  neuralgia,  so-called,  involving  the  whole  surface  of 
the  head.  She  was  suffering  so  severely  that  she  embedded  her 
head  between  two  feather  pillows,  and  could  not  endure  to  have 
the  cold  air  get  to  her  head  at  all,  on  account  of  the  intense 
pain  that  it  caused  her.  Her  daughter  happened  to  bo  a  pa- 
tient of  mine  at  the  time,  and  one  day  whilst  in  my  office  she 
told  me  about  her  mother's  complaint.  I  asked  her  a  few  ques- 
tions in  regard  to  the  complaint  and  at  last  inquired  whether 
her  mother  did  not  have  some  bad  teeth.  She  replied  **yes," 
and  I  advised  her  to  have  them  extracted,  which  was  done,  and 
was  followed  by  prompt  and  complete  recovery. 

Dr.  Bernays — I  was  called  sometime  ago  to  see  an  actress^ 
who  was  said  to  have  spasms.  Upon  arriving  there  I  found  this 
lady  in  the  arms  of  a  gentleman  belonging  to  the  troupe  and  she 
was  laughing  and  crying  alternately,  and  sometimes  she  would 
have  a  spasm.  It  was  evidently  an  attack  of  hysterics.  I  laid 
her  upon  a  lounge  and  passing  my  hand  under  her  garments- 
exercised  a  deep  pressure  on  the  ovary  and  from  that  very  mo- 
ment she  became  as  if  paralyzed ;  she  stopped  crying,  became 
quieted,  and  fell  asleep,  and  after  I  had  remained  there  about  ten 
minutes  she  was  still  sleeping.  Before  I  left  the  room  I  asked 
one  of  the  gentlemen  what  had  brought  on  the  attack,  and  he^ 
told  me  that  she  was  engaged  to  be  married  to  a  gentleman  who 
had  written  to  her  a  letter,  breaking  off  the  engagement,  and 
the  attack  had  come  on.  Now  the  point  is,  that  this  letter  would 
not  have  caused  irritation  of  the  ovaries,  whilst  at  the  same 
time  pressure  on  the  ovaries  released  the  attack  which  followed 
the  receipt  of  the  letter.  It  is  very  plain,  therefore,  that  the 
excitement  of  the  nervous  system  was  the  source  of  the  ovarian 
irritation,  which  was  reflected  again  on  the  nervous  system,, 
producing  hysteria,  and  which  being  relieved,  the  hysterical 
state  passed  away. 
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Saturday,  May  16, 1880. 

Obsiroetien  of  the  VrethrA. 

Dr.  Bernays  reported  the  following  case :  I  was  called  last 
Tuesday  to  see  a  patient  who  had  been  out  on  a  spree  all  nighty 
in  which  he  indulged  in  great  sexual  excesses.  I  was  told  that 
the  patient  had  been  suffering  from  a  complete  retention  of  the 
urine  ever  since.  I  saw  the  patient,'  and  found  a  condition  of 
ursamic  poisoning,  and  upon  local  examination,  I  found  calculus 
firmly  lodged  and  impacted  in  the  urethra  about  five  or  six 
inches  down  the  meatus,  causing  complete  obstruction  of  the 
urethra.  The  bladder  was  dilated  above  the  navel  and  could  be 
felt  as  a  large  tumor  in  the  abdominal  cavity.  I  gave  it  as  my 
opinion  that  the  patient  would  probably  die  on  account  of  uraemic 
poisoning,  although  his  life  might  have  been  saved  had  he  called 
for  a  physician  earlier.  But  I  relieved  him  somewhat  by  tap- 
ping the  bladder  above  the  pubes,  emptying  its  contents,  hot 
applications  and  morphine  (hypodermically). 

Upon  my  return  next  day  there  was  no  amelioration  of  any 
of'the  symptoms.  I  got  every  thing  ready  to  cut  out  the  cal- 
culus, but  when  I  returned  the  patient  was  moribund.  The 
specimen  is  here  (it  will  not  detract  from  the  interest  of  the  case 
to  state  that  the  patient  was  a  coach  dog.)  There  is  an  ulcer  at 
the  apex  of  the  bladder  ready  to  perforate.  The  pelves  of  the- 
kidneys  are  filled  with  calculi,  and  the  calculus  which  caused  the 
obstruction  will  be  found  in  the  urethra. 

Inhalation  of  Bensoate  of  Soda . 

Dr.  McPhbeters — The  subject  of  inhalation  for  ph thesis  is 
not  a  new  one.  It  has  been  known  for  the  last  50  years,  was 
highly  recommended  by  some,  but  subsequently  abandoned  by 
inquirers.  The  fact  is  the  lungs  are  adapted  to  atmospheric  air,, 
and  to  nothing  else.  In  the  three  first  cases  cited  by  Dr.  Porter^ 
I  can  not,  for  the  life  of  me,  see  where  there  are  any  grounds 
for  concluding  that  the  benzoate  of  soda  did  any  good.  He  used 
it  in  addition  to  other  remedies.  I  should  say  that  if  I  recollect 
his  treatmeet  of  those  cases,  that  the  only  thing  that  could  be 
said  of  the  benzoate  of  soda  as  regards  the  improvement  in  those 
cases,  is,  that  it  did  no  harm.    I  can  mention  two  cases  very  sim- 
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ilar  to  those  related  by  Dr.  Porter  where  the  condition  was  quite 
■SL9  marked,  which  improved  under  the  ordinary  treatment  for 
phthisis,  without  the  ose  of  the  benzoate  of  soda,  and  I  think 
the  doctor's  treatment  woald  have  been  quite  as  saccessfal  if  he 
had  not  osed  benzoate  of  soda.  In  my  judgment,  any  substance 
introduced  into  the  lungs  or  bronchi  besides  air  is  injurious,  and 
only  injurious.  In  very  severe  cases  of  affections  of  the  throat 
and  larynx,  I  have  used  inhalations  of  hot  water  with  a  little 
tincture  of  benzoic  acid,  which  was  greatly  diluted,  and  have 
found  some  benefit  to  the  results  from  it,  and  since  then  I  have 
been  in  the  habit  of  using  it  in  phthesis  of  the  throat  larynx. 

Dr.  Hodoen — I  most  heartily  endorse  the  conclusion  of  Dr. 
McPheeters,  but  I  find  fault  with  his  argument.  To  simply  state 
that  the  lungs  are  adapted  to  the  inhalation  of  air,  and  nothing 
else,  is  not  to  prove  that  it  is  the  truth.  To  insist  that  because 
the  lungs  are  adapted  to  the  inhalation  of  air  and  nothing  else, 
that  therefore,  the  inhalation  of  benzoate  of  soda  could  do  noth- 
ing else  but  harm,  is  unwarranted. 

Dr.  Rumbold— I  think  that  Dr.  McPheeter's  is  right  in  say- 
ing that  the  normal  fluid  of  the  lungs  is  air,  and  even  if  Dr. 
Porter  did  give  relief  from  inhalation  of  benzoate  of  soda,  it 
was  only  by  substituting  an  agent  that  had  a  less  irritating  eff<^ct 
on  the  lungs  than  the  disease  itself.  The  patient  would  have  been 
injured  by  the  inhalation  of  the  benzoate  of  soda  if  ho  had  been 
entirely  healthy;  but  when  the  lung  is  diseased,  the  remedy 
given,  especially  as  it  is  an  anti-zymotic,  may  prevent  the  irri- 
tating secretions  from  injuring  the  patient,  and  thus  help  him. 
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SOUTHERN  ILLINOIS  MEDICAL  ASSOCIATION. 

The  Management  op  a  Difficult  Labor.    By  D.   S.  Booth, 
M.  D.,  of  Sparta,  111. 

Abont  5:30  a.  m.,  September  18,  1879,  a  courier  banded  to  me 
a  note,  the  contents  of  which  were  h&  follows  :  "  Dr.  Booth — Dear 
Doctor :  Come  immediately  to  Mr.  John  W.'s  to  meet  Dr.  Homan 
and  self,  to  deliver  his  wife.  It  is  a  sboalder  presentation,  and 
the  child  must  be  separated  to  be  delivered.  So  bring  instru- 
ments for  the  purpose.  Signed:  Homan  &  Wilson."  At  or 
about  6:80  a.  m.  I  arrived  at  the  house  designated  in  the  note, 
and  proceeded  to  make  a  full  and  complete  examination  of  the 
patient  with  the  following  result. 

Mrs.  W.  was  a  multipara,  this  being  her  second  child,  aged 
about  twenty-five  years,  and  a  very  large,  muscular  woman. 

At  the  time  of  my  arrival  she  had  been  in  labor  about  72 
hours.  During  the  first  48  hours  she  had  been  in  the  charge  of 
a  midwife,  who,  becoming  alarmed  at  the  delay,  sent  for  Dr. 
Wilson.  After  the  doctor's  arrival,  he  made  a  number  of  unsuc- 
cessful efforts  to  deliver,  by  the  usual  means,  and  then  he  sent 
for  Doctor  Homan,  and  the  two  physicians,  after  numerous 
unsuccessful  efforts  to  relieve  the  patient,  sent  for  me.  Upon 
making  a  vaginal  examination,  I  found  the  left  arm  entirely 
without  the  vulva,  cold  and  almost  black;  the  right  hand  was 
also  without  the  vulva,  and  no  radial  pulse  in  either.  The  left 
axilla  under  the  symphysis  of  thepubes;  and  the  right  axilla, 
beneath  or  below  the  promontory  of  the  sacrum;  the  back  of  the 
foetus  to  the  right  ilium,  the  abdomen  to  the  left.  This  presenta- 
tion could  not  be  called  a  dorso-pubic,  neither  could  it  be  called 
a  dorso-sacral,  as  the  the  shoulders  occupied  the  antero-poste> 
rior  or  conjugate  diameter  of  the  inlet.  This  will  be  easier  un- 
derstood when  we  consider  that  the  patient  had  a  very  pendu- 
lous abdomen,  and  that  the  long  axis  of  the  foetus  was  at  an  angle 
of  about  45  degrees  to  the  plane  of  the  inlet,  presuming  the  pel- 
vis to  stand  at  an  angle  of  about  160  degrees  to  the  horizon.  I 
am  led  to  believe  that  both  shoulders  entered  the  inlet  in  the 
oblique  diameter,  or  more  properly,  one,  then  the  other  followed  ; 
and  that  after  the  rupture  of  the  membranes,  which  took  place 
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some  fiftj-two  hoars  before  mj  arrival,  the  fcetns  was  forced  hy 
the  tetanic  contractions  of  the  atems  downwards,  and  with  the 
resistance  offered  hy  the  head  of  the  child  at  and  over  the  left 
cotyloid  fossa  or  acetabolum,  the  foetus  was  made  to  rotate  until 
the  axillae  were  made  to  occupy  the  places  above  described  or 
given.  Be  this  as  it  may,  they  certainly  occupied  the  point 
designated  at  the  time  of  my  first  examination,  and  this  I  regret, 
as  I  cannot  find  a  similar  case  described  by  any  author  at  my 
command. 

At  the  time  of  my  arrival  the  mother's  decubitus  (at  the 
time  of  my  arrival  at  her  bed-side)  was  upon  her  back,  and  her 
position  did  not  make  any  perceptible  difference  in  the  posi- 
tion of  the  foetus,  that  is,  as  to  the  uterine  angle.  I  did  not 
use  the  binder,  or  the  pillow.  The  first  I  thought  to  be  con- 
tra-indicated at  the  time,  by  reason  of  the  extreme  tenderness 
of  the  parts  concerned  in  action,  and  the  powerful  tonic  con- 
tractions of  the  uterus,  and  pressure  would  have  certainly  aggra- 
vated the  latter;  and  as  to  the  pillow,  I  did  not  believe  that 
it  was  indicated  in  this  case,  from  any  logical  standpoint. 

The  chin  and  face  of  the  child  were  almost  flattened  against 
the  breast  of  the  foetus,  by  the  tetanic  throes  of  the  uterus. 
The  acronion  process  of  the  left  scapula  was  well  marked,  and 
the  most  dependent,  the  spine  of  the  left  scapula,  easily  made 
out,  as  also  the  clavicle  of  the  same  side,  the  first  to  the  right 
and  the  latter  to  the  left  ilia.  By  placing  the  fore-arm  of  the 
presenting  arm  in  the  supine  position,  the  thumb  was  directed  to 
the  patienfs  right  thighy  and  the  little  finger  to  the  left. 

It  is  said  that  under  these  circumstances  the  transverse  diam- 
eter of  the  uterus  can  be  recognized  as  greater  than  the  longi- 
tudinal, by  external  taxis:  (Hodge.)  But  this  would  not  apply  in 
this  particular  case,  for  the  several  reasons  given  above,  and 
I  very  much  doubt  the  force  of  its  application  in  very  large, 
fleshy  women,  as  this  one  was.  The  spinous  processes  of  the 
upper  dorsal  and  the  lower  cervical  were  very  prominent,  more 
particularly  the  spinous  process  of  the  vertebra  prominens,  of 
the  seventh  cervical.  It  felt  almost  like  a  morbid  exostotic 
growth,  and  situated  nearly  in  the  center  of  the  parturient 
canal,  laterally  and  longitudinally. 

The  funis  was  also  presenting,  several  inches  of  which  was 
hanging  without  the  vulva,  cold  and  without  pulsation.  The 
pelvis  was  of  good  capacity  and  well  formed,  and  the  soft  parts 
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fully  dilated  and  quite  soft.  After  making  certain  that  the 
bowels  and  bladder  were  clear,  and  there  was  not  any  contra- 
indication to  the  use  of  an  ansesthetic,  we  placed  her  upon  her 
breast  and  knees,  and  then  proceeded  to  give  her  chloroform  to 
profound  anesthesia,  short  of  stertorous  breathing,  after  which 
I  proceeded  to  practice  the  biraanuel  proper,  and  then  the  inter- 
nal and  external  bi-polar,  or  more  correctly  speaking,  the  differ- 
ent forms  of  the  bi-polar  methods  of  turning.  I  have  no  doubt, 
but  some  gentleman  present  may  doubt  the  propriety  of  either 
of  these  methods  in  this  case  at  this  stage  of  affairs,  first  because 
the  liquor  amnii  had  all  drained  or  passed  off  many  hours  before, 
in  fact,  near  the  beginning  of  her  accouchment,  and  further,  the 
uterus  was  firmly  contracted  concentncally  and  longitudinally 
about  and  around  the  child.  I  will  answer  why  through  Dr. 
Barnes.  He  says  :  ^^  But  I  am  in  a  position  to  state  that  among 
upward  of  one  hundred  and  fifty  cases  of  turning  of  which  I  have 
notes,  there  was  scarcely  one  in  which  I  did  not  turn  the  bi-polar 
principle  to  more  or  less  advantage;  and  in  not  a  few  cases  of 
extreme  difficulty  from  spasmodic  concentric  contraction  of  the 
uterus  upon  the  foetus,  with  jamming  of  the  shoulder  into  the 
pelvis,  where  other  pmctitioners  had  been  foiled,  1  have,  by 
judicious  application  of  this  principle,  turned  and  delivered 
safely." 

The  child  being  dead,  head-turning  could  avail  nothing  to 
the  advantage  of  the  child,  but,  gentlemen,  please  remember  I 
was  very  willing  to  accept  either  head  or  feet-turning,  and  that 
too,  by  the  easiest,  simplest  and  quickest  method  or  route  known. 

The  physicians  who  preceded  me  had  attempted  to  decapitate 
before  sending  lor  me,  but  had  failed  for  the  want  of  the 
^*  necessary  instruments,"  so  they  informed  me ;  and  this  attempt 
might  have  had  something  to  do  with  the  condition  of  things  at 
the  time  of  my  arrival,  viz.,  changing  a  curve  into  an  angle,  or 
it  might  have  been  caused  by  the  powerful  and  prolonged  uter- 
ine  contractions,  but  I  believe  the  most  probable  cause  to  have 
been  pulling  at  the  child's  arms,  hoping  to  deliver  by  this  means 
before  sending  for  a  physician.  This,  of  course,  means  an  allu- 
sion to  the  midwife. 

She  might  have  succeeded  in  pulling  off  both  arms,  but  she 
could  not  have  delivered  this  child  by  that  method,  as  the 
foetus  was  very  large.  I  estimated  it  to  weigh  not  less  than 
twelve  pounds. 
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I  soon  fioond  UuU  the  fcBto*  was  so  impacted  sod  wedded  into 
the  pdvis  thst  it  was  impossible  to  dislodge  it;  with  one  hand 
within  the  Tsgins,  and  the  other  upon  the  abdomen  over  the 
fandns  of  the  ateras,  acting  together,  hot  in  contrary  directionsy 
1  foiled  to  make  any  impression  npon  the  presenting  part  or 
foftos*  I  even  failed  to  return  the  arms  or  hands  into  the 
nteros* 

At  tbii^  stage  of  the  proceeding  I  concloded  to  attempt  to 
practice  version  by  the  osoai  method,  and  this  I  foond  to  be 
impossible,  by  reason  of  the  pelvis  being  already  inlly  occapied 
by  the  child. 

The  child  being  dead«  and  in  &ct  had  been  for  many  hours 
before  my  arrival  upon  the  battle  field  (please  allow  me  this 
little  bit  of  pleonasm),  I  amputated  the  left  arm  at  the  shonlder, 
and  again  attempted  the  bi-polar  method,  bat  without  avail. 
Then  I  tried  to  introduce  my  hand  to  turn,  but  I  found  it  impos- 
sible,  for  the  reason  before  given.  I  then  amputated  the  other 
arm  at  the  shoulder ;  after  which  I  introduced,  with  much  dif- 
ficulty, my  right  hand  up  to  the  feet  of  the  child;  but,  owing  to 
the  powerful  uterine  contractions,  my  band  and  arm  was  com- 
pletely paralyzed  :  even  the  sphincter  vagina  would  constringe 
(so  appeared  to  me)  my  arm  like  a  cord,  and  I  was  powerless  to 
do  anything.  At  this  stage  of  the  proceeding  I  found  a  new  dif- 
ficulty, in  the  position  of  the  child's  feet.  They  were  crossed 
and  locked,  and  occupied  the  highest  part  of  the  fundus  of  the 
uterus,  and  forced  down  upon  and  across  the  child's  buttocks* 
Aflcr  making  a  number  of  unsuccessful  attempts  to  bring  down 
the  feet,  I  thought  I  would  try  a  little  strategem.  I  introduced 
a  long  blunt  hook  up  along  the  side  of  my  arm,  as  a  guide, 
until  it  reached  the  popliteal  space  of  one  of  the  child's  legs,  the 
one  easiest  reached,  passed  the  hook  behind  the  same,  and  with 
the  fingers  of  the  hand  within  the  uterus,  as  a  protector  to  the 
soft  parts  of  the  mother,  I  succeeded  in  bringing  down  one  leg,. 
and  immediately  afterwards  the  foot  of  the  same.  I  threw  a 
clove  hitch  around  the  ankle  of  this  leg,  and  then  attempted,  by 
a  combined  action  of  both  of  my  hands,  one  within  to  force  the 
presenting  part  upwards,  and  the  other  grasping  the  ankle  to 
turn,  but  in  this  I  signally  failed  to  make  any  impression 
upon  the  position  of  the  child.  I  should  also  state,  that  Dr. 
Homan  rendered  me  all  the  assistance  in  his  power,  by  external 
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manipulation,  but  our  combined   efforts  proved  insufficient  to 
dislodge  the  child  from  the  grasp  of  the  uterus. 

When  the  child  in  utero  is  living,  I  make  it  a  rule  to  seize 
and  bring  down  a  knee,  in  preference  to  a  foot,  and  that  one 
which  is  farthest  away.  But  when  the  fcatus  is  dead  it  is  best  to 
bring  down  both  legs ;  here  the  spine  has  lost  its  elasticity,  th A 
body  will  hardly  turn,  and  there  is  nothing  to  be  gained  for  the 
child  in  maintaining  the  half-breach  and  preserving  the  cord  from 
pressure. 

At  this  stage  of  the  proceeding  I  became  exhausted,  and  Dr. 
Wilson  coming  in  fresh,  I  directed  him  to  introduce  his  right 
hand^  following  the  cord,  foot,  leg  and  thigh  of  the  limb  then 
under  control,  until  he  should  find  the  other  limb,  and,  when 
found,  bring  it  down.  After  great  labor  he  succeeded  in  doing 
so;  when  I  again  took  charge,  and  delivered  the  child  without 
much  more  trouble. 

There  are  several  unique,  at  least  rare  points,  belonging  to 
this  case.  I  shall  take  them  up  numerically,  hoping  to  provoke 
discussion  upon  them,  that  I  may  be  benefitted  thereby. 

1st — The  presentation  :   of  this  I  have  probably  said  enough. 

2d — The  position  of  the  uterus  in  respect  to  the  antero-pos- 
terior  plane  of  the  inlet  of  the  true  pelvis,  produced,  I  think,  by 
the  pendulous  abdomen.  This  case  would  be  classed  with  the 
"  Cross  Births  of  Hippocrates."  The  axes  or  long  diameter  of 
the  foetal  oval  is  thrown  across  the  womb  —  the  most  unfavor- 
able position  which  could  by  any  possibility  be  selected.  CSee 
"  Leishman's  System  of  Midwifery,"  America  edition  of  1876, 
page  841.)  This  is  the  universal  opinion  of  writers  from  the 
birth  of  medicine  to  the  present  time. 

3d — The  ovoid,  if  I  may  be  allowed  to  so  designate  it,  being 
downwards  and  forwards,  and  not  transverse,  as  given  by 
writers  generally. 

4th — The  poskion  of  the  lower  extremities  of  the  f(»tus. 
Being  placed  at  the  farthest  point  possible  from  the  vulva,  it 
made  it  very  difficult  to  reach  them ;  in  fact,  it  required  the  in- 
troduction of  the  entire  length  of  my  arm  to  do  so. 

Sth — The  tetanic  like  contractions  of  the  uterus  throughout 
her  entire  accouchment,  even  under  forbidding  conditions,  viz. : 
The  foetal  posilion  was  against  it ;  Thomas'  knee  and  elbow,  or 
breast  position^  was  also  against  it;  and^  lastly,  at  the  time  and 
during  the  profound  ansesthesia. 
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Dr.  Barnes*  article,  "Pendulous  Abdomen  in  Labor,"  says 
that  the  uterus,  if  not  paralyzed,  acts  in  a  wrong  direction.  It 
loses  the  stimulus  to  action,  which  the  normal  pressure  and  sup- 
port of  the  diaphragm  and  abdominal  walls  supply,  and  there- 
fore acts  languidly. 
^  "  Its  independent  power  is  also  weakened  by  another  circum- 
stance. It  is  a  law  of  which  in  the  progress  of  difficult  labor, 
that  whensoever  a  mechanical  obstacle  is  encountered,  before 
long,  the  uterus,  conscious,  as  it  were,  of  the  futility  of  its  efforts, 
intermits  its  action,  takes  a  rest,  lies  dormant,  until  the  time 
shall  arrive  when  it  can  act  with  advantage."  And  Dr.  Barnes 
farthermore  states,  pages  96  and  97 :  "  Until  the  uterus  is 
brought  back  to  its  normal  position,  it  is  clear  that  two  causes 
concur  to  render  labor  difficult:  First,  the  uterus  being  thrown 
forward,  its  fundus  carried  away  from  the  diaphragm  and  upper 
part  of  the  abdominal  walls.  It  loses,  therefore,  the  aid  which 
the  expiratory  muscles,  acting  powerfully  when  the  glottis  is 
closed  and  the  chest  is  fixed,  usually  give.  This  expellant  power 
of  the  expiratory  muscle  is  so  great  that  it  appeared  to  be  of 
itself  sufficient  in  some  cases  to  complete  labor,  the  uterus  re- 
maining quite  passive.  When  the  uterus  is  thrown  forward 
across  the  pubes,  any  force  propagated  downward  from  the 
diaphragm  will  strike  the  posterior  wall  of  the  uterus  at  a  right 
angle  with  the  body  of  the  uterus  and  of  the  long  axis  of  the 
foetus.  It  will^  in  short,  drive  the  uterus  and  its  c*ontents  upon 
the  symphysis,  or  even  more  forward  still,  since  the  body  of  the 
child,  which  lies  in  front  of  the  symphysis,  forms  the  longer  arm 
of  a  lever,  and  the  force  is  expended  upon  it." 

Thomas'  "  postural  treatment "  was  first  recommended  in  the 
treatment  of  prolapsed  funis,  partly  from  the  standpoint  of  grav- 
ity, and  partly  as  a  check  to  uterine  action.  As  to  the  thera- 
peutical action  of  ansesthetics  in  such  cases,  the  medical  profes- 
sion are  divided,  and  the  matter  is  subjudice.  This  patient  died 
three  days  after  delivery,  of  septicsBmia.  At  the  time  of  delivery 
the  discharges  from  the  uterus  were  so  acrid,  that  I  was  very 
severely  poisoned,  and  had  taken  unusual  care  to  protect  myself 
against  such  a  very  probable  contingency. 

We  are  told  that  shoulder  presentations  occur  about  once  out 
of  every  260  cases  of  labor.  The  prognosis  as  given  of  285 
cases,  is  one  in  nine  of  the  mothers,  and  half  of  the  children 
are  lost. 
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The  prognosis  in  each  individual  case  varies  with  the  time 
of  delivery,  at  which  the  discovery  is  recognized,  and  relief  ten- 
dered by  the  accoucheur.  From  this,  gentlemen,  we  can  see  the 
importance  of  recognizing  such  presentations  early,  even  before 
the  rupture  of  the  membranes,  and  when  discovered,  act 
promptly.  Knowledge  and  courage  are  the  important  factors 
in  the  accoucheur  at  such  times.  Playfair  has  considerable  to 
say  about  '^  abdominal  palpation  **  in  the  detection  of  the  posi- 
tion of  the  foetus  in  utero.  In  thin  subjects,  or  those  only  mod- 
erately fleshy,  it  will  no  doubt  apply,  but  in  such  subjects  as  the 
one  above  described,  and  in  the  kind  of  presentations  here  given, 
I  would  not  risk  an  opinion  upon  it  alone. 

As  to  the  vaginal,  or  more  correctly,  the  presenting  land- 
marks, I  will  not  say  anything;  as  all  writers  upon  obstetrics 
give  plain,  practical  common  sense  rules,  that  are  easily  under- 
stood and  followed.  There  is  one  point  belonging  to  shoulder 
presentations  that  I  feel  like  alluding  to  ere  I  quit  this  subject, 
even  at  the  risk  of  tiring  your  patience,  and  that  is  this,  the  so- 
called  spontaneous  evolution  of  Denman. 

I  believe  that  any  medical  man  who  willfully  waits,  and  thus 
loses  valuable  time,  in  expectation  of,  as  unlikely  or  at  least  as 
uncertain  a  change  as  this,  should  be  held  criminally  responsi- 
ble. Spontaneous  evolution  in  a  full  grown  foetus,  at  full  term, 
is,  I  think,  a  myth,  or  at  least  very  rarely  occurs. 

Dr.  Hodge  doubts  whether  Dr.  Denman  ever  met  a  case  of 
spontaneous  evolution,  but  that  his  cases  were  all  versions.  Dr. 
Barnes  regards  the  process  described  by  Denman  as  true  ver- 
sion or  turning,  and  Dr.  Barnes  furthermore  says  that  all  Ger- 
man, French,  Italian  and  Dutch  authors  apply  to  this  process 
the  term  "  spontaneous  version "  Versio  spontanea.  He  says,  it 
might  be  called  natural  version,  to  distinguish  it  from  artificial 
version,"  effected  by  the  hand. 

All  Continental  authors  likewise  call  Douglas'  process  by 
the  name  of  "  spontaneous  evolution,"  the  process  being  one  of 
unfolding,  as  it  were,  of  the  doubled-up  foetus.  And  medical 
men  should  ever  keep  in  mind,  that  true  spontaneous  evolution 
is  death  to  the  child.  "A  living  child  is  favorable  to  version, 
a  dead  one  to  evolution." 

Gentlemen,  in  conclusion  allow  me,  an  humble  member  of 
the  medical  profession,  to  say  labor  ipse  voluptas,  labor  omnia 
vincity  labor  is  indeed  a  pleasure,  more  particularly   when  di- 
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rected  to  the  relief  of  our  kind,  and  labor  frequently  conquers* 
It  is  indeed  a  pleasure  to  be  able  to  step  to  the  bedside  of  the 
sick,  armed  cap-a-piey  knowing  our  whole  duty,  and  having  the 
courage  to  perform  it.  And  now  gentlemen  let  us  all  adopt 
this  motto :    Nunquam  non  paratus. 


Clinical  lleportd  from  {Jnoate  |)rtctice. 

Cass  op  Trbphining  the  Skull,  por  the  Eelibp  of  Traumatic 
Epilepsy.    By  D.  N.  Eankin,  A.  M.  M.  D.,  Allegheny,  Pa. 

Charles  H.  Poole,  male,   white,   34  years  of  age,   born  in 
'  France,  unmarried,  and  by  occupation  a  butcher ;  complexion^ 
eyes  and  hair,  dark. 

In  October,  1857,  he  was  regularly  enlisted  in  the  Fourth 
United  States  Artillery ;  served  five  years  in  it ;  then  re-enlisted 
in  1862  in  Washingion,  D.  C,  in  the  Third  United  States 
Mounted  Eifles;  whilst  on  duty  in  the  rear  of  Petersburgh,  Va., 
May  9, 1864,  ho  was  struck  upon  the  forehead  by  a  minnie  ball^ 
and  lay  for  some  hours  upon  the  ground  in  an  insensible  condi- 
tion, before  reaction  supervened.  He  was  then  carried  to  the 
Cavalry  Corps  Hospital,  at  City  Point,  Va.,  and  upon  examina- 
tion, there  was  found  to  be  considerable  indentation  of  the  akull 
at  the  wounded  point.  Symptoms  of  compression  being  present, 
the  surgeon  in  charge  of  the  hospital  at  once  performed  the 
operation  of  trephining  upon  him,  which  relieved  the  violent 
symptoms,  but  did  not  completely  cure  him.  He  remained  at 
the  hospital  for  sixteen  days.  One  night,  in  his  anxiety  to  re- 
join his  regiment,  he  stole  off  from  the  hospital,  unauthorized  by 
the  surgeon,  returned  to  his  regiment,  and  resumed  his  regular 
duties  as  a  private,  served  out  the  fall  term  of  his  second  enlist- 
ment, and  was  honorably  discharged  in  May,  1865. 

About  one  year  after  his  final  discharge  from  the  army,  he 
commenced  to  lead  a  wild  and  intemperate  life,  in  June,  1866, 
the  first  convulsion  of  an  epileptic  character  occurred,  and  after 
that  one  fit  occurred  every  three  months,  for  the  first  jeiirj  then 
they  become  more  frequent,  until  finally  they  recurred  every 
tenth  day,  and,  within  the  past  six  months,  they  Imve  been  com- 
ing on  so  frequently,  that  he  had  become  tired  of  living,  and 
frequently  earnestly  requested  me  to  ctit  down  and  remove 
the  depressed  portion  of  bone.  This  I  would  not  undertake 
unless,  upon  consultation  with  some  other  surgeon,  it  should 
be  considered  justifiable.  On  May  25th,  Dr.  John  Dickson,  Sr., 
an  eminent  surgeon  of  Pittsburgh,  Pa.,  was  called  in^  consulta- 
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tion.  After  having  beard  the  history  of  the  case  and  carefully 
examining  the  condition  of  the  patient,  I  was  pleased  to  find 
that  his  diagnosis  agreed  in  every  respect  with  mine,  and 
that,  therefore,  in  his  opinion,  no  medical  treatment  could  be 
available,  and  the  only  chance  of  curing  the  disease  would  be 
the  removal  of  theaffected  portion  of  bone  from  the  skull. 

Therefore,  on  June  10,  at  nine  o'clock,  assisted  by  Dr.  Dick- 
son, I  proceeded  to  remove  the  portion  of  depressed  bone. 
On  the  day  previous  to  the  operation,  I  ordered  his  nurse  to 
give  him  a  dose  of  sulphate  of  magnesia,  and  have  the  hair 
from  the  front  part  of  the  head  cleanly  shaven  off.  During 
the  operation  he  laid  upon  a  table,  on  his  back,  with  head 
and  snoulders  resting  upon  a  hard  pillow.  Chloroform  was 
administered,  and  it  was  after  some  considerable  trouble  and 
delay,  that  perfect  ansBSthesia  was  procured. 

The  bone  was  exposed  by  a  crucial  incision  a  little  to  the  left 
of  the  frontal  sinus;  the  length  of  the  perpendicular  cut  was 
about  three  inches,  and  that  of  the  transverse  one  was  about  two 
inches.  The  incisions  bled  quite  freely;  the  flaps  were  carefully 
dissected  up,  and  great  care  was  taken  to  remove  the  pen- 
cranium.  It  was  necessary  to  use  the  the  trephine  four  times  in 
order  to  sufficiently  remove  the  depressed  bone.  The  point 
trephined  first  was  a  little  to  the  left  of  the  frontal  sinus ;  the 
second  place  trephined  was  a  point  about  one  and  three-fourths 
inches  to  the  left  of  the  first;  the  third  about  two  and  one-half 
inches  higher  up  the  forehead,  and  the  fourth  directly  above  the 
first,  the  same  distance  from  the  first  as  the  second  is  from 
the  third.  Then,  in  order  to  remove  the  oblong  piece  of  bone, 
Hays'  saw  came  nicely  into  use.  In  this  way,  we  succeeded  in 
removing  a  section  of  bone,  say  two  and  a  half  inches  long,  by 
one  and  three-fourths  of  an  inch  wide.  It  required  the  greatest 
care  and  patience  to  separate  the  membranous  lining  of  the 
skull. 

The  removal  of  the  depressed  bone  brought  to  view  a  nipple- 
shaped  piece  of  bone,  protruding  from  the  internal  surface, 
which  undoubtedly  was  the  sole  cause  of  the  trouble.  The  flaps 
were  drawn  together  by  adhesive  plasters,  allowing  the  lower 
end  of  the  perpendicular  cut  to  remain  open  for  the  exudition 
of  any  pus  that  might  form.  The  dressing  consisted  in  the 
application  of  carbofized  water  alone. 

June  11  —  Slept  quite  well  during  last  night;  quiet  most  of 
the  day,  from  the  effects  of  opium  taken  last  night.  In  the 
evening,  about  8  o'clock,  had  an  epileptic  convulsion,  but  much 
lighter  than  usual.    Pulse,  72.    Diet,  tea  and  toast. 

June  12  —  Bested  pretty  well  through  last  night.  Pulse,  74. 
Bested  well  throughout  the  day ;  gave  a  dose  sulphate  of  mag- 
nesia in  the  evening;  complains  of  considerable  pain  in  head, 
and  is  some  somewhat  restless ;  at  9  o'clock  p.  m.  gave  him  30 
drops  tr.  opium ;  diet,  same  as  yesterday. 
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Case  op  Fracture  and  Dislocation  op  the  Spine.  By  Charles 
Black,  M.  D.,  of  St  Louis. 

Jacob  Cole,  a  native  of  Germany,  54  years  of  age,  and  a 
watchmaker  by  trade,  was  admitted  to  the  City  Hospital,  on  the 
16th  of  April,  1880,  and  assigned  to  the  division  then  under  my 
charge.  Ho  stated  that  four  months  previously  a  team,  which 
he  was  driving,  ran  away;  he  was  thrown  out  of  the  wagon,  the 
back  of  his  head andneck  striking  against  the  frozen  ground.  He 
was  picked  up,  though  not  unconscious  from  his  fall,  and  having 
rested  in  bed  all  night,  he  drove  a  distance  of  four  or  five  miles 
to  his  home  next  day,  feeling  sore,  but  able  to  move  about  and 
use  all  his  limbs,  except  so  far  as  the  generally  bruised  condition 
of  his  body  presented.  Since  his  accident  he  has  suffered 
from  attacks  of  giddiness  (his  first  attack  occurring  on  the 
evening  of  his  arrival  at  home),  and  while  so  affected, 
surrounding  objects  lost  their  shai-pness  of  outline,  but  other- 
wise were  distinctly  visible.  He  complains  of  a  feeling  of  cold- 
ness and  numbness,  at  one  time  beginning  in  the  left  foot  and 
traveling  up  the  left  leg  and  side,  and  at  another  commencing 
in  the  fingers  of  the  left  hand  and  extending  up  the  arm  and 
shoulder.  This  feeling  would  occasionally  be  confined  to  the 
little  and  ring  fingers  and  the  inner  side  of  the  forearm  and 
arm,  or  to  the  thumb,  fore  and  middle  fingers,  and  outer  side 
of  the  limb;  while  sometimes  the  middle  and  ring  fingers  only 
would  be  affected.  These  sensations  appeared  irregularly,  and 
alternated  with  others ; — at  times  he  felt  as  if  his  muscles  were 
being  stretched  and  torn,  with  ringing  in  his  ears;  his  left  leg 
sweated  considerably,  while  sweating  was  not  appreciable  on  the 
right. 

On  examination  I  found  an  abnormal  prominence  and 
mobility  upwards  and  towards  the  right  of  what  appeared  to  be 
the  spinous  process  of  the  fourth  cervical  vertebra.  I  showed  the 
case  to  the  Superintendent,  Dr.  D.  V.  Dean,  who  directed  the 
patient  to  be  brought  into  the  surgical  clinic  before  Dr.  John  T. 
Hodgen.  This  was  done  next  day,  and  Dr.  Hodgen,  on  examin- 
ation, directed  attention  to  the  following  :  On  introducing  the 
forefinger  into  the  pharynx,  a  well  marked  prominence  could  be 
felt,  evidently  the  projection  of  a  body  of  one  of  the  vertebrae, 
probably  the  third.  The  injury  was  presumably  a  fracture  of 
the  spinous  process  or  laminse  of  the  fourth,  with  a  dislocation 
forwards  of  the  third  cervical  vertebr®,  resulting  in  a  sub-acute 
myelitis. 

The  patient,  at  his  own  request,  was  discharged  next  day,  his 
appetite  and  general  health  being  good. 
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A  Manual  of  Examination  of  the  Eyes.  By  Dr.  E.  Landolt. 
Translated  from  the  French  by  Swan  M.  Burnett,  M.  D. 
8vo.j  pp.  312.     [Philadelphia :     D.  G.  Brinton.     1879.] 

This  book,  which  is  in  the  form  of  a  courae  of  24  lectures,  said 
to  have  been  delivered  before  a  class  at  the  ^cole  pratique,  in 
Paris,  leads  the  reader  pleasantly  and  somewhat  rapfdly  over  a 
rather  wide  range  of  subjects,  any  one  of  which  might  afford 
the  material  for  a  separate  monograph.  For  the  ophthalmic 
specialist,  or  even  for  the  special  student  of  ophthalmology,  it 
is  necessarily  too  superficial  to  be  of  much  value,  while  for  the 
general  practitioner  it  must  needs  be  supplimented  by  other 
works  devoted,  respectively,  to  the  anatomy,  physiology,  path- 
ology, therapeutics,  and  operative  surgery  of  the  eye.  Of  the 
character  of  the  work  there  is  little  to  be  said  but  in  its  praise, 
whether  as  regards  the  judicious  balance  of  its  parts  or  the  gen- 
erally accurate  and  lucid  way  in  which  its  several  subjects  are 
treated.  To  the  physician  who  has  the  means  and  inclination  to 
provide  himself  with  more  than  the  single  fundamental  text 
book  which  is  generally  made  to  fill  the  ophthalmological  alcove 
in  the  professional  library,  Dr.  Landolt's  nook  may  be  warmly 
recommended,  as  both  interesting  in  itself,  and,  especially,  as 
affording  indication  of  the  scope  and  accuracy  of  the  work  which 
now  falls  to  the  share  of  the  educated  ophthalmic  practitioner. 

John  Green. 

American  Health  Primers  —  Eyesight  and  How  to  Care  for 
It.  By  George  C.  Harlan,  M.  D.,  Surgeon  to  the  Wills' 
Eye  Hospital,  Etc.  [Philadelphia :  Lindsay  &  Blakiston, 
1879.     Small,  12mo.;  pp.  189.] 

In  this  little  volume  Dr.  Harlan  has  given  the  best  popular 
risumi  that  we  have  seen  of  such  facts,  relating  to  the  anatomy, 
physiology,  pathology  and  hygiene  of  the  eye,  as  are  likely  io  in- 
terest and  profit  the  intelligent  general  reader.  The  book  is  not 
in  the  least  calculated  to  make  "  every  man  his  own  eye 
doctor,"  but  it  will  serve  the  infinitely  better  purpose  of  teach- 
ing that  certain  imperfections  and  disabilities,  connected  with 
the  use  of  the  eyes,  are  both  amenable  to  proper  treatment,  and 
often  dangerous  to  neglect.  It  teaches  also  another  lesson,  viz. : 
that  the  injudicious  selection  and  use  of  spectacles  and  eye- 
glasses may  be  productive  of  great  and  even  irremediable 
mischief,  and  that  the  watchmaker  and  jeweller,  or  even  the 
special  vendor  of  spectacles,  thermometers  and  opera-glasses 
(the  so-called  "optician "  )  is  presumably  not  better  qualified  to 
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prescribe  glasses  than  is  the  country  storekeeper  or  the  city 
*'  apothecary  and  chemist,"  to  prescribe  the  medicine  which  it  is 
his  business  to  sell  or  to  compound. 

Dr.  Harlan  tells  us  (p.  80)  that  'h'nfants  do  not  shed  tears 
before  the  third  or  fourth  month."  We  have'  seen  the  phen- 
omenon in  infants  less  than  a  month  old,  and  believe  that  it 
ordinarily  occurs  within  the  first  month  of  life.  On  page  101 
he  says:  '<  Spectacle  lenses  are  usually*  made  of  crown  or  flint 
glass  :  the  former  is  less  expensive,  but  is  softer  and  more  easily 
scratched."  The  facts  are  that  crown-glass  is  harder  than  flint 
glasi,  and  that  flint  glass  ib  not  used  for  spectacles. 

John  Grebn. 


6ooh0  and  |)ampl)let6  neceiocH. 


Contributions  to  Gynaecology  No.  X.  1 — Fibro-sarcomatous 
tumor  of  the  Uterus.  Operation ;  recovery.  2 — Cancer  of  the 
Eectum.  Excision ;  recovery.  By  John  Byrne.  M.  D.,  B.  C.  S.  E. 
Beprinted  from  the  annals  of  the  Antomatical  and  Surgical 
Society.    Brooklyn,  N.  Y. 

Further  Contribution  to  the  Study  of  Fracture  of  the  Inferior 
Extremities  of  the  Eadius.  Diflerentiation  of  Longitudinal  and 
Transverse  Fracture,  and  the  causes  which  produce  them.  By 
L.  S.  Pilcher,  M.  D.    Brooklyn,  N.  Y. 

Time  of  Conception  and  Duration  of  Pregnancy.  By  Geo, 
J.  Engelmann,  M.  D.,  of  St.  Louis. 

Transactions  of  the  American  Gynaecological  Society.  Voh 
IV.    For  the  year  1879. 

The  Bromide  of  Ethyl  as  an  Anesthetic.  By  J.  Marion 
Sims,  M.  D. 

A  Guide  to  the  Practical  Examination  of  Urine.  For  the 
use  of  Physicians  and  Surgeons.    By  James  Tyson,  M.D.,Phila. 

Clinical  Notes  on  the  Elongation  of  the  Cervix  Uteri.  By 
Wm.  Goodell,  A.  M.,  M.  D.     Philadelphia. 

Kolpo-Cystotomy  by  Electro-Cautery,  with  remarks  on 
other  methods  of  operating.    By  John  B}Tne,  M.  D. 

Kules  and  Eegulations  of  the  Board  of  Health,  State  of  Lou- 
isiana.    New  Orleans. 

Report  to  his  Excellency,  the  Governor,  The  Thirty-Eighth 
Missouri  University  Catalogue.     1879-1880. 
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To  the  Medical  Profession. 


LACTOPEPTINE 


Tbe  tno«t  lnip<>rtniit  remedial  •««nt  «Y«r  proven  t«d  to  lUe  Pr^feflsitMi 
rojr  liidiK««tl4»n,  DVtipc^psIa,  VomltJns^  In  Pr««-nnncy,  I'bolera  iBfkntniai, 
CoDftlJpniloii,  nnd  all  dUensea  &rjjitnff  from  tm perfect  nuirlttoB*  e^atalB* 
lti«  tli«  five  »cilv«  affciilB  of  dl«««ti«it,  vis.:  Pcp«in,  PancreatlBe,  Dla*> 
liMe  or  Te^.  PijftllD,  l«acUo  Rnd  »ydroelilorl«  Aelda,  Isi  oattblnattoB  wlik 
Sns^nr  of  Milk 

W©  take  pleasure  In  calling  the  attention  of  the  Profession  to 
LACTOPEPTINE.  After  a  long  »erEes  of  careful  expert ments,  we  are 
able  to  produce  its  varfous  oomponents  in  an  absolutely  pure  state,  thus 
removing  all  unplesant  odor  and  taste,  (atso  slightly  changing  the 
color;.  We  can  conHdently  claim,  that  Its  digestive  properties  ar« 
largely  increased  thereby,  andean  assert  without  hesitation  that  it  Is 
as  perfect  a  digestive  as  can  be  produced. 

FORMl  I.A  OF  I.ACT«»PePTi:VE:. 

f'M^ar  of  Milk .40  oum-ei*.         I         Ve^f    Ptvalln  or  Ulnstaate 4  dnchms. 

J^P'^i" ' n  tmac^s.  Lai  lie  Acid , ...5  fl.  drachms. 

raof  r«?ati nr tl  fmiici?ij .         [         II jclTOchloric  .\ rift .5  fl.  dracbms 

I^At'TaFEPTl^'Klii.HfiUl  eurirfly  by  Pliy^iciaD^*  Pr*scrIpUoo*.  and  its  almost  imiveraal 
iirtopiioTi  by  phyriU-iana  it-.  ili&  s*troujfesit  K^ai^iitee  w#  can  give  that  i.>*  tlieratieiitlc  value  has  been 
mast  thorough  I J  ^^UblJi^h^d. 

Th«  nndenJirii«fl  hnvlnff  tea  ted  LACTOPEPTINE,  reeomitteHd  it  f  tke 
profeKMlon ; 

ALFRED  L.  LOO  MIS,  M,  D.,  i 

Vroie&mr  of  Pathology  ami  Prnctitie  of  M^^dicine.  University  of  New  York. 

8AMI'E1.  R.  FERCV,  M.  D., 

Professor  of  Mfilerifi  MwTiou,  Xew  York  Medkiil  Collegie. 

F.  LK  ROY  SATTEULEE,  M,  D,,  Ph,  a. 

Professor  of  Cnieniistiy.  Mnterli  Mediea  am!  Tlien^peuties  in  New  York  Colle/^  of 

I>entlsrry ;  Prof,  of  Chemistry  iiml  Hj^jiene  In  Am.  Vet.  Col:,  etc. 

JAMES  AITKEN  MEiGS,  M.  D„  PhHadelphia,  Pa. 
Prof,  of  the  Institutes  of  Med.  iind  Med.  Jlihr.,  Jeff.  Metl.  Col. ;  Pliys.  to  Penn.  Hos. 

W.  \\\  DAWSON.  M.  D.,  CiJicmnatl,  Ohio. 

Prof.  Prln.  and  Prac.  Swig.*  Med.  Col,  of  Oldo ;  Surer,  to  Good  Samaritan  Hospital. 
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Prof,  of  ObstetrieR,  University  of  Vermont. 
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THE  NEW  AN/ESTHETIC. 

Ethyl  Bromide 

Or  ETDHOSIIOHIC  ETHEB.. 


The  attention  of  the  Medical  profession  has  been  recently  directed 
to  the  many  advantages  of  Bromide  of  Ethyl  as  an  Ansdsthetic,  over 
Chloroform  and  Ether.  The  exhaustive  experiments  of  Dr.  R  J.  Levis 
and  of  Br.  Laurence  TurnbuU  fully  confirm  all  the  favorable  reports  of 
former  investigations.  Br.  Levis  has  employed  this  agent  more  fre- 
quently, perhaps,  than  any  other  snrgeon^^and  the  results  of  his  experi- 
ments prove  eondnsively  its  value. 

In  a  large  number  of  the  administrations  made  by  Br.  Levis  in  the 
Pennsylvania  Hospital,  the  Jefferson  College  Hospital,  and  in  general 
private  surgical  practice,  he  used  the  Ethyl  manufactured  in  our  labora- 
tory, and  has  expressed  great  satisfaction  in  its  exhibition,  on  aooount  of 
the  absence  of  unpleasant  odor,  freedom  from  the  objeotionable  charac- 
teristics of  other  Bromides  of  Ethyl  sold,  and  on  account  of  the  rapid 
etherization  of  the  patients;  so  much  so,  that  he  considers  it  deserving  of 
decided  preference.  Appreciating  the  great  value  of  this  new  An»B- 
thetic,  and  realizing  that  as  soon  as  its  advantages  are  fVilly  known  to 
the  profession  at  large,  it  would  supersede  those  now  in  use,  we  have  in- 
creased our  facilities  for  its  manufacture,  which  will  enable  us  to  supply 
any  demand  however  great.  Much  of  the  commercial  Bromide  of  Ethyl 
possesses  a  disagreeable  and  nauseous  odor, — our  product  is  entirely  free 
from  this  objection.  The  advantages  of  Ethyl  as  an  Annsthetic  are  fViily 
set  forth  by  Br.  Levis  in  his  papers,  published  in  the  Philadelphia  Med- 
ical  TimeSf  January  17th,  and  Febuary  I4th,  1880 ;  It  will  afford  us 
pleasure  to  send  Br.  Levis,  paper  on  application  free  by  mail. 
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THBOPHILU8  REDWOOD,  Ph.  D.,  F.C.8.,  Piofestor  of  CtMrnlstry  and  Pharmaqr  to  Om 
Ptuumaoeadoal  Society  of  Great  Britain,  says,  in  reference  to  this  preparation: 

"  UHQUKimTM  PaTBOuci  appears  to  be  obtained  firom  crude  Petroleum  by  firaotloBal  dlsttUa- 
tloB  and  subsequent  pnriflcation.  Products  of  a  similar  dssoriptlon  hare  been  Introdnetd  is 
pharmacy,  and  recommended  as  substitutes  for  animal  or  Tssetable  fkts  in  the  pr^paiatiom  of 
ointments  or  Uniments. 

' '  Among  these,  the  Uvomaninf  Pitbolki  Is  distlntfoished  by  Its  haTlng  a  flimer  ooiaalat- 
snoe  and  a  hi  gher  melting  point,  and  in  these  respects  it  resembles  pure  lard,  ftom  which  It  dif- 
fers la  that  It  is  entirely  firee  from  liability  to  become  rancid  or  to  undeiso  any  chemical  chaaga. 
It  has  an  amber  color  and  a  smoAi,  Jelly-like  appearance,  and  is  almost  whoUy  free  from  odor  or 
taste.  It  Is  free  from  and  Insoluble  in  water.  It  is  Tery  slightly  soluble  in  Motiflsd  spArl^  bol 
▼ery  soluble  in  ether,  in  flzed  oils  and  IMs.  I  am  of  opinion  that  Its  characteristics  and  propar- 
tles  are  such  as  to  render  it  a  Taiuable  a<\|nBCt  to  our  MaUria  Afeika." 

Dr.  TILBURY  FOX,  [London]  writesx^"  I  like  the  UnGvnimiic  Pbtboub  TwynnQli iadoad, 
and  shall  not  fUl  to  prescribe  it." 

THB  LANCET  Ajtalttioal  Repobt  oh  Uhquxxtux  Pxtboub. 

From  the  LANCET,  London,  October  90th,  1877.— Uxouxirraic  Pbtbolsi  .— Semi-transparent* 
pale  yellow  in  color  and  perfectly  free  from  olfonsiTe  smell.  We  consider  it  a  Taiuable  prepara- 
tion and  hope  Its  use  will  become  as  common  in  England  as  U  is  said  to  be  In  America. " 


Fiom  the  MEDICAL  TIMES  AND  GAZETTE,  London,  October  SOth,  1877.—'*  The  i 
latEoduoed  under  the  name  of  Uhocxhtux  PxTaoLxi  is  of  about  the  consistence  of  good  lard,  haa 
•10  smeU,  keeps  any  length  of  time,  apparently,  without  becoming  rancid,  and  may  be  ezptoeed 
to  any  kind  of  atmosphere  without  undergoing  chemical  change.  It  has  long  been,  we  oa- 
demtaad,  la  «■•  in  America,  where  it  ei^oys  a  wide-spread  popularity,  and  it  will,  we  doobi 
not,  come  into  eztensiye  use  here  also  as  a  yehide  for  making  ointments,  as  a  demulcent  in  Tari- 
ous  diseases  of  the  skin,  and  as  a  lubricant." 

Preapared  by  E.  P.HOU&HTO»  A  00„  211  South  Pront  St,  Phillctolphla. 

t.  J.  CAT  ON  A  CO.,  I.  N.  KNSKLAND  A  OOT; 

DRUGGISTS  and  CHEMISTS.    Proprietors  of  City  Dmg  Store 

and  Appltaneaa.  »•*«»  n-sMUt^  suitoMiy.  •••. 

Ow.  Blghlh  and  ICain  Streets,  ^^  KaaMS  Are. ,  aty  Building, 

KAN8AS  CITY,  MO,  TOPEKA,  KANSAS, 

■OQERjIANIONTQOMKRY,  OEOROE    L.  CUTLER, 

WBOLESiLE  AXO  UTAH  O&VHIlISTSi  ^^^^  BookSeller  and  Book  Agni 

Special  attention  giyen  to  Import  Orders. 
417  Ha^paklM  BtMet,  j^t  Bmportanit ...  419  FMIjl  Street* 
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WHAT  OUR  SUBSCRIBERS  HAVE  TO  SAY. 


We  have  received  hundreds  of  letters  complimenting  us  on  the 
manner  we  have  conducted  the  Journal,  and  ne  less  than  one  hun- 
dred physicians  of  St.  Louis  have  assured  us  that  we  have  made  it 
the  best  Medical  Journal  St.  Louis  or  the  West  ever  had. 

I«  is  t«  ik«  combined  «zerttoiis  of  our  aabserlbcrs  •■  bebalf  of  ibe 
Jonraal  ilia«  it  owes  it*  yreai  snecoas. 

BTAifSTiLLS,  Ind.— I  wish  jovL  And  your  large  Journal  all  saecess.  Ton  have  worked  hard 
to  deeerre  the  good  will  of  the  profession  and  now  yon  are  receiving  it.  I  am  much  pleased  thai 
yoQ  are  again  to  pubiiah  the  proceedings  of  oar  Tri-3tato  Society.       J.  W.  COMPTON,  H.  D. 

LoNDoir,  Eno.— I  am  yery  glad  the  Joomal  is  enoh  a  great  saocese.  and  the  next  article  thai 
I  write  wUl  be  a  contribntion  to  R.  MOBELL  UACEMHUK,  M.  D.,  F.  B.  C.  8. 


St.  JosapH,  Mo  —Yon  haye  materially  improved  it  in  both  form  and  matter  and  my  besi 
wishes  are  with  yon.  Eyery  doctor  here  ought  to  haye  it,  not  only  Ibr  its  own  Intrinsic  valae, 
bat  also  for  the  reason  that  u  Is  the  chief  Journal  of  H  issouri .  W.I.  HEDDBNS,  M.  D. 


Kaxsas  Oitt,  Mo.— The  Journal  as  it  now  is  and  has  been  for  the  past  year,  ought  to  be  a 
tegular  yisltor  to  every  Western  practitioner.  B.  OW£NS,  M.  D. 

AuBUBH.  Cal.— I  am  well  pleased  with  the  Joomal  under  your  management,  and  think  it 
an  ezcellentone.  E.  L.  8HAGKLBTON,  M.  D. 

LonsBiTBO,  Ka8.— Ton  deserye  great  credit  for  the  Improyement  yon  have  made  in  the 
Journal.    I  feel  as  though  I'oould  not  do  without  It.  G.  W.  HALDEMAK,  M.  D. 

SiOTHnxLD,  Pa  .— Anything  in  my  power  to  do  for  you  and  your  Journal  I  will  do  with 
pleasure.  1  have  already  spoken  to  many  of  my  professional  frieuus  and  haye  hmned  my  Jeumali 
to  many  of  them.    1  don^tsee  how  loould  pracUce  without  it.  J.  F.  HOI>BEBT.  M.  D. 

WAVFinf,  Wis.— I  congratulate  you  upon  the  great  Improvement  and  unprecedented  ad« 
yancementin  your  Journal.  I  am  more  and  more  Interested  In  Its  articles,  especially  In  the 
Intersstlng  reports  of  the  St.  Louis  MecUcal  Society.  C.  H .  H  AKNT,  li.  D. 

Paougah,  Kt.— 'I  am  well  pleased  with  your  Journal  and  thlnkyou  deeenre  great  credit 
inr  the  improyement  made  in  it.  J .  W .  THOMPSCm,  M.  D. 

SxDALiA,  Mo.-*You  have  reason  to  congratulate  yourself*  and  theprofossion will  doubUeii 
appreciate  the  improvement  In  (he  Journal  the  past  year.  J.  F .  THATCHEB,  M.  D. 

Saudis,  Tax.— Your  Journal  Is  the  beet  I  have  seen  for  the  price.  I  am  highly  please4 
with  It  and  want  it  sent  to  me  during  the  next  year.  B.  L.  SMITH,  M.  D. 

BALTDfOBB,  Md.— The  Journal  has  taken  a  high  stand.  In  every  respect  equal  to  any  Jonr^ 
nal.  at  home  or  abroad,  under  your  wise  and  judicious  administration.  The  profession  owe  yot 
their  congratulations  and  support  for  such  a  Journal.  J.  J.  CAliDWELL,  M.  u. 

Macoit,  Oa.— I  sincerely  wish  yon_great  successC  which  yon  so  much  deserve.  I  considet 
II  the  very  beet  Journal  in  the  South  and  West.  W.  A.  QBBENB,  M.  D. 

Mbmphis,  TxNir.— The  Journal  has  very  much  Improved  recently,  and  It  gives  me  much 
pleasure  to  receive  It.  B.  Mc WILLIAMS,  M.  O . 

Nbw  Yobs,  Ia.— Your  Journal  Is  so  much  improved  I  cannot  give  It  up  tills  year.— E.  P. 
BURTOK.  M.  D. 

LAFATBm,  Miss.— It  Is  with  pleasure  that  I  recommend  your  Journal.    I  will  use  my  ut- 
endeavors  to  have  my  friends  tu^e  it.  D.  M.  GABDNEH,  M.  D. 

Elk  Sroits,  Abk.— I  have  read  the  Journal  for  twenty-three  years  and  can  recommend  tl 
eheeifhlly.    May  success  attend  you  and  the  good  old  Journal.      J.  I.  KIBKPATBICK,  M.  D. 

YiRonriA  CiTT.  MoNTAHA  Tbb.— I  am  very  much  pleased  witti  your  Journal.  The  pro* 
oeedlngs  of  your  Society  are  especiaUy  interesting.  EDWABO  T.  YAGEB,  M.  D. 

GasBiTBimo.  Inn.— I  am  very  much  pleased  with  the  improved  appearance  of  the  Joomal. 
Ihe  St.  Louis  Society  proceedings  are  especially  Interesting.         JKO.  u.  BABBITT,  M.  D. 

Damm,  Col.— Allow  me  to  congratulate  yon  an  the  Inmroved  appearance  of  the  Jour- 
nal. ^^        H.  A.  LEMAN,  M.  D. 

WABRHRTOir,  Mo.— I  have  been  a  subscriber  for  fifteen  years.  I  am  pleased  to  note  the  im. 
piovement  yon  have  made.    May  success  attend  your  efforts.       H.  W.  MII>DLEKAMP>  M.D. 
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FOBMULA.— Every  fluid  drachm  contains  15  grs.  each  of  pure 
Brom.-Potas.  and  purified  Chloral,  and  ^  gr.  kach  of  ffen.  imp,  ext. 
Oannabis-Ind.  and  Hyoscyam . 

DOSE —One-half  to  one  fluid  drachm  in  water  or  stbup  eytry  hour 
until  sleep  is  produced. 

Bromidia  is  the  Hypnotic  par  excellence.  It  produces  refreshing 
sleep,  and  is  exceedingly  yaluable  in  Sleeplessness,  Nervousness,  Neural - 

f:ia,  Headache,  Convulsions,  Colic,  etc.,  and  will  relieve  when  opiates  fail. 
n  the  Restlessness  and  Delirium  of  Fevers,  U  is  absoluUiy  inooludbUe* 


^'Bromidia  is  an  effective^  powerful  and  safe  hypnotic.  Its  effects  are 
accreeable  and  devoid  of  the  depression  of  the  hearths  action^  often  notice- 
able after  the  exhibition  of  chloral  by  itself.  Practitioners  will  And  it 
a  very  trustworthy  addition  to  their  list  of  useful  remedies.^' 

WM.  B.  HAZARD,  M.  D., 
Prof.  Practice  of  Medicine,  St.  Louis  College  Physicians  and  Surgeons. 


"We  have  relieved  many  suffering  patients  with  Bromidia,  and 
consider  it  far  superior  to  Chloral  Hydrate  alone.  Try  the  Bromidia, 
and  you  will  And  it  all  that  is  claimed  for  it.*^ 

GEO.  C.  PITZER,  M.  D. 
Prof.  Practice  of  Medicine,  Amer.  Med.  College,  St.  Louis. 


"  I  have  used  Bromidia  quite  frequently.  It  is  superior  to  anything  I 
ever  used  in  alcoholism.  I  freely  recommend  it  to  the  profession  as  a 
very  superior  and  safe  anodyne.'*''  J.  H.  LESLIE,  M.  D. 

Cor.  6th  &  Market  Sts.,  St.  Louis. 

"I  have  used  Bromidia  with  great  success^  and  am  much  pleased  with 
U.'*  W.  T.  GREGORY,  M.  D. 

710  Olive  Street,  St.  Louis,  Mo. 


"  Bromidia  so  far  exceeds  anything  else  as  an  anodyne^  that  I  am  never 
witltout  it.    It  is  the  kino  of  hypnotics." 
Olney,  Mo.  ALFRED  H.  CHENOWETH,  M.  D. 

*'  I  am  delighted  with  Bromidia,  and  carry  a  bottle  with  me  con- 
stantly in  case  of  an  emergency.'^  C.  R.  CARR,  M.  D. 
Bloomington,  Ills.                

^^I  have  used  Bromidia  in  several  cusesvjith  success^  where  morphia  and 
other  opiates  Jtad  failed.    I  regard  the  preparation  as  a  reliable  hypnotic." 
41  S.  Clark  St.,  Chicago,  Ills.  W.  H.  HESS,  M.  D. 


*^  I  have  frequently  used  Bromidia  as  an  anodyne  and  hypnotic.  It 
is  mare  active  and  agreeable  than  any  other  article  I  ever  used,** 

J.  R.  McCULLOUGH,  M.  D. 
9  S.  Halstead  St.,  Chicago,  lUs. 


PREPARED  only  BY 
100   South  Main   Street,  .  -  -         - 
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Shakers'  Aromatic  Elizir  of  Malt. 

A  new  Fluid  Extract  of  Malt  composed  of  pure  extract  of  malt  and  aromatic  elixir 
made  by  the  Shakbbs,  at  Pleasant  Hill,  Ky .    Dunlary  &  Scott,  I'metees. 

This  is  an  exceedingly  palatable  and  efficient  medicine,  combining  the  qualities  of  both  malt 
and  aromatic  elixir.  It  is  an  invaluable  vehicle  in  which  to  combine  Quinine,  Iron,  Cod  Liver 
OU  and  other  remedies.    Price  $1.00  per  botlle  or  6  bottles  for  $5.00. 

From  Dr.  T.  S.  Bell,  Prof,  of  Science  and  Practice  of  Medicine  and  Public  Hygiene  in  ihe 
University  of  Louisville  :  **I  have  used  the  Suakkhs'  Aromatic  Elixir  of  Malt  personally 
with  much  t  atisfaction.    I  have  prescribed  it  for  paiieuta  with  excellent  results.         T.  S .  BKLL. 

I'rom  Dr.  E.  I).  Foree.  President ,  Emeritus  Prof,  of  and  Lecturer  on  DisoOiJe.s  of  Women  in 
the  Hospital  College  of  Medicine,  Louisville  :  *  •  I  have  frequently  prescribed  the  Shakers*  Aro- 
matic Elixirof  Malt.  The  patients  prefer  it  to  the  other  preparations  of  malt  and  it  seems  to  have 
equally  as  good  elfect.  E.  D.  FOUEE, 

Por  Nale  by  nmiggintm  Generally. 

E.  S.  SUTTON,  Louisville,  Ky.,  Sole  Agent  for  the  U.  S.  and  Canadas. 

MANUFACTUREK  OF 

ELECTHO-HEDICAL  SATTEEIES 

Optical  and  Slectrical  Apparatu  of  Srerj  Description  Kade  to  Order. 

Jd^Galvano-Cautery  Batteries  always  held  in  readiness,  and  will  be  brought  to  Surgeons' 
office  or  place  of  operation.    Fli-st  hour,  $3.00.     Additional  hours,  $1.00. 

114  N.  Seventh  Street,  St.  Louis,  Mo. 
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CHARLES  SCHLEIFFARTH, 


No.  608  North  Fourth  Street, 
Bet.  Waahington  and  Christy  Ayennes.  ST.  IX>UI8,  M0«» 

Haimftctarer  and  Importer  of  and  Dealer  hi 

n?]rii.»»e»  for  K^AdioAl  Oiure, 

Supporters  and  Shoulder  Braoes. 

Smgical'ttid  Anatomical  Mechanician;  Inventor  and  Mannffetctarer  of  Apparatna  for 
Cnxratnre  of  the  Spine,  Wry  Neck,  Anchylosis,  Club  Feet,  Bow  Legs*  Weak 
Ankles,  Splints  for  Atustnres  and  dislocations;  Silk  and  Elastic  Stock- 
ings for  Varicose  Veins  and  Sore  Legs;  Knee  Cap  and  Anklets 
for  Swollen  and  Weak  Joints;  also  Suspensory  Bandages 
—being  a  new  style— and  Bandages  of  every 
description,  etc.,  etc.,  etc. 

€mt«kea  «f  mU  •!■•■.  Br.  Bly'a  Artifletal  I^^a. 

t^Ladies  will  be  waited  upon  by  a  competent  female  at  private  salesroom. 

Befers  to  Profr.  E.  H.  Grboobt  and  J.  T.  Hodoen,  and  most  of  liie  Surgeons  and 
Pbyslclana  of  this  oity.    Office  open  firom  7  o'clock  a.m..  to  7  p.m. 
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Vaccine  Virus, 

PROPAGATED  AT  THE 

MISSOURI  VACCINE  FARM. 


The  Missouri  Vaccine  Farm  was  established  in  1875,  for  the  purpose 
•of  supplying  physicians  with  a  pure  and  reliable  Yaccine  Yiras  from  the 
lieifer,  in  quantities  to  suit  the  demand.  Bach  animal  used  is  under  my 
immediate  supervision,  from  the  time  it  is  brought  on  the  farm  until  the 
Yirus  is  collected  from  it,  so  that  the  greatest  care  is  exercised  in  produc- 
ing a  Yaccine  that  will  reproduce  genuine  vaccinia  upon  the  human  being. 

Four  years  of  close  observation  and  experience  in  preparing  the  Yirus 
from  the  Animal,  and  a  visit  to  the  State  Yaccine  Institutes  at  Brussels, 
Belgium,  and  Paris,  France,  in  1878,  where  only  cowpox  Yirus  is  used, 
have  enabled  me  to  so  perfect  my  arrangements  for  producing  the  Yirus 
that  I  can  supply  the  largest  demands. 

The  past  success^  the  more  general  use  of  the  Yirus,  and  the  encouraging 
4estimonials  of  physicians  from  different  sections  of  the  country,  warrant 
me  in  continuing  the  enterprise. 

QUILLS. — Of  the  various  forms  of  Yirus  supplied  physicians,  that 
dried  on  quills  has  proven  the  most  reliable^  and  therefore  is  especially 
recommended. 

Five  whole  quills  are  put  up  in  an  air-tight  package  (sufficient  for  10^ 
Taocinations)  sold  for  $1.00. 


R.  M.HIGGINS,M.D. 


PRICE   LIST: 

'Whole  Quills,  (each  sufficient  for  two  vaccinations)  each 25 

Five  Whole  Quills,  (sufficient  for  ten  vaccinations) $1.00 


A  fresh  supply  of  this  Yaccine  will  be  received  every  few  days,  and 
•only  fresh  Virus  will  be  sent  out. 

AH  failures  duplicated  when  used  strictly  in  accordance  with  printed 
directions,  which  accompany  each  package. 

All  orders  by  mail  or  telegraph  will  receive  prompt  attention.  Ad- 
•dress 

ST.  LOUIS  MEDICAL  AND  SURGICAL  JOURNAL, 

fionsral  Agents.  1225  Waslungton  Aysnus,  St.  Louis  ^  . 
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Pills: — Physicians  practising  in  the  Southern  and  Western  c^tates^  arcr 
usually  careful  to  designate  Warner  &  Co.'s  Soluble  Sugar-Coated  Pills  when 
writing  prescriptions,  as  they  have  derived  the  most  beneficial  and  uniform, 
results  from  the  use  of  these  preparations.  It  would  be  well  ibr  physicians 
everywhere,  to  exercise  this  same  caution  when  prescribing  Pills  of  Quinia 
and  Phosphorus,  as  well  as  all  other  kinds,  to  avoid  inferior  brands  at  lower 
prices, 

Sugar-Coated  Pills  skilfully  prepared  of  pure  material,  possess  advan- 
tages over  those' coated  with- other  material.  Sugar  is  the  most  soluble, 
and,  when  necessary  is  applied  to  pills  so  soft  as  not  to  retain  their  form 
imcoated.  They  are  beautiful  in  appearance,  more  acceptable  to  the 
patient,  more  readily  swallowed  than  pills  with  sticky  coating.  Doctors  who^ 
had  feivored  other  pills  on  account  of  their  much  vaunted  merit  for  solu- 
bility, write  us  that  their  delicate  patients  revolt  at  their  color  and  appear^ 
ance.  Physicians  throughout  the  country  have  it  in  their  power  to  disprove 
their  daim  for  greater  solubility,  as  samples  of  "soluble"  gelatine-coatedi 
pills  in  small  paper  boxes  have  been  extensively  distributed,  which  after 
being  kept  for  a  time  become  very  hard  and  brittle,  the  enclosed  mass,  as 
well  as  the  coating,  losing  its  moisture.  This  proves  that  gelatine  is  not 
nonpervious  and  is  certainly  not  the  proper  material  with  which  to  protect 
medicinal  substances,  especially  Phosphorus  in  pilular  form.  Warner  &■ 
Co.'s  should  be  used  and  invariably  specified  when  ordering. — ^W,  &  C6. 


WILLIAM  R.  WARNER  A  CO. 

1228  Market  Street,       -       Philadelphia. 

MAinnrACTTTRBBS  OF 

SOLUBLE  AND  RELIABLE 


^rPHTSIOIANS*  FAVOaCTB  RBiCIPBS  FOB   PILLS    VLKDB  TO  OBDBB. 

xxpicAJ<  suFPUse  rpa 

PHYSICIANS  AND  HOSPITALS  A  SPECIALTY. 


A  HAHDSOHE  POCKET  CASE. 

Ck>mprl8lnff  Buch  an  assortment  of  Recipes  as  may  be  desired* 


CONVENIENT  FOR  PHYSICIANS  PRESCRIBINt  WARNER  A  CO.'S  SOLUBLE  SUORR^MMTID  PILL 
49*OOMPLETE  LI8T8  SENT  TO  ANY  ADDRBftS.'VS 


y<^oog(e 


A  Case  of  Paraltbis.  209 


Parmlysls  from  Cerebro-Splnal  Henlnffitlfl,  and  fbe  Hameras  oat 
of  the  Glenoid  Cavity. 

Saturday,  Oct.  25. 
Dr.  J.  P.  KiNGSLEY  introdaced  a  little  girl,  and  said :  I  pre- 
sent a  case  of  paralysis.  The  mother  states  that  when  four 
months  old,  she  had  cerebro-spinal  meningitis,  as  she  was  in- 
formed by  the  attending  physician.  When  she  recovered  from 
the  attack,  she  was  paralyzed  in  both  legs  and  arms.  Last  May 
the  mother  brought  the  child  to  St.  John's  Hospital  for  treatment. 
Galvanism  was  employed,  and  has  been  applied  with  some  regu- 
larity since,  under  which  treatment  the  child  has  very  materially 
improved,  as  far  as  the  lower  limbs  are  concerned,  for  she  now 
walks  quite  well,  while  formerly  she  could  scarcely  walk  at  all; 
but  there  is  a  perceptible  paralysis  of  the  arm.  This  condition 
has  persisted  and  fatty  degeneration  of  the  muscular  tissue  has 
taken  place  to  such  an  extent  that  no  improvement  has  recently 
taken  place  :  yet  on  the  application  of  the  galvanic  current  con- 
traction of  the  muscle  is  observed.  The  tissues  are  exceedingly 
soft  and  flabby.  One  feature  of  the  case  is  that  the  humerus  is 
out  of  the  glenoid  cavity  about  three  quarters  of  an  inch.  This 
is  a  rare  occurrence.  West  speaks  of  a  case,  and  other  write ra 
after  him  have  spoken  of  similar  cases. 

[A  recess  was  here  taken,  and  the  patient  examined  by  the 
physicians  present.] 

Dr.  KiNGSLEY  asked  Dr.  Gregory  if  bethought  the  application 
of  galvanism  systematically  applied  every  other  day  for  four  or 
five  months  would  be  of  any  benefit. 

Dr.  E.  H.  Gregory  : — The  caseccrtainiy  possesses  interesting 
features.  I  suspect  that  the  trouble  of  the  arm  is  connected  with 
some  cerebral  condition  that  may  render  it  rebellious  to  all  treat- 
ment. It  seems  to  me  that  electricity  or  anything  that  will  set 
the  muscles  in  motion,  will  be  advantageous.  It  is  my  opinion 
that  electricity  would  accomplish  this  more  effectually  than  any 
other  remedial  agent.  If  the  muscles  can  bo  sufficiently  acted 
upon  so  that  their  nutrition  will  be  promoted,  the  great  end  will 
be  attained.  If  the  muscles  are  allowed  to  remiiin  as  they  are, 
and  if  the  central  trouble  continues,  the  arm  will  continue  to  be 
a  useless  member.  The  right  treatment  is  to  get  the  muscles 
ready  to  act  by  fostering  their  nutrition,  in  the  hope  that  the 
centric  trouble  may  be  so  far  removed  that  the  cerebral  nisus 
will  again  move  those  muscles;  and  on  the  other  hand,  when 
that  time  c»omes,  the  brain  will  be  ready  to  respond  to  the  call. 
I  advise  the  administration  of  lime  water  and  milk;  some  of  the 
phosphate  and  cod-liver  oil  would  do  good.     I  should  depend  on 
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tonics,  on  iiulrilive  agents,  and  on  electricity.  This  case  unites 
rare  ieatnres.  I  can  remember  but  one  caue  in  a  practice  of 
tliiily  five  ytai-s  where  there  was  displacement  resulting  from 
panil\8is,  Hiid  the  displacement  in  that  case  was,  as  here,  in  the 
shoulder  joint.  I  have  never  seen  any  other  joint  drop  out  of  its 
articulation.  Another  feature  is  the  absence  of  hardness  in  the 
articulate  cartilage;  there  is  remarkable  suppleness  of  the  cartil- 
a^^'S  y^t  tbey  are  much  thicker  than  under  ordinary  circnm- 
slancen.  It  is  easy  to  move  the  shaft  of  the  bono  and  demon- 
strate that  tlic  head  of  the  bone  is  yielding.  Of  course  ail  this 
de|Hni<l8  upon  the  tact  that  the  nourishment  is  not  only  withheld 
from  the  muscles,  but  also  from  the  hone;  and  if  this  electric  in- 
fluence moves  the  mu?<clcs,  the  mnsclos  will  move  the  bone,  and 
to  the  extent  that  the  hone  is  m«»ved,  its  nutrition  will  be  pro- 
moted. 1  have  seen  many  in««taneoa  of  what  is  called  hereditary 
disionitionj^,  hut  1  have  never  seen  it  in  any  other  joint  except 
the  sliouhh  !•  joint;  yet  1  liave  heard  of  a  man  in  this  Western 
counlr\'  \vh»)  ct»uld  dislocate  any  joint  of  his  body.  He  certainly 
di«^I<»cate»l  a  ntimbcr  of  joints ;  he  did  it  voluntarily,  and  could 
reduce  iheiu  himself.  Ueredilajy  dislocation  I  have  occasionally 
niL^twith  in  i.idlviduni  exnmrjii'"!,  md  they  are  peculiarly  trouble- 
Home.  I  hav(  a  |>/r!v'j;  wli  »  e.)rn's  to  mo  two  or  three  times  a 
year  in  !ja\e  hei-s!K>'.il«ii  r  w  jila^eii.  Sometimes  when  she  moves 
it,  it  c  nies  <<  ::  oi  jjlace  sj>.>iiiancously,  and  she  comes  to  me  to 
h:ive  ii  reduced. 

Da.  F.  J.  LuTZ  said  a  man  had  eonio  to  him  twice  within  the 
last  four  uKuiihs  to  have  his  disUx  aled  lower  jaw  reduced.  The 
patient  is  a  man  a't.  about  2:?  yiars;  iVom  what  affection  he  may 
have  suffered  in  infancy  that  should  induce  or  permit  this  anom- 
alous occurreive  ha'l  not  been  a'^certained.  Under  certain  cir- 
cumstances, wlien  he  ^aps,  his  jaw  flies  out  of  place.  It  had  oc- 
curred quite  a  number  of  times.  The  dislocation  was  readily  re- 
duced. 

Dr.  GaEOORY  asked  if  there  was  a  disi)hicemenl  of  the  head 
of  the  bone. 

Dr.  Lutz  replied  that  the  head  of  the  bone  was  distinctly  dis- 
placed. 

Dr.  C.  II.  Hughes  observed  :  The  Chairman  will  recall  a  ease 
we  both  saw  last  spring,  from  Germantown.  It  was  a  child  who 
was  paral^^zed,  as  a  sequel  of  ccrebro-spinal  meningitis.  There 
was  a  dislocation  of  the  knee  jo'nt.  It  is  true,  as  Dr.  Gregory 
stated,  that  the  most  frequent  dislocations  resulting  from  pamly- 
sis  arc  in  the  shoulder  joint.  These  cases  of  paralysis  resulting 
from  cerebrospinal  mcrtingitis  are  not  alwa^^a  hopeless.  A  case 
which  case  under  my  observation,  and  also  of  Dr.  Williams',  was 
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a  remarkable  paralysis  in  both  lower  extremUio^',  :ittrib  ited  to 
the  8anio  cause,  and  alter  ten  weeks'  treatment  with  ole  tricity, 
laeto  )>lu)Sj)halo,  biomide  of  ealeinm  and  arsrhlcaN  no  strych- 
nine wa.s  Uhcd),  the  child  completely  recovere<i.  A  mother  c-ase 
that  come  uniier  my  notice  did  not  convak>.  o  ^  favorably. 
Three  or  lour  years  a^o  I  \va8  called  to  treat  a  you  .^-  man  who 
was  afrerwards  nent  to  the  county  inwine  as\'!uai,  '•*  ing  conaid- 
cred  a  iio|)eless  paralytic.  He  is  now  totally  l)!ind.  and  a  pupil 
of  the  IfiSlitution  for  the  blind.  At  the  county  asylini  recovery 
irom  the  jiaralyiic  alloction  gradually  look  j>!;;C0,  and  all  the 
])hy8ical  symptoms  also  disa})pearcd.  The  y^^'ing  iiian  is  ffit. 
about  24.  Ah  to  the  treatment  in  these  c:iscs,  uV  course  the  gal- 
vanic cmTorit  could  not  well  be  (lis|)ensed  with,  and  as  an  adjunct 
to  that,  Fowler's  solution  to  augment  the  n]>[iropriating  ]»ower 
on  the  part  of  the  nerve  tract.  To  respond  to  tliat  increased  de- 
mand the  lacto  phosphntCH  should  always  l)C  <'ni]iloyed.  Cod- 
liver  oil  Ts  ;i  valuable  remedy  when  it  can  be  tolerated;  likewise 
milk  and  iron. 

Dr.  T.  F.  RuMiiOLD  : — 1  rceolloct  a  yoiui^-  iiuui  wlm  called  on 
me  about  five  years  since,  who  was  completely  deal'  ivoin  the 
effects  of  cerebro-s])inal  meningitis.  Jle  ci»Uid  not  hear  even  a 
locomotive  whistle.  On  recovering  his  consc-o  :<i  s^  he  found 
himself  blind.  On  recovering  his  sii^In  he  bavv  every  ohjici  dou- 
ble; he  was  unable  to  judge  of  the  distance  t)\*il.».i  object  was 
from  him.  On  still  further  recovery  his  arms  became  parah'zed, 
and  on  recovering  their  use  his  shoulder  became  dislocated  from 
contraction  of  the  muscles.  The  contractions  were  apparently 
involuntary.  The  dislocation  was  only  partial,  yet  it  was  per- 
ceptible through  his  shirt,  as  I  was  informed  by  his  mother. 

€ong:enital  Necrosis. 

Dr.  Gregory  said  he  would  ask  Dr.  Guhman  to  report  a  case 
of  congenital  necrosis. 

Db.  Guhman  : — The  case  is  totally  unlike  any  that  I  have  met 
before.  T  recently  attended  upon  a  lady  in  confinement.  About 
three  or  four  days  after  the  birth  of  the  child  inflammation  su- 
pervened, which  I  thought  was  peritonitis.  I  thought  the  baby 
would  die,  but  it  soon  began  to  convalesce.  I  think  I  saw  it  on 
Monday,  and  on  Wednesday  following  I  was  sent  for.  Upon 
my  arrival  I  was  told  a  large  swelling  had  formed  on  the  chest, 
about  the  ninth  rib.  T  examined  it,  and  it  fluctuated.  I  punc- 
tured it  with  a  small  exploring  needle,  and  found  it  was  full  of 
pus.  I  then  opened  it  between  the  ninth  and  tenth  ribs,  and  a 
large  quantity  of  pus  was  evacuated.  Hemorrhage  followed, 
which  alarmed  me.  The  cavity  was  filled  with  blood.  Next 
day  this  condition  all  subsided.     The  child  thenceforth  continued 
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to  improve  until  about  a  month  ago,  when  similar  phenomenon  ap- 
peared around  the  umbilical  region,  the  pus  finding  an  outlet  and 
eseaping  at  the  site  of  insertion  of  the  umbilical  cord.  Before 
the  former  opening  healed  two  or  three  pieces  of  dead  bone 
came  out,  which  were  from  one  of  the  ribs.  Now  the  wound  ha& 
entirely  healed.  I  think  the  collection  of  pus  found  vent 
through  an  opening  in  the  intercostal  muscles.  It  is  a  very  sin- 
gular case.     The  child  now  looks  well,  and  appears  healthy. 

Is  PbfhUis  Seir-Iiimlilnff? 

Dr.  Porter  read  a  paper  upon  the  subject,  published  in  the 
December  number  of  the  St.  Louia  Mld.  and  Surg.  Journal. 

DISCUSSION. 

Dr.  C.  H.  Hughes  : — I  have  been  much  interested  in  Dr.  Por- 
ter's able  paper,  for  all  his  papers  are  such,  and  succinctly  pre- 
pared. We  ought  to  recognize  the  fact  that  he  has  gone  over  a 
great  deal  of  ground  in  a  very  little  space,  and  has  remembered 
the  words,  that  "time  is  short,  and  is  fleeting."  I  have  not  had 
the  pleasure  of  reading  Dr.  Flint's  paper  in  full.  I  wish  to  ask 
if  Prof.  Flint  maintains,  by  the  term  "self-limitation  of  disease," 
that  the  phthisical  diathesis  possesses  in  itself  the  inherent  power 
of  self-limitation,  or  whether  he  simply  means  to  imply  that 
phthisis  exists  in  the  organism  as  a  limitable  disease,  without  the 
aid  of  medication  ? 

Dr.  Porter: — Prof.  Flint  truly  says  :  "The  general  or  con- 
stitutional morbid  condition  is  the  essential  disease,  for  pulmonary 
tuberculosis  is  not  primarily  and  essentially  an  affection  of  the 
lungs,"  and  says  "  it  may  be  self-limiting — i.  e.,  end  in  rccoveiy 
irrespective  of  extrinsic  influence  derived  from  either  hygiene  or 
therapeutics."  If  the  cachexia  constitutes  the  disease,  the  ca- 
chexia must  be  self-limiting. 

Dr.  Hughes: — Well,  then,  Mr.  Chairman,  the  position  seems 
to  be  that  the  disease  is  limitable  by  the  organism  under  certain 
circumstances,  independent  of  extrinsic  influences,  such  as  medi- 
cation, atmospheric  changes,  etc.  Now,  in  a  certain  sense,  all 
diseases  are  self  limitable — that  is,  the  organ  isrti  is  capable,  in  it- 
self, of  limiting  most  diseases,  possibly  all  diseases,  under  certain 
circumstances;  otherwise  the  race  had  long  ago, perhaps, become 
extinct.  A  number  of  centuries  ago  syphilis  pervaded  Europe; 
until  the  time  of  Van-Swieten  it  was  supposed  that  scarcely  any- 
body was  exempt,  immediately  or  remotely,  from  the  infection  of 
syphilitic  virus.  Well  now,  in  a  certain  sense,  syphilis  is  a  self- 
limiting  disease.  That  would  be  an  ill-chosen  term,  but  it  is  a 
limited  disease  by  reason  of  forces  inherent  in  the  organism  of 
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mankind,  and  yet  it  is  one  of  the  most  destructive  diseases  with 
which  the  physician  comes  in  contact,  and  the  most  Protean  in  its 
manifestations.  That  the  or^^anism,  notwithstanding  the  existence 
of  certain  diathesis  inherited  by  individuals,  possesses  the  power, 
under  certain  circumstances,  of  resisting  the  disease  without  the 
aid  of  medicine,  and  making  it  apparently  self-limiting,  cannot  be 
denied.  It  is  probable  that  Prof.  Flint  has  rather  illy-chosen  his 
terms,  than  sought  to  assert  that  the  specific  diathesis  of  phthisis 
possesses  within  itself  the  power  of  limiting  itself.  It  is  a  de- 
structive disease,  like  cancer,  and  its  tendency  is  downward, 
while  the  resisting  agencies  in  the  organism  may  be  such  as  to 
limit  its  progress  without  the  aid  of  medication.  So  are  all  dis- 
eases self- limiting.  The  mild  forms  of  disease  are  arrested  inde- 
pendent of  medication,  else  what  would  have  beconeof  the  hu- 
man race  by  this  time  ?  Successive  generations,  inheriting  dis- 
ease, must  either  succumb  to  the  destructive  process  of  that  dis- 
ease and  become  extinct,  or  else  the  resisting  agency  in  the  sys- 
tem must  have  resulted  in  its  elimination.  That  phthisis  is  a  lim- 
itable  disease  is  clearly  enough  demonstrated  and  admitted  by 
Dr.  Porter  himself,  and  is  not  an  exception  to  the  general  rule. 
I  doubt  if  any  disease  can  be  called,  in  the  strict  sense,  a  self-lim- 
iting disease.  Disease  does  not  limit  itself.  It  is  the  resisting 
agencies  in  the  organism  that  place  a  barrier  to  the  progress  of 
morbid  processes. 

Dr.  a.  Grk^n  asked  Dr.  Porter  if  phthisis  and  tuberculosis 
were,  according  to  the  doctrine  of  Prof.  Flint,  identical. 

Dr.  Porter  said  he  had  tried  to  avoid  anything  that  might 
lead  to  discussion  regarding  the  relation  of  tubercle  to  phthisis, 
as  he  knew  there  was  a  difference  of  opinion  in  the  Society.  In 
his  "Practice  of  Medicine"  Prof.  Flint  uses  the  terms  phthisis 
and  tuberculosis  in  the  same  sense. 

Dr.  Gregory  asked  Dr.  Porter  if  he  did  not  say  there  was  a 
tendency  to  recovery,  in  phthisis. 

Dr.  Porter  : — ^No ;  recovery  is  attained  only  through  in- 
creasing the  power  of  resistance  to  phthisis — not  through  any- 
thing inherent  in  the  disease. 

Dr.  Gregory  :  He  speaks  of  building  up  the  powers  of  re- 
sistance^ he  implies  powers  of  resistance.  From  my  stand-point 
the  admission  that  there  is  a  resistance,  that  there  is  a  tendency 
to  get  well,  almost  yields  the  question  to  Prof.  Flint.  It  seems 
to  me  that  all  that  can  be  implied  irom  his  declaration  is  that 
there  is  a  disposition  to  get  well.  The  Doctor  admits  that  there 
is  a  power  of  resistance ;  that  that  must  be  built  up ;  there  is  some- 
thing in  the  body  that  tends  to  limit  the  downward  tendency.    As 
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to  what  that  agency  is,  there  may  be  a  difference  of  opinion. 
The  Doctor  admitK  the  existence  of  a  tendency  to  get  well.  The 
as8Uiii])ti(Mi  on  the  part  of  Prof.  Flint,  of  self-limitation,  is  in- 
cluded ill  thin  admission.  It  strikes  me  that  all  diseases  tend  to 
recov  cry.  There  is  a  disposition  in  the  pro^^ress  of  all  diseases, 
if  watched  narrowly,  to  get  well.  It  is  only  a  question  of  the 
power  of  resistance  to  deterioration ;  it  is  only  a  question  of  the 
strength  of  this  peculiar  tendency  or  disposition  towards  recov- 
ery. We  know  that  mariy  people  exhibit  all  the  physical  symp- 
toms of  phthisis,  and  do  seem  to  get  well,  and  we  must  admit  that 
those  who  du  get  well,  whether  treated  or  not  treated,  have  a  de- 
gree of  resistance  or  tendency  to  get  well.  In  another  class  of 
cahcs  it  is  weak  relatively;  in  some  strong,  but  it  exists  in  all. 
We  know  that  a  man  who  has  a  local  twublcjlike  cancer,  will,  as 
a  rule  die,  and  yet  there  are  a  number  of  cases  on  record  where 
cancel's  of  the  most  malignant  type  locally  have  sloughed  out 
and  healed.  The  general  condition  of  the  patients  has  gone  up 
in  the  scale,  and  a  degree  of  health  has  existed  for  a  time,  for 
months,  perhaps  years.  So  it  strikes  me  that  all  diseases  exhibit 
somewhere  in  their  progress  this  disposition  to  limitation ;  that 
there  is  an  agency  that  tends  to  limit  this  disease  to  which  the 
body  is  heir,  and  it  is  only  a  question  of  the  strength  of  the  con- 
stitution, the  strength  of  the  force,  of  this  resistance  which  the 
Doctor  admits.     From  my  stand-point,  a  surgeon's  stand  pointy 

Serhaps,  it  seems  to  me  that  phthisis  is  nothing  but  a  chronic  in- 
ammation  of  the  involved  portion  of  the  lung;  you  cannot 
make  anything  else  of  it.  I  admit  that  the  tubercle  is  the  pre- 
duct  of  this  specific  imflammatory  condition.  I  know  that  the 
same  chronic  inflammation  that  involves  the  lungs  iniplicales  the 
joinis,  1kjih»-»  and  connective  tissue  in  different  portions  of  the 
body,  r  know  that,  as  a  rule,  whenever  the  part  b<c<>me8  the 
site  of  a  local  manifestation,  the  local  trouble  persists  until  the 
utter  dc>tni(  lion  of  the  implicated  part  occurs.  We  know  that 
when  a  joint  is  involved  it  is  spoilea,  and  with  the  ultimate  de- 
struction of  that  joint,  will  the  local  disease,  so  manifested,  come 
to  an  end.  Meanwhile  the  constitutional  condition  may  improve, 
and  after  the  ultimate  destruction,  health  is  reestablished.  Life 
is  coiisislcht  with  the  destruction  of  the  joint,  but  life  is  not  com- 
patible with  the  destruction  of  organs  essential  to  life.  In  can- 
cer, if  a  secondary  cachexia  could  be  prevented,  no  doubt  many 
cases  would  recover.  So  I  think  this  tendency  to  get  well  is  as 
strong  in  cancer  as  in  phthisis,  and  it  is  as  strong  in  phthisis  aa 
in  scarlatina,  or  small  pox,  or  83'philis,  or  any  of  the  diseases  re- 
ferred to  to-night.  It  is  only  a  question  of  the  strength  of  this 
resistance  which  may  be  brought  to  bear;  it  is  only  a  question 
of  the  strength  of  that  tci;dency  which  the  Doctor  admits,  and 
which  varies  in  different  individuals. 

De.  Maughs  said  that  although  individuals  do  get  well  fi*om 
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cancer  by  the  sloughing  of  the  pait,  it  was  no  more  an  ai'giiment 
against  the  natural  tendency  of  the  disease  to  destruction,  than 
was  a  ease  of  amputation.  The  tondeney  of  disease  is  to  over- 
come the  resistance ;  the  organism  resists  it,  but  the  disease,  so 
far  from  being  self-limiting,  is  self-aggravating.  As  it  encroaches 
on  the  tissues  and  causes  impoverishment,  natural  disease  revels 
and  gains  strength  without  limitation.  Its  tendency  is  death,  in 
spite  of  the  resistence  of  the  organism.  Cancer  is  not  self  limit- 
ing. Its  tendency  is  to  destruction,  by  the  cachexia  it  produces, 
by  the  disorder  of  the  nutrition.  To  assist  nature  in  overcoming 
the  fatal  tendency  of  disease,  wo  give  remedies  that  tend  to  im- 
prove nutrition,  (e.  g.)  cod  liver  oil,  alcohol,  etc.  I  do  not  see 
any  possible  argument  in  favor  of  the  self  limitation  of  disease. 
In  certain  constitutional  diseases,  such  as  phthisis,  pulmonalis 
and  cancer,  I  recognize  no  possible  self-liniitation  j  ih^r  tend- 
ency is  to  go  from  bad  to  worse.  Notwithstanding  the  resist- 
ance of  the  constitution  of  the  individual  and  notwithstanding 
the  most  favorable  treatment  that  could  possibly  be  used,  the 
tendency  generally  was  to  destruction. 

Dr.  W.  Johnston  said  that  when  he  was  a  medical  student  it 
was  held  that  if  a  man  worked  m  a  stone  quarry,  the  panicles  of 
matter  entering  his  lungs  would  produce  pulmonary  disease.  He 
asked,  what  is  cachexia?  It  is  mul-nntrition,  a  hyper-nutrition, 
a  diseased  condition  of  the  cells.  Ho  would  ask  any  man  who 
had  practiced  medicine  if  he  had  seen  in  pulmonary  consumption 
a  tendency  to  self-limitation.  No!  Not  if  there  was  cachexia 
lying  behind  it. 

Da.  Greoort  said  he  thought  Dr.  Man^^hsdid  not  answer  him 
at  all.  It  was  admitted  that  disease  was  desnuetion.  It  was  ad- 
mitted there  was  a  tendency  to  get  well.  Ho  thought  no  man 
present  could  believe  that  diseases  are  not  self- limited.  He  had 
said  that  a  certain  disease  destroyed  a  joint  and  then  stopped. 
He  would  like  a  man  to  cite  a  single  disease  that  did  not  have 
the  same  disposition.  Who  ever  heard  of  small-pox  except  On 
the  surface  of  the  body?  Syphilis  was  a  peculiar  disease.  It 
was  the  only  disease  he  had  seen  that  did  not  limit  itself  to  cer- 
tain tissues.  In  other  instivnces,  while  disease  tends  to  destroy, 
it  is  yet  limited  to  certain  tissues.  When  the  tissue  selected  as 
the  site  of  disease  was  destroyed,  that,  clearly,  was  a  limitation. 
He  believed  every  disease  that  expresses  itself  locally  had  a  tend- 
ency to  get  well ;  with  the  localization  of  the  disease  many  of  the 
general  symptoms  subsided,  as  if  the  localization  of  the  disorder 
was  one  of  the  means  by  which  recovery  was  to  be  attained. 
The  word  cachexia  meant  nothing  but  a  bad  mixture;  he  used  it 
to  mean  a  bad  condition  of  the  bod}^  a  condition  wher  in  all  the 
functions  are  imperfeetly  performed,  and  local  disorders  are  the 
result  of  that  imperfectioif.     Notwithstanding  this,  a  tendency  to 
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get  well  was  constantly  manifested,  and  that  tendency  was  in 
proportion  to  the  perfection  of  the  body. 

Dr.  Hughes  asked  the  last  speaker  if  ho  meant  that  the  re- 
sistance in  the  body  was  in  the  disease,  or  whether  it  was  inde- 
pendent of  the  disease? 

Dr.  Gregory  said  he  thought  it  was  in  the  body  as  a  whole. 
Disease  did  not  have  the  power  to  limit  itself  in  the  tissues.  Its 
limitation  is  expressed  in  the  fact  that  it  does  not  involve  the 
contiguous  tissues.  It  ends  there ;  it  does  not  encroach  upon  the 
tissues  in  proximity;  that  is  where  limitation  c*omes  in. 

Dr.  W.  M.  McPnEErERS  saiil  he  hoped  the  discussion  of  this 
subject  #ould  bo  continued,  lie  was  t^lad  that  Dr.  Porter  had 
called  in  question  the  opinion  of  Prof.  Flinty  and  ho  had  done  it 
ably.  He  believed  they  would  have  to  determine  first  what  they 
meant  by  the  self-limitation  of  disease.  He  understood  that  a 
eelf-limited  disease  wan  one  that  ran  a  particular  course,  such  c. 
g.,  as  small  pox  or  moasles  an  I  torminutod  in  recovery  or  death. 
He  did  not  believe  that  phthisis  was  a  self  limited  disease  in  that 
or  any  other  respect.  He  did  not  boliove  thore  was  a  tendency 
in  pulmonary  disorders  to  got  well,  He  hud  seon  some  which 
were  cured,  but  they  wore  raro  exceptions.  Dr.  Parry,  of  Phil- 
adelphia, was  affected  with  phthisis,  as  ho  supposed,  and  subse- 
quently recovered.  He  lived  to  bo  70  or  80  years  of  ai^o,  and  re- 
Iuested  his  attendant  that  his  luniks  should  bo  examined  after 
eath.  This  was  done,  and  a  cicatricod  cavity  was  found,  show- 
ing that  his  diai^nosis  was  c  )rrect.     This  was  a  rare  case. 


Saturday  Evening,  Nov.  1,  1879. 

Tbe  Seir«l4imlti»ti«»A  of  Dl»ea»e. 

President  Stevens  stjited  that  pui*suant  to  a  motion  last  Sat- 
urday evening,  the  subject  then  before  the  society  would  be 
taken  up  for  discussion. 

Dr.  W.  Porter  said : — I  do  not  wish  to  discuss  this  ques- 
tion this  evening,  having  occupied  yourattention  on  the  pi*evions 
meeting.  The  discussion  at  the  last  meeting  did  not  Ibllow  ex- 
actly in  the  steps  taken  by  the  paper  read,  which  was  simply  a 
reply  to  Dr.  Flint,  and  had  nothing  to  do  with  matters  outside 
of  tijal  subject,  excepting  I  endeavored^to  show  that  Dr.  Flint's 
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definition  of  self-limitation  as  applied  to  phthisis,  and  especially 
as  applied  to  the  evidence  be  adduced,  was  an  imperfect  one.  I 
endeavored  to  show  by  pathological  and  clinical  evidence  that 
phthisis  is  anything  but  self-limiting.  In  reference  to  the  re- 
marks of  Dr.  Gregory,  the  definition  of  self-limitation  as  given 
by  others,  not  the  definition  that  Dr.  Gregory  gave  last  Saturday 
evening  is,  that  a  disease  that  tends  to  recovery  from  intrinsic 
causes  is  self-limiting.  I  understand  Dr.  Gregory  to  say  that 
when  a  disease  is  confined  to  any  particular  tissue,  it  is  self-lim- 
iting. Phthisis,  however,  does  not  limit  itself  to  any  tissue.  It 
is  a  disease  that  attaches  to  the  whole  body  3  not  a  disease.of  the 
lungs  alone,  but  a  systemic  process;  therefore,  even  with  Dr. 
Gregory's  argument,  phthisis  cannot  be  classed  as  a  self-limiting 
disease.  Again,  I  have  admitted  that  there  is  a  power  of  resist- 
ance in  the  body  which,  when  taken  advantage  of,  may  be  suffi- 
cient to  o.vercome  the  power  of  the  attack  of  disease.  But  the 
power  of  resistance  belongs  to  the  system  and  is  not  the  effect  of 
disease.  Therefore  if  the  systemic  force  is  able  to  overcome  dis- 
ease, the  disease  is  not  thereby  self-limiting ;  it  is  only  because 
it  has  not  had  sufficient  power  to  overcome  the  natural  power  of 
resistence. 

Da.  Greqort  : — I  will  ask  Dr.  Porter  if  any  disease  tends  to 
get  well;  I  will  ask  him  to  mention  some  disease  that  tends  to 
recover  of  itself. 

Dr.  Porter  said  that  in  his  part  of  the  discussion  his  remarks 
were  confined  to  phthisis.  In  reply  to  the  last  speaker  he  said 
he  did  not  know  of  any  disease  that  in  a  strict  sense  gave  evi- 
dence of  self-recovery. 

Da.  Gregory: — The  doctor  assumes  there  is  no  such  thing  as 
a  self-limiting  disease.  I  do  not  know  exactly  the  sense  in  which 
this  term  was  used  by  Prof.  Flint  and  I  did.  not  see  the  article, 
but  it  is  most  important  in  any  discussion  to  know  what  sort  of 
meaning  wo  attach  to  the  language  which  is  used.  It  makes  no 
difference  where  we  locate  this  limitation  or  tendency  to  get 
well.  The  doctor  is  disposed  to  put  it  in  the  constitution  as  a 
whole  and  not  in  the  disease  as  a  local  expression.  I  assume 
that  all  diseases  are  limited,  and  ]  am  satisfied  that  the  most 
fatal  diseases,  such  as  the  doctor  cites  in  his  paper,  would  get 
well  if  located  in  some  outside  texture  rather  than  in  the  part 
that  is  absolutely  essential  to  life.  Precisely  the  same  Datholog- 
ieal  condition  that  destroys  man  when  it  destroys  his  lungs, 
spares  his  life  when  it  implicates  his  ankle.  The  same  destruc^ 
tive  influence  on  the  liver  or  lungs  would  necessarilv  terminate 
life,  and  life  would  terminate  before  the  disease  had  exhausted 
the  material  upon  which  it  was  preying;  but  if  the  material  upon 
which  it  preys  was  not  absolutely  essential  to  life  it  would  ex- 
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haiist  itself  and  life  would  be  spared.  I  do  not  believe  a  doe- 
tor  would  be  worth  a  baubeo  if  it  was  not  for  the  strong  disposi- 
tion OT1  the  part  of  the  implicated  oi^jrans,  or  part  of  the  body,  to 
get  well ;  and  when  I  iiuM't  \\'\U  ;i  !«!itlcnt  who  does  not  exhibit 
this  disposition  and  exhil.i  it  »|ii  kly,  I  find  I  do  not  do  him 
much  good.     I  do  not  know  what  it  is,  but  it  is  something. 

Dr.  C.  K.  HuonKs:— I  failed,  last  Saturday  night,  to  make 
myself  clear  to  Dr.  Gregory's  conijnxUiension  upon  so  plain  a 
subject  as  the  one  then  under  consideration.  Now  let  us  take 
Dr.  Gregory's  own  illustration.  I  thought  he  made  a  mo»t  clear 
and  com[)rehen8ivo  speech,  and  so  far  as  the  facts  are  concerned, 
I  am  fully  in  accord  with  all  he  said,  and  I  apprehend  that  any- 
one who  is  accustomed  to  observe  disease  clinically  must  arrive 
at  the  same  conclusion  in  regard  to  facts.  No  one  denies  that 
there  is  in  the  human  organism,  when  it  is  attacked  by  disease* 
a  tendency  in  the  disease,  in  most  diseases,  as  Dr.  Gregory  has 
mobt  truly  said,  to  get  well.  That  is  not  the  point  at  issue. 
There  is  a  tendency,  as  we  say  in  ordinary  parlance,  when  dis- 
ease invades  the  body,  for  it  to  run  its  course  and  terminate  there. 
By  these  loose  terms  we  have  been  accustomed  to  say  that  it  is 
the  disease  itself;  it  is  this  tendency  to  run  a  certain  coui-hc  and 
terminate  in  recovery,  because  it  is  while  the  system  is  invaded 
by  disease  that  the  disease  has  a  beginning,  a  culmination  and  a 
decline.  The  only  question  at  issue  is  simply  a  misapplication  of 
terms.  When  the  gentleman  speaks  of  the  phenomena  wo  ob- 
serve HO  often  as  the  propensity  of  the  disease  to  limit  itself  and 
get  well,  some  niinds  would  take  issue  with  such  an  assertion  and 
maintain  that  tlie  tendency  is  not  in  the  disease  itself  to  get  well, 
but  it  is  in  the  invaded  organism  to  cast  out  that  disease.  Now, 
every  gentleman  knows  that  the  phenomena  we  observe  in 
connection  with  disease,  a  large  portion  of  it,  is  really  physio- 
logical; that  whilst  you  have  pathological  .conditions,  you  have 
also  ph^'siological  processes,  and  it  was  the  observation  of  this 
fact  tlmt  lead  gentlemen  of  our  profession  tO  speak  of  the  vis 
medicatrix  natvrce — the  natural  power  in  the  system  to  get  rid  of 
disease.  I  believe  that  same  power  exists  to-day,  as  it  has  been 
observed  heretofore  that  there  is  a  conservative  tendency  in  the 
organization  of  man  to  resist  disease  when  it  invades  the  sys- 
tem, and  that  when  disease  is  present  it  gives  rise  to  resisting 
physiological  processes,  which  ultimate  in  a  cure,  spontaneous 
cure,  the  natural  recovery  of  the  patient  from  disease.  I  call 
that  the  power  of  the  system  to  limit  disease,  and  I  say  disease 
existing  under  those  circumstances  is  a  limitable  disease.  I 
should  not  use  the  term  ** self-limiting  disease." 

When  we  consider  how  wonderlnlly  conservative  nature  usu- 
ally is,  and  no  one  is  more  ihoronglily  conversant  with  that  fact 
than  Dr.  Gregory,  we  couchide  thai  the  pli3-sician  is  very  much 
indebted  for  his  success  to  the  conservative  tendencies  of  the  sys- 
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tem  in  disease,  bat  it  mnst  not  be  asserted  that  that  tendency  is 
a  ))art  and  parcel  of  the  disease  itself;  it  is  the  system  that  man- 
itentH  a  conservative  tendency;  it  is  the  physiological  processes 
set  at  work,  manifesting  a  tendency  to  cast  out  disease.  Now^ 
in  regard  to  the  question  of  phthisis,  I  suppose  no  one  who  has 
observed  phthisis  pulmonah's  will  deny  there  is  a  tendency,  when 
phthisis  is  present,  on  the  part  of  the  patient,  under  certain  fa- 
vorable conditions,  independent  of  medication,  to  ^et  well.  But 
the  tendency  to  get  well  is  not  an  essential  part  of  the  disease.  It 
is  not  the  characteristic  of  phthisis  to  invade  the  system  with  dis- 
ease and  then  wirrj'  along  with  it  its  own  means  of  eradicating  it- 
self from  the  system.  * 

I  can  recall  in  my  own  observation  quite  a  number  of  cases 
bearing  on  this  subject.  There  was  the  case  of  old  Dr.  Parish, 
to  which  allusion  was  made  on  last  evening.  He  recovered 
fVom  phthisis  pulmonalis,  which  he  diagnosed  during  his  life- 
time. The  post  mortem  showed  traces  of  the  disease  from 
which  he  had  recovered.  He  was  accuston.ed  to  ride  the  streets 
of . Philadelphia  in  a  carriage  without  springs,  so  that  he  could 
have  exercise  to  aerate  his  lungs.  I  knew  a  man  in  the  early 
part  of  the  war  who  had  lost  nearly  the  whole  of  one  lung,  and 
alter  that  man  had  been  in  that  condition  for  ten  or  eleven  years 
he  ceased  to  expectorate.  His  vitality  was  somewhat  lowered 
in  consequence  of  his  being  deprived  of  the  use  oi'  that  lung. 
His  wiie  being  engaged  in  keeping  a  boarding-house,  he  under- 
took to  do  the  marketing,  furnish  the  kindling,  and  do  what  they 
call  clioruH.  While  thus  employed  the  acute  state  of  that  phthisis 
passed  away.  It  would  be  one  of  those  cases  Dr.  'Flint  would 
call  "self-limiting;"  but  one  that  others  would  say  was  limited 
by  the  resisting  power  of  the  system,  and  by  his  surroundings. 
A  gentleman  had  a  cavity  in  his  lung  as  large  as  a  hen^s  egg.  He 
went  to  Denver,  resided  there  a  year  or  so^  and  returned  well  in 
1871 ;  he  is  well  to-day.  Another  had  hemorrhage,  a  purulent 
expectoration,  coming  on  by  slow  degrees,  and  he  became  ema- 
ciated. He  went  to  Europe,  resided  there  awhile,  gained  flesh 
and  returned.  He  subsequently  died  on  the  reappearance  of  the 
disease.  This  is  like  one  of  those  referred  to  by  Dr.  Porter,  in 
which  Dr.  Flint  speaks  of  self-limiting.  I  say  the  circumstances 
that  surrounded  that  individual  limited  the  development  of 
phthisis.    It  was  Umitable,  but  not  self-limi table. 

Dr.  Gregory  asked  the  last  speaker  if  there  was  such  a  thing 
as  the  self-limitation  of  disease. 

Dr.  Hughes  doubted  if  there  was  any  disease  that  was  self- 
limiting     He  did  not  understand  disease  to  be  a  restorative  pro-  • 
cess  at  all. 

Dr.  G.  Hurt: — Whether  some  diseases  are  self-limited  or  not> 
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will  depend  a  groat  deal  on  which  we  decide  to  be  the  disease. 
There  are  two  or  throe  facts  to  be  ascertained  before  wo  agree  on 
what  is  disease.  First,  there  most  be  a  subject;  second,  there 
must  be  a  cause ;  third,  there  must  be  the  eflTect  of  the  cause  on 
the  subject.  Now,  whether  the  cause  or  the  effect  of  the  cause 
is  the  disease,  or  whether  the  two  together  constitute  the  disease, 
IS  a  question  that  might  be  susceptible  of  discussion.  There  can 
be  no  disease  without  a  cause,  and  sometimes  the  cause  and  the 
disease  itself  are  so  intimately  related  it  is  almost  impossible  to 
speak  of  one  without  including  the  other.  We  suppose  the  sys- 
tem is  invaded  by  a  certain  group  of  living  organisms,  and  while 
we  can  scarcely^'all  these  organisms  the  disease,  yet  if  the  or- 
ganism is  destroyed,  the  disease  seems  to  have  disappeared  with 
It.  The  idea  of  the  tendency  of  disease  to  self  limitation  is  i*ather 
a  novel  one  to  me.  I  do  not  believe  I  have  been  in  the  habit  of 
hearing  it  expressed  in  that  way,  and  especially  in  relation  to 
phthisis  or  tuberculosis,  and  in  fact,  if  there  was  such  a  thing  as 
the  self  limitation  of  disease,  I  think  perhaps  it  is  less,  or  as  little 
applicable  to  tuberculosis  as  any  other  morbid  condition  of  the 
system.  I  must  conclude  that  Dr.  Flint  has  been  peculiarly  un- 
happy in  his  attempt  to  vindicate  such  an  idea,  but  that  there  is  a 
tendency  of  the  human  organism  to  resist  the  invasion  of  disease 
And  its  inroads  is  certainly  a  fact  not  to  be  denied  by  any  one. 
The  possibilities  of  the  tendency  of  a  patient  laboring  under  this 
disease  to  get  well  depend  upon  two  facts  j  one  is  the  nature  of 
the  caiMc  producing  the  condition  called  disease,  its  influence  to 
subdue  the  vital  force,  and  the  other  the  vigor  of  the  organism. 
Jn  phthisis  pulmonalis  there  is  usually  a  weak  power  of  resist- 
ance in  the  vital  force,  the  organism  itself.  I  might,  if  I  were 
not  a  little  afi-aid  of  invading  the  domain  of  my  friend  Dr. 
Hughes,  say  it  was  a  neurosis,  a  want  of  activity,  as  it  were,  or 
tone  in  the  organic  nervous  system,  which  presides -over  the  nu- 
tritive activities  of  the  organism — ^giving  it  a  tendency  to  the  de- 
velopment of  cells  in  a  low  state  of  vitality,  or  an  imperfect,  or 
as  it  were,  a  perverted  condition  of  the  organic  cell,  which  is  pre- 
paratory to  the  building  of  the  tissues.  There  is  nothing  per- 
haps more  at  fault  than  the  nervous  system  in  this  condition 
called  the  diathesis.  But  that  does  not  constitute  phthisis  pul- 
monalis. Men  and  women  have  been  born  with  this  tendency, 
and  lived  long  lives  in  comparatively  good  health. 

Dr.  Greoobt  asked  Dr.  Porter  if  ho  believed  there  was  such 
a  thing  as  self-limiting  disease. 

Dr.  Porter  again  replied  he  did  not  think  there  was.  Dis- 
-ease  is  one  thing,  and  resistance  to  disease  is  quite  another, 
and  by  this  only  is  disease  arrested;  yet,  according  to  Prof, 
Flint's  definition,  which  we  have  for  the  sake  of  argument  ac- 
-cepted,  some  diseases,  which  **  recover  without  extrinsic  influ- 
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ences/*  are  in  this  sense  self-limiting.     I  maintain,  however,  that 
phthisis  is  not  one  of  them. 

Dr.  Gregory  said  he  understood  Dr.  Hughes  to  say  that  dis- 
eases are  limited,  but  limited  by  constitutional  force.  He  asked 
whether  there  were  not  some  diseases  that  are  indifferent  to 
all  treatment.  They  will  exhibit  iheir  peculiar  features  to-day, 
and  in  the  course  of  a  number  of  days  will  run  through  their 
stages  and  reach  recovery.  Certainly  there  were  such  recoveries. 
No  man  pretended  he  could  cut  short  a  fever,  say  an  ordinary  in- 
termittent fever.  A  disease  impressed  the  body  in  a  peculiar 
fashion,  and  they  had,  corresponding  to  the  impress  of  that 
agency,  the  peculiar  sthenic  play  which  told  them  that  or  the 
other  disease  was  passing  through  its  several  phases  in  the  body, 
and  thus  depended  on  the  disease  itself.  Again,  he  insisted  that 
this  chronic  trouble  of  the  lungs,  called  phthisis,  was  also  a  lim- 
ited disease  in  the  same  method  that  the  small-pox  was  a  limited 
disease.  A  chronic  process  had  its  features  as  distinct  as  had  an 
acute  process.  The  agency  determining  the  chronic  process  was 
just  as  definite,  if  they  could  only  trace  it,  as  the  agency  that 
produced  the  more  familiar  forms  of  acute  specific  disease.  He 
Delieved  that  many  specific  diseases  would  run  their  course  and 
get  well.  Death  would  occur  in  measles,  as  it  did  in  phthisis,  if 
It  involved  the  internal  as  well  as  the  external  parts  of  the  body. 
From  his  stand-point  all  diseases  were  limited.  He  was  willing 
to  go  further,  and  say  all  diseases  are  self-limited,  not  depending 
on  the  processes  of  the  constitution  around  the  site  of  the  dis- 
ease, and  saying,  "  Thus  iar  you  shall  encroach, and  no  further;'' 
but  they  are  determined  by  the  peculiar  character  of  the  vital 
process  itself. 

Dr.  Hughes  asked  Dr.  Gregory  to  explain  why  it  was  that 
the  manifestations  of  sj'philis  were  different  in  the  periosteum 
from  the  manifestation  of  disease  in  the  bone,  and  the  manifes- 
tation of  disease  in  the  skin  different  from  the  manifestation  of 
disease  in  the  bmin. 

Dr.  Gregory  said  that  in  regard  to  the  disease  called  syphilis, 
they  were  accustomed  to  say,  when  it  was  external,  it  is  second- 
ary. They  were  accustomed  to  speak  of  primary  syphilis,  yet 
really  they  did  not  know  such  a  disease  as  primary  syphilis. 
When  a  man  has  a  chancre  it  is  called  primary,  yet  it  is  a  sec- 
ondary syphilis,  the  chancre  representing  the  sthenic  condition  ; 
it  is  as  much  an  evidence  of  syphilis  as  an  eruption  in  the  throat. 
This  is  called  secondary,  but  the  chancre  is  secondary  as  much  as 
the  Other.  It  was  only  a  matter  of  time.  Another  condition 
was  known  as  the  tertiary.  He  thought  that  in  all  essential  par- 
ticulars the  syphilis  was  one  disease.     This  thing  called  primary 
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and  secondary  and  tertiary,  was  more  in  the  head  than  in  the 
body. 

Dr.  Johnston  : — Do  you  believe  syphilis  is  self-limiting? 

Dr.  Gregory  : — I  believe  it  is. 

Dr.  Johnston  : — I  congratulate  you  on  your  progress*    Ten 
years  ago  you  believed  it  was  an  incurable  disease. 

Dr.  (t.  M.  B.  Mauohs  : — I  did  not  intend  to  make  any  re- 
marks, but  I  feel  I  ought  to  speak.  Dr.  Flint  says  disease  is  self- 
limited  if  it  ends  in  recovery  without  extrinsic  influence,  either 
hygienic  or  therapeutic.  Dr.  Porter  accepts  this  definition.  Do 
any  diseases  so  end  ?  I  think  there  are.  I  have  no  doubt  of  it. 
I  have  always  understood  that  there  is  a  class  of  diseases  that 
end  in  recovery  without  external  influence,  as  scarlet  fever, 
measles  and  small-pox.  Their  tendency  is  to  end  in  recovery 
independent  of  therapeutics.  No  one  can  cut  short  small-pox, 
comparatively,  it  will  run  its  course.  It  observes  certain  stages; 
incubation,  breaking  out  of  pustules  and  decline.  No  can  cut 
short  measles,  and  yet  it  will  end  in  recovery,  independent  of 
hygiene  or  therapeutics.  It  is  the  tendency  of  a  great  many  dis- 
eases to  wear  themselves  out.  Are  cancer  and  tuberculosis  of 
this  nature  ?  I  hold  they  are  not;  they  do  not  come  within  this 
class  as  self-limited.  Is  cancer  self-limited  ?  Does  it  pass  through 
ccrlalii  stages  and  tend  to  get  well?  Is  tuberculosis  a  self-lim- 
ited disease  ?  Does  it  tend  to  get  well  ?  I  do  not  say  is  it  pos- 
sible lor  Home  individual  case  not  to  kill  the  individual,  but  is  it 
the  law  lor  such  diseases  to  recover?  Do  they  recover  with  or 
without  exlriisic  influence?  Never!  Experience  has  taught 
th.y  oimI,  )n)i  in  recovery,  but  in  death,  notwithstanding  the  in- 
fliiciues  wo  ill  row  around  them.  Tuberculosis  is  not  a  self-lim- 
ited disoaj?e.  According  to  the  highest  authorities  tuberculosis  is 
said  lo  be  a  ni:>li^iiant  disease.  What  are  malignant  diseases? 
Do  niall«iuaht  diseases  end  in  recovery  without  regard  to  exter- 
nal iiiflueiicesy  A  malignant  disease,  according  to  Webster,  is 
one  that  endn  in  death.  In  reference  to  tuberculosis.  Dr.  Greg- 
ory has  dof  oivod  himself.  He  says  a  self-limited  disease  de- 
stroys the  organs  in  which  it  resides.  If  it  destroys  a  man's 
lungs,  where  is  the  man  ?  Tuberculosis  is  the  result  of  cachexia. 
Wo  have  tuberculoses  resulting  from  cold;  bronchial  catarrh  may 
result  in  tuberculosis.  Tnbercules  being  once  deposited,  is  there 
a  tendency  to  cure  the  disease  ?  It  is  said  by  one  authority, 
Eecklinghausen,  that  the  tendency  of  the  disease  is  to  destroy 
the  entire  tissue  of  the  lungs,  and  ends  necessarily  in  death.  Its 
constant  tendency  is  to  develop  new  deposits,  and  the  cachexia 
itself  is  constantly  aggravated  by  the  deposit  of  tubercules,  so 
that  it  revels  in  the  very  destruction  it  produces.     Men  laboring 
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under  tuberculosis  don't  get  well ;  the  tendency  is  to  dealh.  TIio 
fact  that  a  few  do  recover,  that  conditions  are  thrown  around 
individuals,  hygienic  or  therajieutic,  that  strengthen  ilje  ])Owei'8 
of  resistance  and  enable  the  individual  to  recover,  does  not  argue 
at  all  that  ])hthisis  is  self  limited.  It  argues  that  it  is  not  neces- 
sarily fatal  in  their  cases.  I  think  that  Dr.  Gregory  was  a  little 
cloudy  in  his  syllogistic  reasoning. 

Dr.  GiiEOORY  said  he  th*night  they  might  talk  ft>rever  and  not 
come  to  any  conclusion.  ]Ie  had  taken  a  broad  view  and  would 
take  a  broader  3et.  JIo  believed  that  all  jiervei-liMJ  actions  were 
malignant  diseases,  lie  assumed  that  cancer  wan  a  sell  limited 
disease,  but  how  did  it  kill?  The  body  was  not  big  enough  ; 
the  limitis  of  the  bod}-  were  less  than  the  limits  o;'  iho  disease; 
the  body  did  not  last  long  enouirh  for  the  discas*^  lo  \)\ay  out; 
the  body  succumbed;  it  you  get  the  body  to  last,  the  disease  will 
play  out.  The  word  malignant  was  one  of  the  most  loo^e  terms 
in  medicine. 

Dr  Porter  said  that  Dr.  Gregory  had  stated  conditions  that 
eould  not  be  realized  and  then  claimed  that  disease  was  self-lim- 
ited under  those  conditions. 


November  8,  1879. 

A  €A»e  of  Tranmatlc  Cataract  In  an  Old  Han  who  has  a  Disloca- 
tion of  Kecond  Cervical  Vertebra  on  the  Third  Cervical  Verte* 
bra.    A  Sln^nlar  and  very  Interestlnv  Surgical  History. 

Dr.  a.  D.  Williams  introduced  to  the  Society  Mr.  Knox  and 
said  :  This  old  gentleman  is  a  New  Yorker  and  is  63  years  old. 
Some  few  days  ago  he  was  in  the  country  and  the  thorn  on  the 
twig  of  a  locust  tree  struck  his  eye,  penetrated  the  cornea  and 
also  the  lens.  As  a  result  of  that  injury  he  has  a  traumatic  cat- 
aract. The  iris  prolapsed  into  the  wound  in  the  cornea  and  ad- 
hered there.  On  account  of  this  injury  he  came  recently  into 
my  hands;  but  that  is  not  why  I  brought  him  to  this  Society. 
I  find  that  he  has  a  very  singular  and  interesting  surgical  history. 
He  has  dislocation  of  the  second  cervical  vertebra  on  the  third  cerv- 
icle  vertebra.  This  he  has  had  for  fourteen  years,  and  it  is  sup- 
posed to  be  the  fifth  or  sixth  case  of  the  kind  that  has  been  re- 
corded in  the  medical  history  of  the  world.  Fourteen  years  ago 
in  New  York  a  building  fell  upon  him  and  when  he  was  rescued 
he  was  found  in  a  sitting  position,  with  the  roof  of  the  building 
resting  upon  the  top  of  his  head,  pressing  the  head  down  in  the 
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direction  of  the  spinal  column,  and  he  was  found  to  be  uncon- 
scious. He  was  carried  home  and  put  in  his  bed,  and  remained 
unconscious  about  four  weeks,  when  he  began  to  regain  his  con- 
sciousness gradually.  He  remained  in  his  bed  about  twelve 
months,  lying  upon  his  back ;  he  could  not  move  on  account  of 
the  sevuro  pain  it  gave  him.  During  this  tinicDr.  Buck,  of  New 
York  (the  elder  Buck),  who  was  attending  him,  discovered  that 
there  was  quite  an  extensive  fracture  and  depression  of  the  left 
side  of  the  skull,  near  the  vei*tex.  Upon  discovering  this  he  cut 
dowr\^  upon  the  depressed  bone  and  elevated  il.  This  had  the 
effect  ot  immediately  relieving  him  of  what  he  calls  "great  op- 
pression of  the  head,"  resulling  evidently  from  the  pressure 
upon  the  brain.  Soon  after  this,  about  twelve  months  after  the 
injury,  ho  was  removed  to  St.  Luke's  Hospital,  in  New  York. 

He  says,  positively,  he  always  had  the  power  of  motion  and 
ieeling  in  his  limbs,  but  he  did  not  move  them  because  it  hurt 
him  HO  badi}'.  Hence  the  ]»hy8*.cians  supposed  that  there  was 
jiuialysiw.  Aiter  he  entered  the  hospital  he  began  to  walk  veiy 
gradually' ;  very  imperfectly  in  the  beginning,  supporting  him- 
self by  means  of  a  chair  and  slipping  his  feet  along  the  floor. 

Some  six  months  after  he  entered  the  hospital,  Dr.  Bumstead, 
of  New  York,  discovered  a  dislocation  of  the  second  cervical  ver- 
tebra on  the  third.  That  was  some  eighteen  months  after  the 
injury.  Bumstead  had  the  honor  and  credit  of  making  the  diag- 
nosis. Up  to  that  time  his  neek  had  been  so  greatly  swollen 
that  it  was  impossible  to  get  at  the  nature  of  the  trouble.  I  get 
tlie  history  and  diagnosis  from  the  patient.  He  is  very  intelli- 
gent and  has  given  me  in  lull  the  opinion  of  the  various  surgeons 
who  have  examined  him.  He  was  taken  by  Di*.  Hammond  and 
some  other  professoi-s  bcfoi'c  their  classes,  and  so  has  learned 
well  their  judgment  as  to  the  condition  of  his  cervical  vertebra. 
He  says  that  Drs.  Hammond  and  Sayre  have  both  taken  the  his- 
tory of  the  case  for  publication,  but  I  have  been  unable  to  find 
any  such  reports. 

About  three  years  ago  he  met  with  a  singular  accident.  He 
was  trying  to  whiten  a  ceiling,  and  was  looking  up  for  this  pur- 
pose; while  doing  this  he  became  suddenly  unconscious,  and  re- 
mained so  about  twent3^-four  hoars.  Ho  was  removed  to  St. 
Luke's  Hospital  again,  and  rem:iined  there  nb  ut  four  weeks  be- 
fore he  was  able  to  walk  again.  The  surgeons  there  rererred  to 
the  old  history  in  their  records  and  they  found  the  fuU  diagnosis 
of  his  case,  made  when  he  was  iirst  in  the  hospital,  which  ena- 
bled them  to  get  at  his  condition  on  entering  a  second  time.  Ho 
says  now  that  looking  up  is  apt  to  produce  a  constricted  feeling, 
or  oppressed  condition  of  the  brain.  In  fact  any  sudden  move- 
ment of  the  head  i.>  a;»t  to  produce  what  might  be  called  e])ilep- 
toid  seizures.  They  come  on  rather  gradually ;  ho  often  knows 
when  they  are  coming  by  his  feelings.  This  enables  him  often 
to  stop  them  by  taking  hold  of  his  chin  with  one  hand  and  put- 
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ting  the  other  hand  behind  his  head,  and  so,  in  a  manner,  lift- 
ing it.  He  holds  his  hand  on  his  chin  almost  constantly,  prob- 
ably to  steady  his  head.  1  suppose  the  benefit  comes  from 
his  lifting  the  head  and  thus  taking  the  weight  off  the  point 
or  seat  of  injury  in  the  spinal  column.  His  mind  is  quite  act- 
ive, and  he  has  a  tolerably  good  memory.  He  says  he  is  not 
able  to  apply  his  mind  continuously,  if  he  does  he  brings  on 
these  epileptoid  seizures,  and  when  he  feels  them  coming  on  he 
stops  at  once  all  mental  effort  and  manipulates  his  head  in  the 
way  I  have  mentioned,  so  as  to  stop  their  development.  He  is 
not  able  to  bear  any  jar  or  shaking,  as,  for  instance,  a  ride  oh 
horseback  or  in  a  wagon.  Such  shaking  is  liable  to  bring  on 
this  epileptoid  trouble.  He  says  sometimes  he  forgets  suddenly 
where  he  is,  in  walking  about;  he  then  has  to  stop  and  remain 
perfectly  still.  Soon  his  memory  comes  suddenly  to  him  again, 
and  he  is  able  to  tell  where  he  is  and  where  he  wants  to  go.  He 
says  sometimes  he  becomes  suddenly  unconscious,  even  when 
talking  to  his  friends,  and  remains  so  for  some'considerablo  time 
and  still  goes  on  talking  to  his  friends,  apparently  rationally,  but 
afterwards,  when  he  comes  to  himself,  he  does  not  remember 
anything  about  it  at  all.  The  location  of  the  dislocation  of  the 
second  cervical  vertebra  can  be  felt  through  the  mouth.  The 
extent  of  the  displacement  I  think  is  about  a  quarter  of  an  inch, 
between  the  second  and  third.  The  anterior  edge  of  the  upper 
end  of  the  third  cervical  vertebra  can  be  felt.  The  body  of  the 
second  cervical  vertebm  can  be  felt,  pressed  back  on  the  third, 
out  of  position  about  a  quarter  of  an  inch.  It  was  by  feeling 
this  displacement  through  his  mouth  that  Dr.  Bumstead  was  en- 
abled to  diagnose  dislocation  of  the  second  cervical  vertebra. 
My  impression  from  feeling  the  bones  is  that  the  second  cervical 
vertebra  is  pressed  backwards  and  a  little  to  the  right  side. 

Dr.  Lutz  enquired  as  to  the  rotary  motion  of  the  parts. 

Dr.  Williams  said  the  rotary  motion  was  performed  with  lit- 
tle difficulty.  He  has  to  rotate  gradually,  because  sudden  move- 
ments bring  on  these  epileptoid  seizures.  He  can  rotate  his 
head  without  taking  hold,  but  he  generally  does  this  to  avoid 
the  epileptoid  trouble.  When  he  sits,  the  most  convenient  way  is 
to  sit  up  straight,  against  the  back  of  the  chair,  and  then  rest  his 
head  back  against  something  solid,  with  his  hand  on  his  chin; 
whenne  travels  on  the  cars  he  has  a  pillow  with  him,  placing  it 
back  of  his  head  to  prevent  any  jar,  and  holds  his  head  with  his 
hands.  In  that  way  he  is  enabled  to  ride  with  considerable  com- 
fort. The  easiest  way  for  him  to  got  about  is  by  walking;  he 
walks  a  great  deal.  Over  the  region  of  the  second  cervical  ver- 
tebra there  is  a  point  that  is  excessively  tender;  he  cannot  bear 
any  weight  there,  at  all.  He  says  that  when  he  first  began  to 
talk  he  had  trouble  to  remember  words,  and  sometimes  would 
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stop  in  the  middle  of  a  sentence,  forgetting  the  rest  of  it.  Occa- 
sionally he  has  some  little  trouble  in  talking.  In  a  general  sense 
he  is  quite  comfortable.  His  physicians  in  New  York  cautioned 
him  against  excessive  exercise,  and  told  him  he  might  fall  down 
dead  any  day,  and  he  holds  himself  ready  at  any  time  for  an 
event  of  that  kind.  He  fully  understands  the  constant  danger 
he  is  in. 

Dr.  Hurt  remarked  a  discrepancy  in  the  account  of  the  pa- 
tient's condition.  The  report  was  that  in  the  first  place  he  was 
unconscious  for  a  number  of  days  and  the  patient  insisted  that 
he  was  not  paralyzed. 

Dr.  Williams  said  that  while  the  patient  was  unconscious  he 
did  not  know  whether  he  was  paralyzed  or  not.  The  physicians 
thought  he  was  paralyzed. 

Dr.  C.  W.  Stevens  said  the  case  was  new  to  him ;  he  was 
perfectly  astonished  at  the  statements  made^  that  the  spinal  cord 
should  be  compressed  and  yet  the  individual  not  be  paralyzed  ; 
in  fact  that  the  dislocation  occurred  and  did  not  destroy  life. 
He  was  not  surprised  at  the  epileptic  seizures.  The  fact  that  he 
elevated  his  head,  lifting  it  off  the  the  spinal  column,  at  the 
times  of  these  seizures,  was  an  interesting  circumstance.  It  was 
pretty  well  established  that  in  epilepsy  there  was  diminished  ac- 
tivity of  the  vessels.  By  elevating  his  head  probably  the  circu- 
lation was  immediately  re-established  in  the  brain.  He  did  not 
know  how  to  account  for  the  patient  not  being  paralyzed. 

Dr.  Maughs  supposed  the  pressure  was  not  quite  sufficient. 

Dr.  Hurt  thought  the  man  was  paralyzed  before  conscious- 
ness set  in. 

Dr.  F.  J.  LuTZ  called  attention  to  the  fact  that  it  was  possi- 
ble to  check  epileptic  seizures.  According  to  one  authority,  an 
attack  of  epilepsy  is  always  preceded  by  an  aura.  In  some  cases 
an  epileptic  attack  was  checked  by  the  patient  tightening  a  cord 
around  his  hand. 

President  Stevens: — A  young  man  who  came  under  my 
observation — he  was  in  my  presence  agreat  part  of  the  time, 
being  my  clerk  at  the  insane  asylum.  He  was  subject  to  epilep- 
tic seizures,  but  generally  had  time  when  the  aura  commenced 
to  get  a  glass  of  water.  It  would  immediately  arrest  the  par- 
oxysm. 

Dr.  Maughs  : — This  individual  will  make  an  interesting  case 
for  the  future.     There  is  a  partial  dislocation.     I  think  it  doubt- 
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fal  whether  he  was  paralyzed  while  he  was  unconscious.  The 
difficulty  of  recalling  language  is  from  the  cutting  off,  or  partial 
cutting  off,  of  the  circulation  of  the  brain  from  the  vertebral  ar- 
teries,, and  it  has  produced  this  epileptoid  condition.  Epilepsy 
is  associated  with  aneemia  of  the  brain. 

Pnerperal  Fever. 

Dr.  a.  GtREEN  read  a  paper  on  puerperal  fever,  which  was  as 
follows :     ^ 

Mrs.  W.,  fiBt.  23,  multipem,  gave  birth  to  a  healthy  child  Aug. 
21, 1879.  This,  as  well  as  the  former  two  labors,  were  natural 
ones,  and  normal  in  every  respect.  On  the  third  day  after  de- 
livery she  felt  so  well  that  she  went  out  of  bed,  sat  dov^n  in  a 
chair,  and  would  have  attempted  to  do  some  light  housework  had 
she  not  been  deterred  from  doing  so  by  her  friends  and  midwife. 
On  the  fourth  day  she  complained  of  pain  in  the  abdomen ;  had 
fever,  which  was  ushered  in  by  rigor;  severe  thirst,  headache, 
and  felt  sick  at  the  stomach,  but  did  not  vomit.  The  midwife 
applied  warm  fomentations  to  her  abdomen,  and  dissuaded  her 
friends  from  calling  for  medical  aid,  saying  that  it  was  nothing 
more  than  a  cold,  and  she  would  soon  get  well  without  medical 
aid.  On  the  fifth  day  she  felt  a  little  better,  but  on  the  morning 
of  the  sixth  day  all  the  symptoms  were  so  much  aggravated  that 
her  husband,  in  spite  of  the  midwife,  who  was  still  disinclined  to 
have  medical  aid,  came  to  my  office  and  requested  me  to  go  and 
see  his  wife  as  soon  as  possible.  On  my  arrival  I  found  her  in 
great  distress.  Her  pulse  was  between  150  and  160  a  minute; 
her  skin  felt  very  hot,  but  as  I  had  no  thermometer  with  me,  I 
could  not  ascertain  the  exact  degree  of  temperature.  She  com- 
plained of  severe  pain  in  her  abdomen ;  the  hypo-gastric  region 
was  veiy  tender  to  the  touch ;  the  right  iliac  region  was  also  ten- 
der to  the  touch,  but  not  to  the  same  degree  as  over  the  uterus, 
which  seemed  to  be  quite  large.  The  labium  majus  dextrum  was 
much  swollen,  and  the  whole  vulva  felt  very  hot  and  so  tender 
to  the  touch  that  I  had  to  abstain  from  introducing  my  finger 
into  the  vagina.  The  lochia  were  not  suppressed,  but  diminished. 
The  state  of  the  intestinal  canal  was  good;  she  had  from  one  to 
two  normal  evacuations  everyday.  The  diagnosis  was  here  very 
clear,  viz.,  a  puerperal  fever,  with  a  perimetritis,  which  is  noth- 
ing else  but  a  partial  peritonitis,  as  the  spontaneous  pain  and 
freat  tenderness  on  pressure,  both  symptoms  of  perit6nitis,  evi- 
ently  showed  it  to  be.  As  I  was  not  allowed  to  make  the  least 
pressure,  I  cannot  say  if  there  was  also  an  extra  peritoneal  exu- 
dation on  the  right  side  of  the  uterus  in  the  right  inguinal  re- 
gion, which  would  have  indicated  simultaneously  an  imfiamma- 
tion  of  the  sub-serous  connective  tissue,  a  parametritis  or  pelvic 
celulitis,  though  it  is  more  than  probable,  from  the  great  phleg- 
manous  swelling  of  the  right  labium  majus,  that  parametritis 
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would  have  developed  itself.  The  pblegmanous  inflammation 
would  have  crawled  up  along  the  celular  tissue  on  the  side  of  the 
uterus,  and  would  have  evinced  itself  as  a  resistance  in  the  right 
side  of  the  uterus,  in  the  right  iliac  region,  had  not  the  fever,  and 
with  it  the  inflammation  and  swelling  of  the  right  labium  majus^ 
so  soon  subsided  under  the  simple  treatment  I  applied.  For  the 
most  part  both  tissues  are  affected  simultaneously,  only  the  symp- 
toms of  pain  and  tenderness,  on  pressure,  are  more  prominentia 
one  case,  and  we  call  it  perimetritis ;  in  another  case  the  sub-per- 
itoneal exudation  is  demonstrative  on  the  side  of  the  uterus,  ten- 
derness on  pressure  being  but  very  little,  and  wo  call  it  parame- 
tritis, though  from  an  uncomplicated  parametritis,  through  the 
spreading  of  the  inflammation,  perimetritis  may  develop  itself. 

1  cannot  mention  my  simple  treatment  before  I  say  a  few 
words  about  the  etiology  of  puerperal  fever,  for  only  in  connec- 
tion with  the  etiology  of  this  disease  can  I  prove  my  treatment^ 
to  be  a  rational  one.  Besides  there  is  hardly  another  disease  in 
which  a  knowledge  of  its  cause  is  so  important,  not  only  as  re- 
gards its  prophylaxis,  but  also  its  rational  and  sticcessful  treat- 
ment. In  this  disease  we  can  with  propriety  say :  As  one's  eti- 
ology, so  is  one's  treatment. 

Now,  what  could  have  caused  the  peritoneal  affection,  the 
phlegmanous  swelling  of  the  right  labium  majus  and  the  high  fe- 
ver? It  was  the  third  labor;  as  the  former  two,  so  was  this,  an 
easy  and  normal  one  in  every  respect.  She  was  objectively  and 
subjectively  well.  It  cannot  be,  as  her  midwife  said,  "she  left 
her  bed  and  took  a  cold,"  because  she  sat  down  on  a  chair  near 
the  bed,  and  there  was  not  the  least  draft  in  the  room  to  give  her 
a  cold ;  besides,  cold  could  never  produce  peritonitis  and  swell- 
ing of  the  labium  majus. 

If  there  had  been  a  very  hard  labor,  the  child's  head  pressing 
for  a  long  time  on  the  soft  maternal  parts,  either  through  want 
of  expulsive  pains  or  by  reason  of  a  narrow  pelvis,  absolutely 
or  comparatively-7-that  is,  the  pelvis  being  normal,  but  the 
child's  head  being  too  large — or  if  there  had  been  operative, 
manual  or  instrumental  interference,  a  rigid  os  uteri,  or  a  morbid 
adhesion  of  the  placenta,  etc.,  one  might  think  these  caused  some 
mischief  and  gave  rise  to  the  peritoneal  inflammation  and  fever, 
or  in  other  words,  to  a  traumatic  peritonitis.  Are  there  not 
many  cases  where  one  or  more  of  the  above  mentioned  compli- 
cations take  place,  and  still  the  patient  does  well,  and  the  pon- 
flnement  passes  off  normally  without  any  disturbance  whatever; 
whereas,  others  with  whom  the  labor  took  a  most  normal  course, 
and  in  the  first  three  or  four  days  after  delivery  there  was  not 
the  least  sign  indicating  disease ;  at  once  the  puerperal  woman 
gets  sick  and  dies  with  all  the  symptoms  of  septicaemia.  The  old 
phrases  of  the  etiology  of  puerperal  fever,  such  as  a  depressed, 
anxious  and  desponding  state  of  mind,  intemperate  habits,  de- 
ficiency of  food,  cold  or  the  irritation  produced  during  labor,  or 
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a  peculiar  constitution  of  the  atmosphere,  local  causes  generating 
malaria,  have  justly  been  abandoned;  they  cannot  produce  sep- 
ticaamia.  Those  murderous  epidemics  which  raged  in  French, 
English  and  German  lying-in  hospitals,  as  well  as  in  private  prac- 
tice even  in  this  country,  and  which  were  ascribed  to  miasma 
developed  by  certain  atmospheric  and  telluric  influences,  are 
most  fortunately  now  proved  to  be  an  infection  with  septic  mat- 
ter. 1  say  most  fortunately,  because  we  cannot  protect  our  pa- 
tients from  atmospheric  and  telluric  influences,  but  we  can  pro- 
tect them  from  becoming  infected  with  septic  naatter,  at  least 
from  that  brought  from  without.  The  carriers  of  those  epidem- 
ics were  not  the  atmosphere,  but  the  fingers  of  the  midwife  or 
medical  attendant,  instruments,  utensils,  sponges,  etc.,  which 
brought  the  septic  matter  from  some  source,  in  contact  with 
a  wound  or  excoriation  of  the  mucous  membrane  of  the  genitals 
of  the  puerpera,  and  produced,  puerperal  fever.  As  in  the  pro- 
cess of  vaccination,  it  is  only  necessary  to  bring  the  virus  on  the 
point  of  the  lancet  in  contact  with  the  skin  deprived  of  ita  epi- 
dermis to  infect  the  whole  system,  and  as  the  smallest,  almost 
invisible  rhagage  or  excoriation  of  the  genitals  coming  in  con- 
tact with  syphilitic  poison  is  sufficient  to  bring  on  the  disease,  so 
here,  the  least  particle  of  septic  matter  from  one  source  or  an- 
other, brought  in  contact  with  a  fresh  wound,  rent  or  portion  of 
the  genital  mucous  membi-ane,  deprived  of  its  epithelium,  is  suf- 
ficient to  infect  the  genitals,  and  from  there  the  entire  organism. 
This  is  now  so  generally  conceded  by  the  profession  that  it 
would  be  superfluous  to  quote  examples  in  confirmation  of  it. 
All  then  that  is  necessary  for  the  infection  to  take  place,  is  a 
fresh  wound  and  septic  matter  that  comes  in  contact  with  that 
wound.  Such  fresh  wounds,  little  rents,  are  found  at  the  cervix 
and  entrance  of  the  vagina  of  every  puerperal  woman,  not  to 
speak  of  the  maternal  vessels  laid  open  by  the  separation  of  the 
placenta.  The  infected  matter  may  originate  in  the  patient  her- 
self, self-infection,  or  which  is  by  far  more  common,  brought  from 
without. 

Self-infection  is  very  rare,  because  in  a  few  days  after  deliv 
ery  the  placental  wound  has  closed,  and  the  little  rents  in  the 
mucous  membrane  have  either  united  by  first  intention  or  have 
become  converted  into  granulated  ulcers,  the  granulation  forming 
a  protection  against  absorption.  Self-infection  may,  however, 
take  place  in  those  cases  where  organic  substances  that  undergo 
decomposition  are  already  in  the  uterus  at  a  time  when  these 
wounds  are  capable  of  absorption,  yet,  as  for  instance,  when  the 
dead  foetus  remains  in  the  uterus  so  long  after  the  liquor  amnii 
has  escaped  and  air  admitted,  that  by  the  time  it  is  delivered  it 
is  already  decomposed  and  capable  of  infecting  the  fresh  wounds, 
or  where  excessive  pressure  upon  the  soft  maternal  parts  has  con- 
tinued so  long  that  gangrene  has  taken  place  before  labor  is  fin- 
ished.    In  thorfe  cases  where  pieces  of  placenta  remain  in  the 
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uterus  and  become  decomposed,  infection  can  only  take  place 
when  either  the  wounds  remain  capable  of  absorption  or  the 
granulation  has  become  destroyed,  or  a  fresh  excoriation 
has  taken  place  and  so  created  a  new  place  for  inoculation. 
Infection  from  without  originates  wherever  organic  substances 
are  undergoing  decomposition  from  the  cadaver,  as  after  a 
post  mortem  examination,  from  supurating  woands,  or  from  the 
lochia  of  a  sick  and  even  of  a  healthy  lying-in  woman,  etc., 
brought  in  contact  with  a  fresh  wound  in  the  genitals  of  the 
puerpera,  either  by  sponges,  instruments,  or  which  is  by  far  more 
the  case,  by  the  examining  finger  of  the  medical  attendant  or 
midwife. 

Prophylaxis. — As  the  source  of  infection  is  a  double  one,  viz., 
infectiqp  brought  from  without  and  self-infection,  so  are  the  pro- 
phylactic measures  of  a  twofold  nature.  Concerning  the  former 
all  we  have  to  do  to  prevent  this  formidable  disease,  is  not  to 
bring  any  septic  matter  in  contact  with  the  genitals  of  the  pa- 
tient. Besides  the  most  scrupulous  cleanliness  in  the  underlying 
cloths  and  disinfecting  the  instruments  in  boiling  water  and  car- 
bolic acid,  the  physician  ought  not  to  satisfy  himself  with  simply 
washing  his  hands  with  soap  and  water  before  an  examination 
per  vagi num,  unless  he  knows  for  certain  that  within  the  last  few 
days  he  did  not  come  in  contact  with  decomposed  organic  mat- 
ter. The  physician  who  has  made  a  post  mortem  examination 
or  otherwise  handled  parts  of  a  cadaver,  or  has  a  patient  with 
phlegmanous  erysipelas  under  treatment.  Or  dressed  a  suppurating 
wound,  or  has  a  patient  with  puerperal  fever,  or  examined  a  ly- 
ing-in bed  with  decomposed  lochia,  ought,  besides  washing  his 
hands  carefully  with  soap  and  water,  to  disinfect  them  also  in  a 
solution  of  carbolic  acid  in  water.  Has  he  been  in  contact  with 
septic  matter  for  any  length  of  timie,  he  ought  to  change  his  linen 
and  coat  because  some  septic  matter  may  cleave  to  his  coat 
sleeves. 

The  above  remarks,  of  course,  apply  to  the  midwife  as  well. 
As  septic  matter  may  sometimes  be  brought  in  contact  with  the 
mucous  membrane  of  the  genitals  in  spite  of  our  precautions  and 
without  our  being  able  to  account  for  it,  [  am  in  the  habit  when- 
ever I  attend  a  case  of  labor  from  the  beginning,  or  am  called 
to  a  case  of  abortion,  to  commence  injections  of  the  genitals  with 
a  solution  of  carbolic  acid  in  water  right  after  delivery,  from  four 
to  six  times  in  twenty-four  hours,  for  at  least  eight  or  ten  days. 
The  strength  I  use  is  10  grains  of  the  acid  to  the  ounce  of  water, 
which  is  a  little  more  than  two  per  cent.  The  precaution  here 
necessary  is  not  to  admit  air  with  the  injections. 

Self-infection,  as  already  mentioned,  is  very  rare,  and  only 
possible  in  those  cases  where  septic  matter  has  formed  itself  in 
the  uterus  before  delivery  is  accomplished.  Prof.  Schroeder  says : 
"  The  danger  of  infection  is  less  in  those  cases  of  difficult  labor 
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with  excessive  pressure  upon  the  soft  maternal  parts,  but  of  short 
duration,  than  of  hard  and  long  continued  labor.  The  duty  of 
the  physician  is  therefore  to  shorten  the  labor.  It  is  of  great 
importance  to  accomplish  delivery  before  an  outflow  of  putrid 
matter  has  taken  place.  In  such  cases,  as  well  as  in  those  where, 
after  perforation  or  embryatomic  parts  of  the  dead  child  have 
come  in  contact  with  the  genital  canal,  careful  injection  of  the 
genitals  with  a  solution  of  carbolic  acid  immediately  after  deliv- 
ery of  the  ovum  must  take  place  in  order  to  disinfect  the  little 
rents  in  the  mucous  membrane."  In  such  cases  I  prefer  the  ad- 
vice of  Dr.  Fritsch,  in  Volkman's  Klinische  Vortrdge,  No.  107, 
to  wash  out  the  uterus  itself  with  a  solution  of  carboltc  acid  by 
irrigation.  "  Self  infection  is  possible,"  says  Prof.  Schroeder, 
"through  the  examining  finger  of  the  physician  during  child-bed, 
when  the  lochia  are  in  a  state  of  decomposition,  if  he  creates  a 
new  place  for  infection  by  either  destroying  the  new  mucous 
membrane  of  the  endometrium  or  the  granulation  of  a  wound  in 
the  entrance  of  the  vagina  by  pressure  with  his  finger."  This  is 
another  good  reason  for  mv  continuing  the  injections  to  the  vag- 
ina for  some  time  after  delivery. 

Treatment — I  will  now  give  my  treatment.  I  call  it  my  treat- 
ment, not  because  other  physicians  may  or  do  not  use  the  same 
treatment,  but  because  as  soon  as  I  have  learned  the  real  cause 
of  puerperal  fever,  I  have  adopted  it  of  my  own  accord,  and  it  is 
hence,  original  ,with  me.  It  is  a  local  and  constitutional  one. 
The  former  consists  iji, injections  of  carbolic  acid  in  water,  ten 
grains  to  the  ounce,  into  the  vagina  and  in  washing  of  the  entire 
vulva,  mons- veneris  and  surrounding,  us  far  as  the  anus,  with  the 
same  solution,  after  each  injection,  which  is  repeated  every  two 
or  three  hours,  according  to  the  severity  of  the  case.  The  latter 
in  the  administration  of  the  sulphate  of  quinnia  internally.  Ac- 
cording to  my  experience,  it  is  not  quite  indifferent  now  or  in 
what  form  we  administer  the  quinnia.  In  septic  diseases  I  use 
it  dissolved  in  dilute  sulphuric  acid.  It  thus  acts  to  a  certain  ex- 
tent as  an  antiseptic,  besides  its  properties  as  an  antipyretic  and 
tonic.  From  twenty-five  to  forty  grains  in  twenty-four  hours, 
according  to  the  height  of  the  temperature,  is  quite  sufficient. 

The  I'ationality  of  this  treatment  I  think,  is  obvious.  The 
septic  infection  produces  the  fever,  which,  in  its  turn,  favors  the 
rapid  spread  of  the  septic  inflammation,  weakens  tha  system, 
commenced,  when  infection  has  taken  place  and  the  fever  has 
weakens  the  vis  conservatrix  naturce,  and  makes  it  incapable  of 
throwing  out  granulations  and  of  healing  the  wounds,  as  every 
one  knows  that  wounds  heal  better  in  a  healthy  than  in  a  sickly 
body.  The  local  treatment,  besides  disinfecting  those  points 
where  the  infection  in  the  majority  of  cases  takes  place,  viz.,  the 
entrance  of  the  vagina  and  cervix,  whore  the  infecting  finger 
usually  passes  by  during  an  examination ;  it  diminishes,  also,  the 
fever  which  results  from  the  infection,  and  more  or  less  of  the 
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disinfecting  agent,  the  carbolic  acid,  is  absorbed  by  the  mucous 
membrane,  thus  acting  as  an  internal  disinfectant.  The  quinnia, 
besides  its  action  as  an  antipyretic  reducing  the  fever,  which  fa- 
voi^s  the  spreading  of  the  septic  inflammation,  acts  also  as  a  con- 
stitutional disinfectant,  thus  assisting  the  local  disinfectant,  and 
imparts  tonicity  and  strength  to  the  system,  thus  assisting  it  to 
check  the  further  spread  of  the  inflammatory  process.  For  the 
same  reason  I  order  also  a  highly  nourishing,  but  easily  assimi- 
lating diet. 

A  few  words  about  the  auxiliary  part  of  the  treatment. 
Some  recommend  large  doses  of  opium,  to  keep  off  the  peri- 
staltic motion  of  the  bowels.  In  my  opinion,  this  is  wrong. 
Every  one  knows  the  feculent  smell  emanated  from  an  abscess 
near  the  rectum,  though  the  latter  is  quite  uninjured.  For  this 
reason,  as  well  as  to  assist  the  system  to  throw  off  the  absorbed 
septic  matter,  I  keep  the  bowels  open,  by  cathartics  if  necessary, 
to  produce  at  least  two  or  three  evacuations  in  twenty-four  hours. 
Concerning  external  applications  to  the  abdomen,  some  recom- 
mend the  application  of  ice,  others,  warm  fomentations.  I  pre- 
fer the  latter,  unless  peritonitis  arises  soon  after  delivery  and 
there  has  been  a  very  difficult  instrumental  labor,  so  that  we 
might  consider  it  a  traumatic,  rather  than  a  septic  one.  In  such 
a  case  I  would  apply  cold  applications  at  first  if  the  patient  felt 
comfortable  by  it,  and  would  then  gradually  go  over  to  the  warm 
fomentations,  because,  even  if  it  were  of  a  traumatic  nature, 
which  is  yet  questionable,  as  infection  might  have  taken  place 
ante  partum ;  it  will  soon  become  a  septic  one  from  self-infec- 
tion. 

Concerning  the  obstraction  of  blood.  Prof.  Olshausen,  in 
Volkman's  Klinische  Vortrage,  No.  28,  recommends  for  the  local 
obstraction  of  blood,  the  application  of  about  ten  leeches  to  the 
abdominal  walls.  I  might  be  induced  to  follow  his  advice  in  a 
case,  as  last  mentioned,  that  is,  where  it  appears  to  be  a  trau- 
matic peritonitis,  and  then  only  when  the  patient  is  of  a  strong 
constitution.  But  the  professor  recommends  warmly  the  appli- 
cation of  two  or  three  leeches  to  the  partio  vaginalis  in  prefer- 
ence to  the  abdominal  walls,  and  does  not  say  a  single  word 
about  disinfecting  injections  to  the  genitals^  With  all  the  re- 
spect I  entertain  for  the  professor,  I  cannot  indorse  such  a  prac- 
tice. It  seems  he  never  thought  of  it,  that  the  leech-bites,  as 
small  as  they  are,  open  a  new  door  for  self-infection  from  de- 
composed lochia.  I  give  here  the  summary  of  Br.  L.  C.  Fritsch's 
remarks,  which  I  would  recommend  to  every  reader. 

1.  By  every  puerperal  woman,  the  vagina  ought  to  be  kept 
clean  from  the  lochia  post  partum. 

2.  After  intra-uterine  operations,  by  rotten  children,  by  badly 
smelling  lochia  and  when  the  fever  has  already  begun,  the  uterus 
must  be  cleaned  out  also. 
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3.  In  spite  of  the  most  severe  symptoms  of  septicfiemia,  there 
is  yet  hope  for  cure. 

The  JJoctor  answers  the  objections  raised  against  intra  uterine 
injections,  with  the  exception  of  one,  which  I  think  is  a  very 
grave  one,  namely,  the  danger  of  the  fluid  passing  through  the 
taliopian  tubes  into  the  peritoneal  cavity.  I  think  that  we  ought 
to  make  use  of  a  dangerous  remedy,  only  when  the  danger  from 
the  disease  is  surely  greater  than  that  which  may  arise  from  the 
remedy.  Allow  me  to  analyze  the  second  part  of  the  summary 
of  the  Doctor's  remarks. 

a.  Intra-uterine  operations.  I  indorse  this  only  when  these 
operations  have  been  severe  ones. 

b.  Eotten  children :  Only  when  they  have  remained  in  the 
uterus  so  long  after  the  liquoramnii  has  escaped  and  air  admitted 
that  decomposition  has  taken  place  before  delivery  was  accom- 
plished. 

c.  Badly  smelling  lochia:  Only  when  the  intra  vaginal  injec- 
tione  do  not  remove  that  smell,  and 

d.  When  the  fever  has  already  begun  :  I  would  use  intra  ute- 
rine irrigations  only  when  the  puerperal  fever  commences  soon 
afler  delivery  and  there  is  reason  to  think  that  the  infection  took 
place  in  the  uterus  itself;  but  when  the  fever  commences  on  the 
third  or  fourth  day  after  delivery  it  is  more  than  probable  that 
the  infection  took  place  post  partum,  through  the  examining  fin- 
ger of  the  physician  or  midwife,  either  at  the  entrance  of  the 
vagina  or  in  some  little  rents  of  the  mucous  membrane  of  the 
vagina  itself,  or  at  some  point  in  the  cervix  where  the  examin- 
ing ^nger  can  reach  ;  and  those  parts  that  can  be  reached  by  the 
finger  we  can  also  reach  by  intra  vaginal  injection. 

Dr.  (t.  M.  B.  Mauqhs  said  :  The  opinion  has  been  held  that 
puerperal  fever  arises  from  the  poisoning  of  the  blood  by  the 
presence  of  some  animal  matter,  making  it  literally  and  always 
a  blood-poisoning.  This  is  the  view  taken  by  Playfair,  but  it  is 
too  exclusive.  It  is  generally  admitted  that  puerperal  fever  is  in 
some  way  connected  with  blood-poisoning.  It  always  results,  if 
it  does  not  commence,  in  blood-poisoning;  the  woman  poisoning 
herself  with  the  products  of  decomposition  of  blood  clots,  etc., 
coming  in  contact  with  the  abraded  surface  that  is  always  pres- 
ent at  parturition.  These  cases  have  mostly  followed  hemor- 
rhage, which  is  nearly  always  associated  with  a  state  of  inertia, 
an  uncontracted  state  of  the  uterus.  In  these  cases  there  is  sep- 
tic matter  accompanied  by  offensive  discharges.  I  have  a  case  in 
point.  A  woman  in  labor  had  lost  a  great  deal  of  blood,  and  de- 
composition of  the  clots  was  verv  rapid.  About  forty-eight  hours 
afterwards  I  was  called  to  see  lier.  There  was  an  offensive  dis- 
charge from  the  uterus,  the  pulse  was  160,  temperature  106°. 
The  condition  indicated  the  nature  and  origin  of  the  disease,  and 
this  was  a  beautiful  case  for  treatment  by  the  improved  modern 
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plan.  The  womb  was  washed  out  with  antiseptics.  We  washed 
out  a  handful,  perhaps,  of  decomposing,  fetid  placenta  and  blood 
clots  that  had  separated  from  the  surface  of  the  womb.  After 
the  washing  we  introduced  the  speculum  and  painted  the  womb, 
internally,  with  iodine  and  glycerine,  to  prevent  further  absorp- 
tion of  matter.  The  temperature  fell  to  103°  in  an  hour  or  two, 
and  the  pulse  was  120.  The  washing  out  was  repeated  regularly 
until  the  discharges  were  no  longer  offensive.  The  cases  where 
there  is  a  large  amount  of  organic  matter  left;  in  the  uterus  are 
readily  treated  by  cleansing.  The  system  is  tolerant  of  blood 
poison  that  is  self-produced,  but  it  would  kill  her  if  it  was  not 
self-produced.  If  we  can  prevent  the  absorption  of  matter,  the 
woman  will  recover.  Puerperal  fever  is  often  a  malignant  in- 
ternal erysipelas.  It  never  exists  as  an  epidemic,  and  yet  it  may 
be  associated  with  an  epidemic  of  erysipelas.  The  accoucheur 
may  contaminate  the  patient  by  septic  matter  on  the  finger,  and 
in  this  way  the  doctor,  the  midwife  and  nurses  may  produce  an 
epidemic.  I  would  no  more  leave  a  case  of  erysipelas  to  attend 
a  woman  than  commit  any  crime  of  magnitude.  Disinfection  is 
important  as  a  means  of  producing  contraction  of  the  womb.  To 
cause  the  uterus  to  expel  the  matter,  composed  of  blood  clots, 
etc.,  give  the  woman  a  dose  of  ergot.  The  woman  will  get  much 
better  by  this  treatment,  and  the  local  discharge  is  very  slight. 
Have  antiseptic  washing  eveiy  two  or  three  hours,  if  necessary. 
In  order  to  prevent  the  possibility  of  contamination,  I  then  givo 
large  doses  of  quinine,  say,  16  grains  of  quinine.  If  the  pulse  be 
very  frequent  give  her  veratrum  viride;  bring  it  down  to  75  and 
keep  it  at  this  rate;  give  large  doses  of  quinine  to  reduce  the 
temperature,  and  keep  the  uterus  thoroughly  washed  out.  I 
never  saw  one  whose  condition  was  more  desperate  than  the  one 
I  have  mentioned.  W^  kept  her  under  this  treatment  until  the 
puerperal  fever  disappeared. 


Saturday,  Nov.  16. 

Deatb  of  Dr.  Thos.  Kennar^— Jolni  Meeilnir  of  ibe  St.  I«oiils  Medl- 
IcAl  Society  and  of  tbo  Medleal  ProfeiMorfl  Generally  of  tbe  City. 

It  had  been  the  request  of  Dr.  Kennard  that  Dr.  Montgomery, 
who  was  one  of  his  intimate  friends  and  one  of  the  physicians 
who  attended  him  in  his  last  sickness,  should  preside  at  this  meet- 
ing. Dr.  Montgomeiy  was  accordingly  called  to  the  chair.  He 
said  :  Death  is  at  all  times  a  solemn  and  sad  event,  but  in  such 
a  case  as  that  of  Dr.  Kennard  it  was  especially  so.  Our  brother 
has  been  taken  away  in  the  midst  of  his  usefulness.  I  have 
known  Dr.  Kennard  intimately  for  twenty-five  or  thirty  years. 
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Ho  was  a  highminded,  honorable  gentleman,  endowed  with  intel- 
lectual strength,  and  bad  bad  fine  opportunitieB.  He  treated  his 
patients  scientifically  and  sensibly,  and  was  an  excellent  physi- 
cian. He  was  candid  and  fearless,  and  never  hesitated  to  ox- 
press  bis  views,  no  matter  who  opposed  him,  and  so,  oflen  made 
enemies.  His  life  was  a  checkered  one ;  he  had  much  trouble ; 
but  he  did  his  duty,  and  I  think  we  all  appreciate  the  great  loss 
we  have  sustained  in  his  demise. 

On  motion  of  Dr.  Stevens,  the  following  committee  was  ap- 
pointed to  draft  resolutions  in  regard  to  tbe  deceased  brother : 

LeGrand  Atwood,  M.  D.,  Chairman ;  J.  M.  Scott,  M.  B. ; 
Eobt.  J.  Hill,M.I).;  William  Porter,  M.  D. ;  W.L.  Barret,  M.  D.> 
Wm.  Johnston,  M.  D. ;  E.  F.  Smith,  M.  D. ;  Chas.  W.  Stevens, 
M.  D. ;  J.  E.  Lemen,  M.  D. ;  A.  C.  Bornays,  M.  B. 

Tbe  committee  then  retired  for  deliberation. 

Dr.  John  S.  Moore  said : — Mr.  President,  I  knew  Br.  Kennard 
for  nearly  a  quarter  of  a  century,  twenty  years,  at  least,  I  suppose, 
and  notwithstanding  I  never  was  on  terms  of  intimate  friendship 
with  him,  I  have  seen  enough  of  his  professional  career  to  enable 
me,  I  think,  to  form  a  correct  estimate  of  him  as  a  man  and  as 
a  physician.  In  rising  to  address  you  I  would  follow  the  advice 
of  the  poet,  "To  extenuate  nothing  and  put  down  naught  in 
malice.  There  are  certain  maxims  in  the  world,  grown  venera- 
ble with  age,  which  I  think  are  better  kept  in  the  breach  than  in 
the  observance.  One  is  <ie  mortuis  nil  nisi  bonum— of  the  dead 
say  nothing  but  what  is  good;  and  another, "  Tread  lightly  on 
the  ashes  of  the  dead.''  These  maxims  need  some  consideration, 
but  if  Br.  Kennard  could  be  consulted,  I  have  no  doubt  he  would 
desire  that  his  professional  brethren  who  speak  of  him  should  do 
so  in  a  tone  of  candor,  frankness  and  manliness.  Br.  Kennard 
did  net  occupy  that  position  in  his  profession  which  his  intellect- 
ual power  and  prof  Sessional  attainments  warranted.  Why  did  he 
not  occupy  that  position  ?  There  wore  lacking  a  few  elements 
of  success  in  his  character.  There  was  two  little  of  conciliation  ; 
there  was  too  much  independence,  too  much  firmness,  which  bor- 
dered on  obstinacy.  Now  these  faults  all  lean  to  virtue's  side. 
Independence  and  firmness  are  proper  elements  of  character,  but 
the  Doctor  possessed  them  in  an  exaggerated  degree.  They 
were,  to  use  a  professional  expression,  hypertrophiod.  Let  me, 
Mr.  President,  say  in  conclusion,  that  in  the  death  of  Br.  Ken- 
nard this  Society  has  lost  one  of  its  most  active  and  useful  mem- 
bers, and  the  medical  profession  has  lost  one  of  its  brightest 
lights. 

Br.  Hbacogk  said : — The  deceased  was  eminently  endowed 
with  a  discriminating  taste  and  kindly  nature.  He  was  frank 
and  fearless  in  the  expression  of  his  opinions  and  in  the  per- 
formance of  his  duty.    With   rare  argumentative  powers  that 
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commanded  admiration,  if  they  did  not  carry  conviction,  with  a 
vigorous  intellect  and  fluency  of  language,  he  was  one  of  those 
men  who  take  positive  grounds  in  everything  they  take  in  hand. 
His  character  was  like  that  ascribed  to  Cardinal  Woolsey — 

' '  Lofty  and  sour  to  them  that  loved  him  not. 
To  those  that  sought  him  sweet  as  lioney." 

The  committee  now  appeared  and  presented  the  following 
resolutions,  which  were  read  by  Dr.  Atwood: 

With  a  deep  sense  of  the  sad  and  irreparable  loss  we  have 
sustained  in  the  death  of  Thomas  Kennard,  Ex-President  and 
honored  member  of  this  Society,  we  give  expression  to  grief  and 
record 

IN   HEMORIAM 

this  tribute  to  his  manly  virtues  and  excellencies,  and  to  his  pro- 
fessional capacity,  attainments  and  standing. 

Nature  cast  him  in  no  dimunitive  mould ;  lavish  of  her  gifts, 
he  was  not  denied  ability  to  acquire  knowledge  from  books,  but 
added  thereto  the  capacity  to  create  it  by  observations  and  expe- 
rience. Thorough  literary  training  and  extensive  reading  formed 
an  appropriate  basis  for  his  professional  education.  Assiduously 
he  kept  pace  with  the  rapid  progress  of  scientific  medicine;  pa- 
tiently and  energetically  he  practiced  the  art  with  enviable  suc- 
cess. 

Cosmopolitan  in  all  of  his  views,  the  elevation  of  the  standard 
of  medicine  was  near  to  his  heart,  and  while  he  inculcated  needful 
professional  reform,  he  demanded  for  medicine  a  more  just  recog- 
nition of  its  relations  to  government,  society  and  the  other  noble 
professions,  an  enlightened  secular  and  religious  press,  and  an 
intelligent  public.  And  for  the  welfare  of  profession  and  people 
he  desired  the  safeguards  and  protection  of  wise  legislation. 

Eminently  characteristic  of  our  lamented  brother  was  the  bold 
and  fearless  advocacy  of  his  views.  He  wielded  a  free  lance, 
neither  giving  nor  asking  quarter.  Concise,  condensed  and  in- 
cisive, he  grasped  the  gist  and  marrow  of  a  subject,  and  whether 
in  its  presentation  or  defence  wielded  with  grace  and  precision 
the  weapons  of  debate.  As  he  spoke  so  did  he  write,  and  his 
frequent  contributions  to  our  journals  and  the  various  mono- 
graphs emanating  from  his  pen  have  elicited  merited  praise  and 
remain  an  enduring  monument  to  the  enlarged  views  and  ability 
of  the  writer. 

For  the  administration  of  affairs  he  was  singularly  well 
adapted,  and  whether  as  President  of  the  Society  or  Chairman 
of  its  important  committees,  he  exhibited  an  acquaintance  with 
parliamentary  law  and  the  routine  of  business  which  harmonized 
action  and  attained  results. 

Honest  and  honorable  in  all  of  his  dealings,  he  strictly  obeyed 
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the  spirit  and  letter  of  our  ethics,  and  in  professional  intercourse 
he  was  marked  by  exceeding  fairness  and  respect  for  others. 

Capable,  truthful  and  scientific  himself,  he  despised  quackery 
in  all  of  its  forms,  and  his  deep  censure,  mingled  with  contempt, 
fell  heavily  upon  hypocrisy  and  pretension. 

A  man  of  strong  character,  it  was  not  astonishing  that  he  had 
devoted  friends  and  decided  enemies.  The  former  testify  to  his 
kindly  and  affectionate  nature,  while  the  latter  find  more  to  ad- 
mire than  to  condemn. 

Only  close  association  elicited  a  full  knowledge  of  the  gentle, 
kindly  disposition  which  underlaid  the  sometimes  harsh  and  se- 
vere exterior  presented  by  our  deceased  brother. 

He  was,  without  ostentation,  charitable,  not  only  in  speech, 
but  in  acts. 

A  strong  man  has  fallen  !  A  counsellor,  friend  and  leader  is 
lost  to  us  forever !  We  sorrow  with  the  family  of  our  deceased 
brother,  and  offering  this  tribute  to  his  memory,  tender  our  con- 
dolences and  express  a  hope  that  on  "  the  other  shore  "  he  "  rests 
from  his  labors     and  reaps  the  reward  of  the  just. 

Dr.  J.  T.  HoDGEN  said  :  Mr.  Chairman  and  gentlemen,  I  have 
a  few  words  to  say,  and  those  I  have  written,  that  I  may  speak 
with  care  of  the  one  of  whom  I  speak,  for  precision  was  one  of 
•his  peculiarities  :  Dr.  Thos.  Kennaxd  was  learned  in  his  piofes- 
sion,  faithful  and  earnest  in  its  practice,  devoted  to  his  patients, 
and  honest  with  his  brethren.  His  words  and  actions  concealed 
neither  his  feelings  nor  his  convictions.  His  positive  character 
made  him  a  strong  friend,  and  made  for  him  bitter  enemies.  Con- 
scious of  an  honest  purpose,  he  would  stand  alone  rather  than 
seem  to  yield  his  convictions. 

Dr.  W.  Dickinson  said:  Mr.  President,  another  medical 
brother  has  fallen  !  With  unwonted  frequency  this  year  we  have 
been  convened  on  occasions  similar  to  the  present  to  give  formal 
recognition  to  the  death  of  our  associates.  Youngblood,  Litton, 
Porter  and  Ken nard,  in  rapid  succession,  have  fallen  from  our 
ranks.  A  few  brief  months  since  their  prospects  of  a  long  life 
were  apparently  as  favorable  as  ours.  How  human  foresight 
disappoints  us!  Thus  the  shafts  of  death  find  their  mark  where 
we  least  expect. 

Dr.  Thos.  Kennard  was  a  man  endowed  with  qualities  positive 
and  distinctive.  His  frankness  often  savored  of  austerity,  but  it 
was  the  frankness  of  the  truth  as  he  held  it.  His  opinions  were 
his  ddi berate  convictions,  and  all  accorded  to  him  sincerity  in 
entertaining  and  consistency  in  maintaining  them. 

Generosity  was  a  prominent  feature  in  his  character.  His 
warm  sympathies  and  generous  impulses  were  supplemented  by 
an  open  purse;  thus  his  benefactions  gave  practical  illustration 
of  his  benevolence. 
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Fidelity  was  another  trait  of  Dr.  Kennard.  He  was  faithful 
in  the  performance  of  that  which  he  conceived  to  be  duty,  and 
to  every  trust  confided  to  him.  He  was  strong  in  his  friendships 
and  feelings;  strong,  perchance,  in  his  prejudices  also,  for 
strength  characterized  all  the  traits  of  his  character. 

As  a  physician  Dr.  Kennard  held  a  high  rank  among  his  fel- 
lows ;  he  was  devoted  to  the  study  and  practice  of  his  profession. 
His  superior  natural  endowments  he  had  enriched  with  exalted 
attainments  in  medical  science,  and  was  ever  in  possession  of  its 
latest  achievements.  To  all  these  was  added  the  large  experi- 
ence that  rendered  him  the  safe  and  successful  practitioner. 

He  was  an  earnest  and  steadfast  colaborer  in  promoting  the 
interests  and  prosperity  of  this  Society,  and  was  himself  regular 
and  constant  at  its  meetings  till  declining  health  rendered  it  im- 
possible. Having  been  associated  with  Dr.  Kennard  upon  im- 
portant committees  of  this  Society,  the  duties  of  which  brought  us 
into  frequent  and  confidential  relations,  I  bear^willing  testimony 
to  his  uniform  courtesy  and  consideration.  It  will  be  remem- 
bered also  that  it  was  chiefly  through  his  instrumentality  and 
personal  effort  that  this  Society  directed  the  publication  of  the 
able  monograph  upon  "  Yellow  Fever,"  prepared  at  its  behest  by 
the  members  of  this  Society,  an  achievement  unique  in  the  his- 
tory of  medical  societies. 

But  the  labors  of  Dr.  Keqnard  are  now  at  an  end ;  his  mission 
is  accomplished.  We  a  little  longer  wait,  but  how  little  none  can 
know.  Some  of  these  now  here  nave  but  recently  retraced  their 
steps  from  the  dark  river,  as  it  seemed ;  some  in  our  own  persons 
have  experienced  indications  that  strongly  admonished  us  that 
the  term  of  our  life  might  be  very  near,  and  even  now  may  be 
heard  the  rustle  of  the  sable  wings  of  the  destroying  angel 
while  hovering  over  the  sick  bed  of  one  of  our  fellows.  These 
incidents  have  a  tongue  that  with  special  emphasis  seems  to  speak 
to  each  and  all,  "Whatsoever  thou  doest,  do  quickly."  Your 
time  is  short ;  be  watchful  and  diligent !  and  "  Watch,  for  ye 
know  not  at  what  hour  your  Lord  doth  come." 

Dr.  E.  F.  Smith  said : — Death  removed  a  bright  and  shining 
light  when  he  levelled  his  shaft  at  the  late  Dr.  Kennard.  De- 
voted to  his  profession,  earnest  in  its  pursuit,  he  attained  a  dis- 
tinguished position  in  the  estimation  of  his  professional  brethren 
and  of  the  members  of  this  Societv,  of  which  he  was  always  a 
useful  and  active  member.  He  filled  various  offices  in  this  So- 
ciety ;  Secretary,  Librarian,  Vice-President,  and  President,  with 
honor  to  himself  and  credit  to  the  Society.  His  contributions  to 
this  Society  were  varied  in  their  character,  and  were  character- 
ized by  an  erudition  that  did  him  honor.  He  is  removed  from 
our  midst,  but  he  is  mourned  as  having  been  one  of  the  bright- 
est ornaments  of  the  St.  Louis  Medical  Society. 
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Dr.  J.  M.  Scott  said: — Dr.  Kennard  was  one  of  my  friends. 
He  was  educated  at  St.  Thomas  College,  Maryland,  and  at  the 
University  of  Virginia,  graduating  in  medicine  at  the  Medical 
College  of  the  University  of  New  York.  Under  a  cold  exterior 
he  carried  a  warm  heart  and  in  an  unostentatious  way  did  many 
a  kind  and  charitable  deed,  He  filled  ably  and  efficiently  every 
position  to  which  he  was  called.  In  different  official  positions 
in  this  Society,  as  a  member  of  the  Committee  of  Arrangements 
for  the  meeting  of  the  American  Medical  Association,  and  of  the 
Committee  on  Eevision  of  the  Constitution  of  the  State  Medical 
Society,  he  showed  his  ability  as  an  organizer  and  executive. 
He  was  one  of  the  ablest  speakers  and  strongest  debaters  that 
we  have  ever  had  in  this  Society.  The  hypocrisy  and  incon- 
sistency of  professing  Christians  seemed  to  have  driven  the  Doc- 
tor to  infidelity,  but  in  his  childhood  there  had  been  planted  in 
his  breast  a  belief  in  God  and  a  faith  in  the  Man  of  Nazareth 
>  that  never  forsook  him  in  life.     In  his  last  hours  he  partook  of 

the  Holy  Sacrament.  He  believed  in  the  immortality  of  the 
soul  and  in  a  world  of  future  happiness,  and  his  destiny  was 
committed  to  one  who  does  not  judge  from  acts,  but  from  motives. 

Dr.  Stevens  had  known  Dr.  Kennard  for  rfiany  years  and 
had  admired  him  in  every  relation  in  which  he  had  been  associ- 
ated with  him. 

Dr.   Atwood  had  known   Dr.  Kennard  as  intimately  as  a 
brother.     His  respect  and  admiration  increased  as  their  intimacy 
^  developed.     Dr.  Kennard  had  a  remarkable  fund  of  information, 

well  digested  and  available.  He  had  a  large,  warm  heart.  He 
met  death  fearlessly,  as  a  man  who  "  Wrapped  the  drapery  of 
his  couch  about  him  and  lay  down  to  pleasant  dreams." 

Dr.  Coles  said  that  Dr.  Kennard  attended  the  University  of 
Virginia  when  in  the  zenith  of  its  glory,  and  among  the  six  or 
seven  hundred  students  there,  he  had  stood  high  in  his  class.  He 
had  a  thorough  preparatory  education,  and  was  a  diligent  stu- 
dent during  all  his  professional  life.  As  a  writer  he  had  few 
equals,  and  had  the  happy  faculty  of  so  expressing  himself  as  to 
be  clearly  comprehended. 

I       Dr.  Hurt,  Dr.  Johnston  and  Dr.  Spinzig  also  made  brief  re- 
marks. 

On  motion  of  Dr.  Johnston,  amended  by  Dr.  Barret,  it  was 
resolved  that  the  proceedings  of  the  Society  for  that  night  be 
recorded  In  the  memorial  page  of  its  minutes,  that  the  reso- 
lutions be  published  in  the  medical  press  and  the  daily  iournals, 
and  that  a  copy  of  the  saoae  be  furnished  to  the  family  of  the 
deceased. 
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Saturday,  November  22,  1879 
THE  SELF-LIMITATION  OF  DISEASE  AGAIN  DISCUSSED. 


Dr.  W.  Johnston  said  I  would  like  to  go  back  to  Dr.  Wm. 
Porter's  paper,  in  which  he  alludes  to  Dr.  Flint's  opinions  in  re- 
gard to  the  self- limitation  of  disease. 

Most  assuredly  every  physician  and  every  student  that  may 
be  in  this  room  to-night  expects  to  practic*e  medicine,  and  if 
self-limitation  be  a  truism,  why  do  we  have  physicians  ? 

Now  this  doctrine,  perhaps,  is  a  little  older  than  has  been 
represented.  It  seems  that  Dr.  Jacob  Bigelow,  of  Boston,  ad- 
vocated the  doctrine  of  the  self-limitation  of  disease  forty  years 
ago,  perhaps  more.  I  have  here  the  suppliment  of  the  Medical 
News,  and  I  will  read  as  follows:  "Self-limitation  in  cases  of 
phthisis."  Dr.  Austin  Flint  read  an  interesting  and  suggestive 
paper  on  the  above  subject.  It  is  more  than  forty  years  since 
Bigelow  applied  the  term  self-limited  to  certain  diseases,  and 
gave  it  the  following  definition:  "By  a  self-limited  disease  I 
would  bo  understood  to  express  one  which  receives  limits  from 
its  own  nature,  and  not  from  foreign  influences ;^and  which  alter 
it  has  obtained  a  foot-hold  in  the  s^'stem,  cannot  in  the  present 
state  of  our  medical  knowledge,  be  eradicated  or  abridged  by 
art,  but  to  which  there  is  due  a  certain  succession  of  processes  t6 
be  completed  after  a  certain  time,  which  time  and  processes  may 
vary  with  the  constitution  and  condition  of  the  patient,  and  may 
tend  to  death  or  recovery,  but  are  not  known  to  be  shortened  or 
greatly  changed  by  medical  treatment." 

Dr.  Flint's  fii*st  object  was  to  show  that  he  had  been  war- 
ranted by  facts  in  taking  the  position  that  self-limitation  in  cases 
of  phthisis  was  established.  The  speaker  then  alluded  to  the 
fact  that  in  the  year  1837  he  had  the  acquaintance  of  Prof. 
Charles  Caldwell,  of  the  Transylvania  College.  He  visited 
France  every  summer,  and  on  one  occasion  after  his  return  he 
told  his  pupils  that  a  distinguished  physician.  Dr.  Brush,  gave 
his  patients  nothing  but  rice  wate?',  and  when  they  died  he  made 
a  post  mortem  examination.  Prof.  Caldwell  had  the  same  idea  as 
that  expressed  by  Drs.  Bigelow  and  Austin  Flint.  It  was  com- 
paratively no  treatment  at  all.  In  the  same  class  were  the  sugar- 
coated  pills  of  iiahneman.  It  might  be  claimed  that  a  spiritual 
power  accompanied  the  use  of  those  medicines,  and  it  was  this 
that  rid  the  system  of  disease.  Hahneman  had  unconsciously 
denominated  disease  as  self  limiting.  Everything  in  the  animal 
system  is  limited;  it  has  its  boundaries;  disease  will  either  re- 
sult in  death  or  life.  But  that  was  not  the  sense  in  which  Bige- 
low and  Flint  speak.  They  contend  that  when  you  become 
diseased,  when  you  pass  from  your  easy  condition  to  a  painful 
condition,  there  is  a  potential  influence  in  your  system  that  has  a 
tendency  to  limit  the  disease  without  medication,  and  this  power 
triumphs  or  the  disease  results  in  death. 
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Dr.  W.  Poeter  said  he  had  nothing  further  to  say  in  discus- 
sion, but  something  in  the  way  of  correction.  While  he  did  not 
agree  with  Flint's  doctrine,  yet  Dr.  Flint  did  not  say  anywhere 
that  he  would  disregard  treatment,  or  that  it  is  of  minor  im- 
portance. His  argument  is  to  prove  that  without  extrinsic  in- 
fluence there  is  a  certain  tendency  in  cases  of  phthises  to  re- 
covery, and  cites  a  number  of  cases  to  prove  it.  I  do  not  believe 
that  he  has  yet  substantiated  this  position,  and  I  rely  not  on  my 
own  experience  alone,  but  take  his  own  cases,  and  fail  to  see 
wherein  from  them  the  conclusion  is  warranted  that  phthisis  is 
self  limited.  We  should  not  put  in  Dr.  Flint's  mouth  sentiments 
he  did  not  utter.  Denying  that  a  disease  is  self-limited  does  not 
mean  that  it  will  not  recover  by  treatment.  There  is  no  disease 
that  repays  careful  watching  better  than  phthisis,  and  all  of  us 
can  point  to  cases  that  have  fully  recovered  from  phthisis,  but 
they  did  not  recover  without  extrinsic  influences. 

Dr.  S.  T.  Newman  : — I  did  not  hear  Dr.  Porter's  paper  read, 
which  is  referred  to  to-night,  and  which  has  originated  the  dis- 
cussion. I  am  prepared  to  discuss  the  question  to-night  on  gen- 
eral principles.  I  think  we  are  all  compelled  to  admit  that  to  a 
large  extent  the  views  inculcated  by  Dr.  Flint  must  be  true. 
Take  the  case  of  pneumonia.  It  has  a  specific  course  to  run.  It 
has  its  stages,  and  it  has  a  tendency  to  recover;  that  tendency 
will  not  always  be  reached.  Nor  do  I  concur  with  Dr.  Johnston 
in  regard  to  the  conclusion  drawn,  even  if  Dr.  Flint's  view  is  cor- 
rect, that  certain  classes  of  disease  are  self  limiting,  and  tend  to 
get  well,  and  therefore  it  is  improper  to  attempt  medication.  I 
can  assure  you  I  have  read  Dr.  Flint  with  great  interest.  I  re- 
gard him  as  a  very  excellent  writer,  and  I  am  satisfied  from 
what  I  have  read  of  his  writings,  no  man  can  come  to  such  a  con- 
clusion, that  because  there  is  a  tendency  to  cure  in  disease,  it  is 
not  necessary  and  important  to  assist  nature  in  her  efforts  in  re- 
moving this  disease.  He  entertains  no  such  views,  and  I  think 
it  unfair  to  attribute  them  to  him.  The  doctor  is  also  in  error  in 
quoting  Dr.  Brush.  He  prescribed  gum  water  in  certain  diseases 
of  the  alimentary  canal ;  he  directed  that  gum  water  be  used  as 
an  application  to  the  stomach.  Wo  know  that  gum  water  con- 
tains little  or  no  medicine,  but  rice  water  contains  more  or  less 
nutritious  properties.  We  recognize  the  fact  that  in  all  disease, 
whether  of  a  contagious  character  or  not,  there  is  a  con- 
flict in  the  system  between  the  disease  and  the  powers  of 
nature.  The  powers  of  nature  are  endeavoring  to  elimi- 
nate the  disease  from  the  blood,  and  are  often  success- 
ful in  doing  so  without  medicine,  but  this  fact  does  not 
lead  to  the  conclusion  we  are  not  to  apply  our  remedies — 
because  disease  has  a  course  to  run,  and  will  terminate  fatally  or 
otherwise.  In  conclusion  the  speaker  cited  two  cases  of  children 
who  had   been    sick  with   fever.      He   had   found   that  there 
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was  nothing  equal  to  cold  baths  in  cases  of  malignant  typhoid 
fever. 

Dr.  Johnston  : — Are  you  With  Flint  and  Bigelow  ? 

Dr.  Newman  : — I  ara  to  a  certain  extent ;  I  believe  many  dis- 
eases are  self-limiting.  I  believe  in  most  diseases  there  is  a  ten- 
dency to  recovery,  but  not  in  phthisis  or  cancer. 

Dr.  J.  S.  Moore  : — To  a  certain  extent  I  believe  in  the  self- 
limitation  of  disease  as  something  similar  to  the  chain  of  my 
watch,  for  instance,  it  presents  a  succession  of  links;  these  stages 
stand  to  each  other  in  the  relation  of  cause  and  effect.  Looking 
at  disease  in  this  light,  the  question  arises,  may  we  not  break  one 
of  those  links  by  proper  medication  and  cure  the  disease;  while 
if  wo  do  not  cure  the  disease  it  maj-  pass  through  all  its  stages 
and  terminate  fatally.  For  instance,  local  inflammation  consists 
of  a  succession  of  stages.  First  there  is  irritation  of  the  part, 
and  second  there  is  hyperflemia.  The  local  irritation  affects  the 
heart's  action ;  the  heart  is  pumping  blood  to  this  local  inflam- 
mation, upon  the  central  stasis  by  almost  hydraulic  action.  We 
break  one  link  in  the  chain  of  morbid  action  and  cure  the 
disease. 

Dr.  S.  T.  Newman  observed  in  order  that  he  might  not  be 
misapprehended  in  regard  to  cancer  and  phthisis,  he  believed 
their  tendency  was  to  death. 

Dr.  a.  C.  Bernays  said  perhaps  it  will  be  interesting  to  view 
the  question  of  the  limitation  of  disease  from  a  purely  pathologi- 
cal standpoint  As  an  example  I  will  choose  one  disease,  which 
in  my  opinion  limits  itself  in  the  human  being,  and  that  is 
syphilis.  There  are  two  others  which  never  limit  them- 
selves, and  those  two  are  cancer  and  genuine  tuberculosis. 
Pathology  tells  us  cancer  is  a  malignant  growth  of  epithelial 
cells  upon  the  basis  of  some  other  tissue,  and  which  may  origi- 
nate in  alniost  any  tissue  of  the  body.  For  instance,  cancer 
starts  by  growing  into  connective  tissue,  that  is  to  say,  the 
epithelial  cells  sink  into  the  subcutaneous  tissue  and  there  mul- 
tiply. From  this  original  spot  the  tumor  spreads  by  infecting 
its  neighborhood,  and  this  infection  goes  on  in  the  following 
manner:  Some^  or  perhaps  hundreds  become  loosened  from  the 
original  cancerous  knot,  they  wander  through  the  lymphatics  or 
the  Ivmph  spaces,  perhaps  for  some  minute  distance  into  the 
neighboring  tissues.  Each  cancer  cell  divides  and  forms  new 
young  cells.  In  this  way  cancer  spreads.  This  secondary  can- 
cer may  send  out  its  cells;  they  enter  the  lymphatic  meshes,  and 
they  produce  another  cancer.  We  understand  how  the  neigh- 
boring tissues  become  infected.     We  know  that  when  cancer, 
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which  often  ulcerates  superficially,  may  discharge  a  purulent 
fluid  from  its  meshes,  then  we  never  see  any  phenomena,  which 
might  be  regarded  as  healing  or  scar-forming  processes.  Even 
after  excision  when  we  have  apparent  union  by  first  intention  of 
the  healthy  skin  there  are  numerous  microscopical  secondary 
small  cancers,  which  sooner  or  later  cause  a  return  of  the  dis- 
ease. Therefore,  if  always  some  of  the  cancerous  cells  are  left, 
the  disease  can  never  limit  itself.  Thus  it  becomes  clear  to  the 
mind  and  the  reason  why  we  cannot  often  cure  primary  cancer 
with  the  knife,  is  that  we  cannot  cut  enough  away.  Take  the 
example  of  a  cancer  at  the  point  of  the  finger,  and  its  cells  may 
wander  away  to  lymphatic  gland  at  the  cubital  joint.  There- 
fore, cancer,  physiologically  speaking,  is  absolutely  incurable, 
and  not  until  we  can  treat  cancer  so  that  it  does  not  produce 
secondary  metaspatic  cancer,  can  we  cure  the  disease.  Let  us 
take  syphilis,  which  we  know  to  be  self-limiting.  Starting  with 
a  chancre  on  the  penis,  in  the  male,  and  following  the  lymphatics 
in  the  groin,  where  the  glands  are  enlarged. 

Dr.  Maughs  : — Does  it  start  in  the  chancre,  or  is  that  the 
local  manifestation  ? 


Dr.  Bernays: — I  do  not  believe  in  syphilis;  vtUKsa  evidences 
of  syphilis  are  obvious  we  have  no  right  to  say  uiat  a  patient  is 
syphilitic.  I  believe  it  is  transferable  from  one  individual  to 
another  only  by  direct  inoculation.  A  person  has  connection 
and  it  causes  an  abrasion  or  chafing  upon  the  organ,  and  if  there 
is  no  lesion,  syphilis  cannot  be  conveyed  from  one  person  to 
another.  There  must  be  a  solution  of  continuity  there.  The 
chancre  appears  in  from  two  to  eight  weeks.  The  abrasion 
heals  up  and  leaves  new  pathological  matter  in  the  organism, 
which  takes  from  two  to  eight  weeks  to  develope  into  a  chancre, 
and  the  first  thing  noticed  is  a  hard,  small  node  or  pimple  cov- 
ered with  epidermis  on  some  part  of  the  organ,  and  this  is  called 
the  primary  syphilitic  sore  or  chancre.  Now  from  this  primary 
chancre  some  of  the  syphilitic  cells,  formed  and  built  like  white 
blood  corpuscles,  wander  along  the  lymphatics,  up  by  the  groin, 
and  lodge  in  the  lymph  glands.  There  they  propagate,  and  there 
form  the  real  syphilitic  tumor.  When  these  syphilitic  tumors 
ulcerate  a  scar  may  form  in  such  a  manner  as  not  to  leave  any 
more  of  the  specific  cells,  as  not  to  be  a  continued  source  of  in- 
fection, and  thus  syphilis  may  be  self-limiting.  It  is  possible  for 
the  cells  to  completely  die  out  while  in  the  system.  This  seems 
impossible  in  cancer  and  also  in  tuberculosis.  It  is  well  to  re- 
member that  phthisis  means  two  distinct  forms  of  disease,  the 
one  being  chronic  pneumonia  and  the  other  tuberculosis.  Every 
tubercule  may  be  termed  a  malignant  tumor.  It  is  as  deadly  as 
cancer,  whereas  chronic  pneumonia  is  connected  with  no  kind  of 
specific  tissue,  its  lesions  may  all  bo  absorbed  and  eliminated  by 
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the  natural  proeeesos  of  growth  and  nutrition.  These  chronic 
pneumonias  may  run  on  for  ten  or  twenty  years,  but  at  some 
time  this  chronic  pneumonia  may  become  entirely  extinct.  In 
some  of  these  cases  we  may  find  tubercules  upon  the  basis  of 
chronic  pneumonia,  in  which  case  the  two  diseases  rapidly  bring 
on  the  exitus  lethalis.  Tissue  containing  tubercules  cannot  be 
restored  ad  integram  so  far  as  we  know;  the  tissue  around  the 
scar,  if  there  be  one,  is  infected  with  tubercular  cells.  In  regard 
to  the  self-limitation  of  syphilis  and  its  spontaneous  cure  I  know 
of  a  case  which  I  will  relate :  A  gentleman,  a  practitioner  of  me- 
dicine, became  a  sufferer  from  syphilis,  about  eighteen  years  ago. 
In  delivering  a  lady  ho  got  a  hard,  primary  sore  on  his  index 
finger.  The  gentleman  was  married.  He  had  four  children  be- 
fore that.  His  wife  was  delivered  three  times  more,  once  of 
twins.  The  children  were  syphilitic.  None  of  them  lived  longer 
than  about  five  weeks.  This  gentleman  did  not  believe  in  any 
specific  against  syphilis;  ho  lived  very  quietly,  and  lived  well. 
At  the  expiration  of  about  ten  years  bis  wife  gave  birth  to  a 
perfectly  healthy  child.  I  believe  that  during  that  time  all  the 
syphilitic  cells  were  destroyed  or  underwent  a  process  of  de- 

feneration,  so  as  to  be  completely  eliminated  from  the  system, 
►uring  that  ten  yeai*8  the  patient  had  secondary  and  tertiary 
syphilis.  Now  he  is  perfectly  healthy  and  about  fif\y-five  years 
of  age.  There  are  no  such  instances  of  tuberculosis  creancer 
getting  well.  It  is  not  possible,  for  the  reason  that  the  natural 
processes  of  nutrition  and  change  of  material  when  directed 
against  cancer  are  not  capable  of  radically  eliminating  the  cancer 
cells. 

Dr.  C.  H.  Hughes  said  that  on  a  former  evening  he  had  asked 
Dr.  Gregory  why  it  was  that  syphilis  manifested  itself  differently 
in  different  tissues  of  the  body.  That  question  was  not  answered 
to  his  satisfaction.  If  disease  be  a  self-limiting  disease  rather 
than  a  limitable  disease,  and  dependent  upon  the  resistance 
which  it  finds  in  the  organism  for  the  arrest  of  its  progress,  then 
it  should  plow  through  the  tissues  as  a  cannon  ball  plows  through 
opposing  obstacles  in  its  way;  it  ought  not  to  display  one  mani- 
festation in  one  part  of  the  body  and  a  different  one  in  another. 
If  it  appeared  under  different  phases  it  was  a  limitable  disease, 
limited  by  the  opposing  conditions  it  finds  in  the  organism, 
rather  than  by  conditions  inherent  in  itself.  The  same  is  true 
of  disease  in  general.  I  have  no  doubt  of  the  power  of  me- 
dicine to  limit  the  progress  of  syphilis.  The  question  I  asked 
Dr.  Gregory  could  not  be  answered  except  on  the  theory  that 
disease  was  limited  by  conditions  in  the  organism  rather  than  by 
<jonditions  inherent  in  itself. 

Dr.  F.J.  LuTZ  said  ho  doubted  very  much  whether  the  organic 
structure  modifies  the  disease  called  syphilis.    He  would  rather 
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hold  that  the  disease,  syphilis,  is  an  organic  something  intro- 
duced into  the  body.  Whea  Dr.  McNaraara  was  surgeon  of  the 
English  army  in  India  it  was  part  of  his  duty  to  inquire  into 
Asiatic  cholera,  small-pox,  etc.  He  enquired  into  syphi- 
lis and  found  when  he  took  syphilitic  matter  from  a  sore  and 
submitted  it  is  the  fumes  of  mercury  it  was  no  longer  inoculable. 
If  he  did  not  so  treat  it,  he  could,  as  before,  pmduce  a  sore  simi- 
lar to  the  one  from  which  the  matter  was  first  taken.  It  was 
known  that  syphilis  feeds  especially  on  the  connective  tissue  of 
the  body,  hence  one  rarely  sees  syphilitic  inflammation  of  the 
bone.  lie  thought  the  different  manifestations  in  different  or- 
gans were  due  to  the  amount  of  connective  tissue  contained  in 
any  particular  organ.  Besides,  the  manifestations  of  disease  were 
as  different  as  the  functions  of  the  organs.  He  claims  that  can- 
cer was  limitable  if  it  was  recognized  soon  enough. 

Dr.  Maughs  : — Dr.  Flint  does  not  say  that  nothing  is  to  be 
done  in  a  case  of  disease.  He  was  an  ardent  advocate  for  every- 
thing being  done.  He  (the  speaker)  differed  from  Dr.  Flint;  he 
believed  that  the  tendency  of  phthisis  was  to  death,  and  its  lim- 
itation is  the  life  of  the  individual.  The  tubercules  result  in  sup- 
puration and  the  breaking  down  of  the  tissue.  It  is  classed  by  the 
highest  authorities  as  a  malignant  disease,  one  whose  tendency  is 
to  death.  A  few  got  well ;  medicine  would  not  be  administered 
with  confidence  unless  some  got  well.  He  argued  also  that  can- 
cer was  a  malignant  disease.  Its  tendency  is  to  death,  and  it  is 
limited  by  the  life  of  the  individual.  Sometimes  it  could  be 
cured,  and  he  had  removed  some  himself,  but  that  did  not  prove 
it  was  self-limiting.  He  reiterated  his  belief  that  phthisis  pul- 
monalis  and  carcinoma  were  not  self-limiting  diseases,  but  ma- 
lignant diseases,  tending  to  death.  He  had  always  contended 
for  the  curability  of  syphilis,  and  he  was  satisfied  it  was  a  self- 
limiting  disease. 


Saturday,  November  29,  1879. 

Treatment  of  Plenritlc  EflTasloiiH, 

Dr.  F.  J.  LuTZ  read  a  paper,  which  was  as  follows  : 

When  I  penned  the  few  remarks  which  I  have  to  offer  you 
this  evening,  amid  the  various  conflicting  duties  of  my  practice, 
it  occurred  to  me  that  perhaps  it  would  not  be  amiss  to  premise 
them  with  a  concise  statement  of  the  changes  produced  by  a 
pleuritic  effusion  on  its  surroundings,  on  the  respiratory  and  cir- 
culatory apparatus;  how  the  interchange  of  gases  in  the  lungs  is 
influenced  thereby;  what  changes  are  wrought  in  the  pulmonic 
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and  systemic  circulation,  and  in  the  heart's  action ;  but  the  ob- 
jection presented  itself  that  I  would  only  reiterate  what  is  famil- 
iar to  all  of  you,  and  hence  I  concluded  to  go  at  once  in  medias 
res. 

If  we  carefully  watch  a  case  of  pleurisy  with  effusion,  we  shall 
observe  that  diminution  of  temperature,  increased  appetite  and 
improved  nutrition  of  our  patient  usually  occur  when  the  exuda- 
tion begins  to  be  absorbed.  Now,  which  is  the  cause  and  which 
the  effect?  Does  the  temperature  fall,  appetite  increase  and  the 
patient  gain  strength  because  the  exudation  is  absorbed,  or  does 
the  effusion  begin  to  disappear  bee^iuse  the  changes  mentioned 
take  place  ?  The  knowledge  of  the  exact  relation  which  exists 
between  these  phenomena  will  furnish  the  basis  for  a  rational 
treatment. 

Experience  teaches  that  frequently,  afler  evacuating  a  pleu- 
ritic effusion  by  an  operation,  the  fever  immediately  becomes 
less,  the  appetite  improves  and  the  patient  rapidly  gains  strength. 
Based  upon  this  fact,  the  assertion  may  bo  madfe,  that  in"  those 
cases  in  which  a  spontaneous  cure  takes  place,  those  changes  in 
the  tissues,  blood  vessels  and  lymphatics  of  the  inflamed  pleura, 
the  exact  nature  of  which  is,  as  yet,  unknown,  occur  primarily, 
and  that  they  entail  the  absorption  of  the  effused  liquid,  and  that 
the  improvement  of  the  patient  is  consequent  upon  them.  Na- 
ture thus  indicates,  unmistakably,  the  course  to  be  pursued.  We 
must  attempt  to  bring  about  absorption.  But,  some  one  may 
urge,  we  meet,  on  the  other  hand,  with  cases  in  which  percussion 
and  mensuration  show  that  the  effusion  remains  the  same  for  a 
long  time  afler  the  temperature  has  fallen  and  nutrition  improved; 
an  appreciable  diminution  of  the  exudation  is  observed  only  after 
the  lapse  of  some  time.  In  explanation  it  may  be  said  that  the 
changes  in  the  inflamed  pleum  spoken  of,  which  precede  absorp- 
tion, had  nevertheless  begun,  but  were  not  sufficiently  pronounced 
to  be  appreciated  by  the  influence  which  they  exert  upon  the 
effusion,  although  they  brought  about  an  abatement  of  the  fever. 
These  cases  point  to  the  same  indication  for  treatment — to  bring 
about  those  changes  in  the  pleura  upon  which  the  diminished 
temperature  and  hence  abso)*ption,  depend. 

Finally  cases  occur  in  which  the  general  condition  of  the  pa- 
tient is  perceptibly  improved,  and  yet  the  high  temperature,  and 
the  exudation  remain  stationary  for  weeks;  later  on,  the  tem- 
perature falls  and  absorption  takes  place.  This,  again,  is  a  val- 
uable indication,  viz.,  to  improve  nutrition.  The  intimate  rela- 
tion which  exists  between  the  fever  and  nutrition  is  so  well 
known  that  I  need  not  dilate  upon  this  point. 

From  what  has  been  said,  it  is  apparent  that  we  must  first  of 
all,  attempt  to  bring  about  absorption.  In  order  not  to  trespass 
upon  your  time  too  much,  by  the  enumeration  of  the  various 
dietetic  measures  and  therapeutic  agents  which  have  been  and 
are  yet  employed,  I  shall  pass  them  all  over  and  shall  suppose  a 
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casein  which  they  have  all  failed;  in  which  the  niyeaw  ofl  the 
exudation  remains  the  same  for  weeks,  high  temperature  con- 
tinues, and  in  which  the  nutrition  and  strength  of  the  patient 
grow  gradually  worse.  Here  the  advisability  of  removing  the 
effusion  by  way  of  operation  presents  itself  for  consideration. 

Perhaps  no  operation  has  ooen  so  fully  and  so  often  discussed 
as  thoracentesis  in  pleuritic  effusions.  Much  has  been  written 
about  the  advisability  and  necessity  of  this  procedure.  The  dan- 
ger following  and  the  advantages  resulting  from  it,  and  the 
method  to  be  followed  in  its  performance,  all  have  been  exten- 
sively discussed,  and  yet  there  exists  much  difference  of  opinion 
concerning  it.  Do  not  fear  that  I  intend  to  go  over  this  ground 
again  now.  What  I  wish  to  do  is  rather  to  recall  to  your  minds 
now,  what  indications  justify  and  demand  operative  interference. 

The  dangers  attending  thoracentesis  are  such  that  we  should 
consider  well  all  those  things  which  have  a  bearing  upon  the 
case  before  we  thrust  the  needle  of  an  aspirator  into  the  pleural 
cavity,  and  should  we  determine  to  operate,  it  is  not  necessary  to 
remove  the  whole  of  the  effusion  at  one  sitting,  since  this  may 
necessitate  an  amount  of  violence  to  both  the  pleura  and  the 
lung  which  we  may  regret  when  it  is  too  late.  And  besides,  we 
know  that  frequently  a  partial  removal  of  the  effused  fluid  is  fol- 
lowed by  the  absorption  of  the  part  remaining.  Should  this 
happy  result  not  be  brought  about,  the  operation,  which  in  itself 
is  not  a  dangerous  one,  can  be  repeated. 

What,  then,  are  the  indications  for  interference?  In  the  first 
place  an  operation  is  justified,  or  more  than  that,  absolutely  nec- 
essary, in  acute  as  well  as  chronic  pleurisy,  whenever  the  effu- 
sion begins  to  increase  rapidly  and  produces  symptoms  of  insuffi- 
ciency on  the  part  of  the  heart,  to  perform  its  increased  amount 
of  work,  and  of  the  healthy  lung  which  does  not  seem  able  to 
continue  its  vicarious  function;  when  asphyxia  or  paralysis  of 
the  heart  threatens.  The  greater  the  dyspnoea  and  cyanosis,  the 
more  pronounced  will  be  symptoms  indicating  a  deficiency  in 
the  arterial  system — a  small  and  frequent  pulse — and  when  these 
symptoms  are  combined  with  a  high  temperature,  delay  is  dan- 
gerous. 

A  similar  group  of  symptoms  is  observed  in  cases  of  pleurisy 
with  a  very  high  temperature,  not  accompanied  by  effusion;  in 
these  the  hoart*s  insufficiency  is  caused  by  the  high  fever,  and 
antipyretics  and  counter  irritation  are  indicated,  but  not  thora- 
centesis. 

In  the  next  place,  it  is  not  the  quantify  of  the  effused  liquid 
which  demands  an  operation,  but  the  influence  which  the  effu- 
sion exerts  upon  the  circulatory  and  respiratory  apparatus.  Thus 
we  frequently  find  that  a  very  copious  exudation  in  children  is 
as  rapidly  absorbed  as  it  was  formed.  Symptoms  of  failure  on 
the  part  of  the  heart  and  lungs  sometimes  make  their  appearance 
in  cases  in  which  there  is  but  a  moderate  effusion,  but  in  which 
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an  exudative  pleurisy  or  a  pneumonia  of  the  healthy  side  sote 
in.  In  these  eases  we  must,  of  course,  at  once  withdraw  tho 
fluid. 

Again,  operative  interference  is  demanded  in  chronic  exuda- 
tions whenever  we  are  not  successful  in  our  endeavors  to  reduce 
the  high  temperature  which  weakens  the  patient.  And  here  the 
thermometer  must  be  our  guide.  If  we  find  the  temperature  re- 
mains the  same  for  several  days,  that  our  patient  is  losing 
strength,  and  if  besides,  by  percussion  and  mensuration  we  find  that 
the  exudation  is  not  diminished,  our  course  is  plainly  indicated, 
the  sooner  we  operate,  the  bettor  are  our  patient's  chances.  But 
to  this  rule,  also,  there  are  exceptions.  We  find  patients  with  a 
chronic,  stationary  exudation,  in  whom  the  circulatory  and  respi- 
ratory apparatus  have  accommodated  themselves  to  the  new  or- 
der of  things;  the  patients  are  almost  free  from  fever;  they  are 
not  cyanotic,  nor  do  they  suffer  from  dyspnoea  when  they  remain 
quiet;  their  appetite  is  good  and  they  gradually  gain  strength. 
In  such  cases  it  is  well  to  wait,  for  it  is  a  mistake  to  lay  so  much 
stress  upon  the  long  continued  compression  from  which  some  ap- 
prehend so  much  danger.  This  long  continued  compression  of 
the  lung  is  of  itself,  never  the  reason  why  we  should  interfere ; 
other  more  important  factors  usually  determine  our  course.  As 
I  said  before,  the  fever,  the  nutrition  of  our  patient  and  the  dis- 
turbance in  the  respiratory  organs  tell  us  when  and  what  to  do. 

As  to  the  method  to  be  employed,  little  need  be  said.  The 
great  danger  consists  in  the  entrance  of  air  into  the  pleuritic 
cavity.  The  aspirator  and  Listerism  have  reduced  this  to  its 
minimum. 

Finally  an  operation  is  imperatively  demanded  when  the  ef- 
fusion is  putrid.  Empyema  is  simply  a  large  abscess;  it  is  never 
spontaneously  cured,  and  those  cases  in  which  the  pus  finds  its 
way  out  of  the  pleural  cavity  through  tho  lung  or  through  the 
walls  of  the  thorax,  are  operated  upon  by  nature  and  teach  us 
what  we  should  have  done.  Nature's  cure  for  an  abscess  is 
evacuation.  As  to  how  the  putrid  fluid  should  be  evacuated^ 
surgeons  have  of  late  agreed  upon  this  mode  :  Evacuate  the  pus 
by  means  of  an  aspirator,  once  or  twice,  always,  of  course,  under 
the  strictest  antiseptic  precautions.  Should  this  not  be  followed 
by  a  diminution  of  the  fever,  improved  nutrition,  etc.,  perform  a 
radical  operation.  About  the  radical  operation,  or  rather,  about 
the  method  of  performing  it,  there  exists,  as  yet,  some  difference 
of  opinion.  Some  insist  that  a  simple  incision  in  an  intercostal 
space  suffices ;  others  would  go  further,  they  advise  the  removal 
of  a  piece  of  one  or  more  ribs.  A  case  treated  most  successfully 
by  this  latter  method  I  had  the  honor  to  exhibit  to  this  Society 
some  time  ago,  and  I  chose  this  method  for  the  following 
reasons:  Experience  teaches, that  air  admitted  to  a  pyogenic 
surface  is  a  dangerous  thing  unless  the  surface  can  be  reached  by 
antiseptics,  and  unless  the  air  has  free  egress.     A  large  opening 
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greatly  facilitates  this.  Again,  our  object  in  operating  is  to  de- 
stroy the  pus-secreting  surface  and  to  assist  the  expansion  of  the 
compressed  lung;  to  bring  about  adhesions  between  the  pulmon- 
ary and  costal  pleurae.  A  diminution  in  the  size  of  the  thoracic 
walls  materially  assists  in  this;  and,  finally,  experience  teaches 
that  cases  operated  upon  by  the  radical  method  recover  more 
rapidly  than  when  the  pus  is  drained  away  gradually. 

I  should  perhaps  have  said  a  few  words  about  some  of  the 
sequel©  which  sometimes  follow  aspiration,  such  as  embolus  of 
the  pulmonary  artery,  oedema,  inflammatory  oedematous  infiltra- 
tion and  croupous  pneumonia  and  hemorrhage  of  the  newly  ex- 
panded lung,  but  I  fear  I  have  already  taxed  your  indulgence  to 
Its  utmost  and  will  leave  their  discussion  for  some  future  occa- 
sion. 

DISCUSSION. 

Dr.  a.  Green  said  he  did  not  understand  why  the  doctor  did 
not  evacuate  all  the  fluid  at  once. 

Br.  Lutz  said  it  was  because  of  the  danger  to  the  lung  and 
the  pleura. 

Br.  Green  asked  in  what  manner. 

Br.  Lutz: — If  we  aspirate  and  the  lung  expands  we  run  the 
risk  of  doing  violence  to  the  pulmonic  pleura.  We  sometimes 
find  that  a  single  aspiration  inaugurates  such  favorable  changes 
in  the  circulation  that  absorption  of  the  residue  speedily  takes 
place.     The  pleurisy  then  and  there  terminates. 

Br.  Green  : — The  reason  is  that  the  capillaries  of  the  pleura 
that  have  been  exposed  to  pressure  for  a  certain  length  of  time 
by  the  pleuritic  efl'usion  will  become  greatly  congested,  some- 
times even  to  such  an  extent  that  extravasation  of  blood  into  the 
pleural  cavity,  if  that  pressure  is  taken  off  entirely  at  once,  as 
a  cupping  glass,  in  which  the  air  has  been  made  rarified,  applied 
to  the  surface  of  the  skin,  will  cause  the  latter  to  become  con- 
gested and  over-filled  with  blood,  because  that  part  of  the  skin 
which  was  under  the  atmospheric  pressure,  is  at  once  brought 
under  a  partial  vacuum,  so  will  the  pleural  capillaries  become 
dilated  and  over-filled  with  blood  if  a  vacuum  is  created  in  the 
pleural  cavity  by  the  sudden  and  entire  evacuation  of  the  pleu- 
ritic exudation,  if  the  lung  does  not  expand  to  fill  up  that  vacuum. 
Br.  Lutz  said  we  ought  not  to  make  early  use  of  the  aspirator^ 
but  wait  for  a  spontaneous  absorption  of  the  fluid  especially 
when  the  patient  has  no  fever.  I  am  of  a  very  contrary  opinion;, 
that  so  long  as  the  patient  has  fever  (I  am  speaking  of  acute 
pleurisy)  we  ought  not  to  make  use  of  the  aspirator,  except  dan- 


Digitized  by 


Google 


250  St.  Louis  Medical  Socibty. 

^er  threatens  from  the  enormous  quantity  of  the  effusion,  be- 
cause the  pleural  cavity  will  soon  be  filled  up  a^ain,  and  for  the 
most  part  with  a  larger  quantity  than  before;  but  if  the  patient 
has-no  more  fever  and  the  effused  fluid  does  not  diminish  after 
therapeutic  measures,  we  ought  not  to  wait  too  long,  but  empty 
the  fluid  by  the  aspirator.  By  these  means  we  may  prevent  our 
patient  from  becoming  an  empyema,  or  at  least  from  a  falling  in 
of  the  walls  of  the  chest  through  an  inability  of  the  lung  to  ex- 
pand by  reason  of  the  long  continued  compression  by  the  effused 
fluid.  Dr.  Lutz  also  said  that  enapyemia  is  nothing  else  but  an 
abscess.  I  cannot  indorse  this.  Empyemia  is  at  first  not  an  ab- 
scess, for  even  in  a  sero-fibrinous  exudation,  which  surely  no  one 
will  call  an  abscess,  there  are  some  white  blood  corpuscles,  or  in 
other  words,  pus  corpuscles,  and  from  this  to  empyemia  is  merely 
A  matter  of  degree. 

Br.  Lutz  : — I  think  the  doctor  is  mistaken  in  declaring  that 
omphema  is  not  an  abscess.  I  would  ask  the  doctor  how  does  a 
case  of  empyema  terminate;  if  we  let  it  alone,  what  happens? 

Dr.  Green: — In  that  respect  it  will  be  like  an  abscess;  it  will 
ovacuato  itself  by  its  own  intrinsic  agencies,  because  of  the  pres- 
sure. The  pus  will  break  through  in  the  same  manner  as  the 
abscess.  We  cannot  consider  it  an  abscess,  because  at  the  be- 
ginning there  is  plastic  effusion  in  £he  pleural  cavity.  There  are 
more  or  less  live  blood  cells;  the  relation  of  this  to  a  natural 
empyema  is  a  mere  matter  of  degree.  If  we  do  evacuate  the 
fluid  before  it  progresses  to  the  stage  of  pus  it  would  not  have 
reached  the  condition  of  empyema;  so  we  cannot  call  it  an  ab- 
scess. If  there  is  oedema  it  may  become  an  abscess  by  pressure 
on  the  tissues. 

Dr.  Lutz  asked  why  does  nature  endeavor  to  throw  off  the 
empyema,  if  empyema  was  not  abscess  ? 

Dr.  Green  : — It  will  afterwards  behave  like  an  abscess,  but  if 
we  do  not  wait  so  long,  and  empty  the  pleural  cavity  from  the 
offused  fluid,  the  nature  of  that  fluid,  if  sero-fibrine,  blood  or 
pus,  we  cannot  determine  by  percussion;  it  will  behave  like  the 
former,  and  not  like  an  abscess.  The  contents  of  an  abscess  are 
not  only  the  wandering  cells,  pus  corpuscles,  but  also  particles  of 
broken  down  tissue,  the  parenchyma  itself,  becomes  softened,  and 
I  may  say  dissolved,  and  points  to  that  place  where  there  is  less 
resistance.  If  pus  accumulates  under  the  palmar  fascia  of  the 
hand,  the  latter  fascia  offers  too  much  resistance,  and  the  abscess 
does  not  break  through  the  surface.  In  empyema  only  after  some 
time  the  pleura  costalis  itself  becomes  infiltrated,  its  capillaries 
compressed  and  deprived  of  its  nutrition,  its  tissue  thinned  and 
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dissolved,  it  points  to  the  surface,  it  finally  only  behaves  and  re- 
sults like  an  abscess. 

Dr.  Lutz  : — I  think  my  assertion  is  still  true  5  an  empyemia  is 
to  all  intents  and  purposes  an  abscess.  The  pleura  is  secreting 
or  excreting  pus,  and  the  effort  of  nature  to  evacuate  is  the  surest 
indication  to  us  what  to  do.  There  is  another  point  in  which 
to  doctor  misunderstands  mo,  I  think.  I  do  not  say  if  we  have 
an  abscess  with  no  diminution  of  fever  we  are  not  to  do  anything. 
If  we  have  a  patient  with  pleuritic  exudation,  it  is  the  influence 
of  the  exudation  on  the  surroundings  that  determines  our  action. 
I  would  wait  and  see  what  becomes  of  the  exudation  :  nor  is  it 
well  to  be  in  too  great  a  hurry. 

Dr.  S.  T.Newman  said  I  think  that  the  paper  was  full  of  sug- 
gestions, and  it  ought  not  to  pass  without  some  discussion.  There 
is  one  point  I  wish  to  make  briefly,  and  I  will  say  that  to  discuss 
this  question  needs  a  deal  of  thought  and  study.  Wo  must  en- 
quire as  to  whether  or  not  this  reduction  of  temperature  and  this 
improvement  which  takes  place  in  those  effusions,  result  from 
absorption  of  fluid,  or  the  absorption  of  fluid  results  from  some 
other  change.  Wherever  fluid  of  any  kind  exists  in  a  cavity  it 
will  be  purulent  in  its  character.  We  have  this  fluid  existing  in 
the  cavity.  There  is  little  power  in  the  fluid,  per  se, 
to  cause  absorption;  and  when  it  remains  sometime,  and 
changes  take  place,  we  must  conclude  that  these  changes 
take  place  from  some  other  cause,  and  not  from  some 
undefinable  reason.  I  think  it  will  be  conceded  that  none 
of  these  processes  can  go  on  but  through  nutritive  changes; 
they  must  go  when  exerting  an  influence  on  the  pyogenetic 
membmne,  which  causes  it  to  take  on  the  process  of  ab- 
sorption. I  believe  no  healthy  metamorphosis  of  tissue  can  take 
place  except  through  nutrition.  A  chemical  change  may  go  on 
where  nutrition  is  absent,  but  generally  the  metamorphosis  of 
tissue  must  be  the  result  of  nutrition.  Disintegration  may  go  on 
through  chemical  influences,  but  physiological  changes  must  be 
started  through]the  nutritive  process. 

Dr.  W.  Johnston  said  that  in  a  case  of  tumor  they  had  red- 
ness, heat  and  stasis.  This  stasis  impinging  on  the  nerve  distri- 
bution on  the  artery,  constitutes  the  pain.  These  processes  be- 
ing diverted  from  their  normal  course  produce  an  abscess.  Be- 
fore we  have  an  abscess  we  have  it  developed  through  the  pyo- 
fenetic  membrane.  This  is  the  condition  constituting  abscess, 
'he  watery  particles  of  the  pus  can  be  absorbed.  It  is  in  the 
nature  of  tuberculosis,  after  it  goes  through  certain  stages,  to 
break  down  and  form  what  we  term  pus.  This  is  the  order  in 
which  abscesses  relieve  themselves.  The  process  may  take 
place  slowly.  You  may  have  all  these  phenomenas  without  heat. 
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Dr.  Sanders  said  he  thought  Dr.  Lutz  has  taken  a  conserva- 
tive view  of  pleuritic  exudation.  He  had  observed  the  effects  of 
expectant  treatment  to  a  great  extent  in  Vienna,  where  they 
never  aspirate  unless  the  indications  are  very  urgent.  He  was 
inclined  to  think  that  a  careful  aspiration  of  the  exudation  was 
the  best  course,  leaving  out  urgent  indications  altogether.  The 
ultimate  •effect  of  pleuritic  exudations  of  considerable  extent  were 
very  serious,  and  were  not  sufficiently  taken  into  consideration. 
The  dangers  of  the  operation  differed,  of  course,  according  to  the 
care  with  which  it  was  performed.  In  some  hospitals  on  the 
continent,  where  it  had  been  performed,  the  immediate  results 
were  much  worse  under  aspiration  than  under  the  expectant 
treatment.  Carefully  performed,  and  with  proper  precautions^ 
he  thought  it  was  almost  without  danger.  When  exudation  had 
not  been  allowed  to  remain  for  months  in  the  pleura  cavity  the 
dangers  arc  slight,  and  the  lung  becomes  as  useful  as  before.  If 
allowed  to  remain  long,  there  would  always  be  evidence  that  the 
person  had  pleurisy. 

Dr.  Johnston  asked  what  was  the  expectant  treatment. 

Dr.  Sanders  said  it  was  giving  iodide  of  potassium  or  nothing 
at  all. 

Dr.  Johnston  : — Did  they  get  well  ? 

Dr.  Sanders; — Pleurisy  is  seldom  dangerous  to  life  immedi- 
ately, unless  it  becomes  purulent.  I  do  not  think  the  danger  is 
diminished  by  aspirations. 

Dr.  Newman  said  it  was  important  in  these  cases  to  keep 
the  body  well  nourished.  Much  could  be  done  by  rational  treat- 
ment. He  had  seen  cases  complicated  with  pneumonia  and 
pleuritic  effusion,  and  they  recovered.  In  regard  to  aspirating, 
we  must  not  empty  all  at  once;  we  must  evacuate  slowly,  so  that 
the  lung  may  expand.  The  operation  must  not  be  delayed  until 
empyema  supervenes. 

Dr.  Sanders  said  that  no  fact  was  better  established  than  that 
pleurisy  was  a  disease  without  danger,  except  in  rare  instances, 
as  where  its  tendency  was  to  be  purulent,  or  where  it  impeded 
respiration.  In  Vienna  when  expectant  treatment  was  resorted 
to,  cold  water  was  applied. 

Dr.  J.  S.  Moore  said  in  regard  to  the  treatment  of  pleurisy,. 
and  in  regard  to  many  other  diseases,  he  did  not  believe  in  the 
doctrine  of  kicking  nature  out  of  doors  as  long  as  nature  is  capa- 
ble of  discharging  her  own  duties.  In  pleurisy  the  first  phe- 
nomenon was  the  effusion,  and  it  rarely  happened  that  the  effu- 


Digitized  by 


Google 


Pleuritic  Effusions.  263 

sion  was  not  absorbed.  Expectant  treatment  should  be  pursued 
4is  long  as  nature  was  competent  to  remove  the  effusion.  Some- 
thing should  be  done  to  aid  nature  in  bringing  about  absorption 
of  the  fluid  by  the  administration  of  such  agents  as  blue  mass, 
squills,  or  a  few  drops  of  digitalis.  He  had  seen  some  cases 
where  calomel  seemed  to  awaken  the  action  of  the  vessels.  He 
bad  no  doubt  that  aspimtion  was  an  important  discovery  and 
An  important  mode  or  removing  accumulations  from  the  chest, 
but  he  would  be  disposed  to  defer  its  adoption  as  long  as  there 
was  hope  that  nature  would  be  able  to  absorb  the  effusion.  If 
that  was  hopeless  he  would  resort  to  aspiration. 

Dr.  Lutz  asked  Dr.  Moore  if  he  used  veratrum  viride. 

Dr.  Moore  said  he  did,  and  as  a  counter  irritant,  to  stimulate 
absorption,  would  put  a  blister  on  the  chest. 

Dr.  G.  Hurt  said  the  question  had  been  propounded  by  Dr. 
Lutz,  whether  fever  subsided  because  the  exudation  was  being  ab- 
sorbed, or  did  the  absorption  of  the  exudation  ensue,  because 
the  fever  subsided.  He  thought  the  fever  might  subside,  and 
perhaps  did,  before  the  absorption  of  effusion  began  to  take  place. 
In  all  probability  that  was  the  most  usual  order  in  which  matters 
proceed.  The  paralysed  condition  of  the  capillary  vessels  re- 
sulted directly  in  the  effusion,  perhaps, first  of  fibroplastic  ma- 
terial, and  second  of  serum.  The  elaboration  of  fibroplastic 
material  was  one  of  nature's  efforts  to  meet  the  emergency,  and 
this  material  is  very  frequently  thrown  out.  He  thought  the 
first  effort  to  be  made  or  hoped  for  in  a  case  of  pleurisy  was  the 
arrest  of  the  effusion.  Nature  sometimes  does  that  without  me- 
dication— sometimes  we  assist  nature.  We  should  assist  nature 
by  subduing  the  pain  as  rapidly  as  possible.  Nerve  sedatives  are 
great  aids  in  the  treatment  of  pleurisy,  and  they  ought  to  be  early 
resorted  to.  Absorption  does  not  take  place  until  there  is  toler- 
ance; fever  does  not  subside  until  there  is  tolerance.  If  irrita- 
tion takes  place,  fever  will  continue,  and  so  will  exudation.  We 
must  surmount  irritation,  and  perhaps  this  will  be  followed  by- 
subsidence  of  fever  and  absorption  of  the  elaborated  material. 
I  am  surprised  to  hear  a  gentleman  declare  that  pleurisy  is  not  a 
dangerous  disease.  I  have,  however,  seldom  lost  a  case  of  pleu- 
risy. There  is  reason  to  believe  that  mature  abscesses  may  be 
absorbed,  and  the  only  reason  why  abscesses  are  so  difficult  of 
absorption  in  the  pleura,  is  the  impossibility  of  securing  rest. 

Dr.  Newman  said  he  was  pleased  that  Dr.  Hurt  had  made  allu- 
sion to  the  statement  that  pleurisy  is  not  a  dangerous  disease, 
since  there  were  many  students  listening  to  the  remarks  made, 
we  ought  to  be  careful  to  make  necessary  explanations  when 
they  made  remarks   of  that  kind,  lest  we  be  misunderstood. 
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While  plenrisy,  in  and  of  itself,  may  not  be  regarded  as  a  dan- 
gerous disease;  but  it  was  often  complicated  wilh  pneumonia,  or 
the  like,  and  these  complications  increased  the  danger  of  the 
disease. 

Dr.  T.  F.  Eumbold  said  that  when  in  general  practice  in  1862, 
he  employed  as  a  means  of  diagnosis  the  number  of  pulsations 
compared  with  the  number  of  respirations.  He  noticed  there 
were  generally  four  heart  beats  to  one  respiration,  and  when 
there  was  much  fever,  the  pulsations  were  more  frequent  in  pro- 
portion to  the  number  of  respirations.  In  cases  of  pleurisy,  with 
fluid  in  the  cavity  of  the  chest,  the  number  of  respirations  was 
considerably  increased. 

Dr.  Sanders  said  he  wished  to  make  an  explanation.  He 
said  that  simple,  uncomplicated  pleurisy  was  a  disease  that  had 
little  danger  attached  to  it.  It  might  be  complicated  with 
phthisis  or  pneumonia,  but  had  nothing  to  do  with  what  he  had 
said. 

Dr.  Green  said  he  could  see  how  simple,  uncomplicated  pleu- 
risy could  become  very  dangerous.  If  there  was  a  great  quantity 
of  pleuritic  effusion  pressing  one  lung  and  the  blood  passed 
through  the  other  lung  the  patient  may  die  in  a  couple  of  hours 
of  uncomplicated  pleuritis.  That  was  not  the  usual  course,  but 
such  cases  did  occur. 


Saturday,  December  6, 1879. 

A  Case  of  Slit  Nose. 

Dr.  T.  F.  Prewitt  introduced  a  young  man  whose  nose  had 
been  slit.  This  occurred  five  years  ago;  the  case  came  to  him 
last  April.  The  tip  of  the  nose  had  been  taken  off,  and  the  nasel 
passages  left  open.  The  doctor  told  that  he  did  not  expect  to 
relieve  him  entirely  of  deformity,  but  that  he  could  adjust  it  so 
that  it  would  no  longer  fly  open.  The  renult  of  the  operation 
was  much  better  than  was  expected,  and  looking  at  it  now,  very 
few  would  suspect  that  anything  had  gone  wrong  with  the  nose. 
In  operating  no  tissue  was  removed.  After  denuding  the  mar- 
gins he  drew  the  parts  together  in  the  form  ofaV,  and  held  them 
together  with  a  hair  pin,  and  fortunately  it  has  united  very  well. 
A  slight  ulcemtion  occurred  at  the  apex  of  the  V,  and  members 
would  now  notice  a  slight  scar,  but  it  was  improving  all  the 
time. 
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[A  recess  was  here  taken  and  the  members  of  the  society  ex- 
amined the  condition  of  the  part  operated  on]. 


Operaiion  for  Rapture  ofibe  1J terns. 

Dr.  a.  C.  Bernays  said  as  no  one  has  anything  to  bring  for- 
ward to-night,  I  wish  to  be  placed  on  record  as  suggesting  an 
operation  in  cases  of  rupture  of  the  uterus.  During  parturition, 
heretofore,  about  seventy-nine  percent  of  all  cases  of  rupture  of 
the  womb,  with  discharge  of  the  foetus  into  the  abdominal  cav- 
ity, have  resulted  fatally.  It  has  been  customary  in  such  cases 
to  remove  the  foetus  through  abdominal  section  or  the  vagina. 
Of  late  years  the  removal  through  the  abdomen  has  been  largely 
practiced  to  the  exclusion  of  the  old  way  of  delivering  the  foetus 
through  the  vagina.  It  is  dear  the  abdominal  section  has  ad- 
vantages over  the  old  method,  because  if  we  open  the  abdomen 
we  can  clean  out  all  the  debris,  the  placenta  and  the  membranes, 
blood,  coagula  and  fluids  that  may  be  left  there.  This  method 
has  given  very  bad  results,  and  I  propose  that  in  future  for  treat- 
ment of  such  cases  we  perform  an  operation  now  so  frequently 
adopted  in  cases  of  narrow  pelvis  after  Caesarian  section,  known 
as  Porro's  operation.  The  advantages  of  this  procedure  will  be 
very  great.  It  consists  in  opening  the  abdominal  cavity,  and 
after  the  section  of  the  womb  has  been  made  and  the  child  de- 
livered, in  amputating  the  womb  itself.  This  idea  struck  me 
while  reading  Dr.  Charles  Black's  article  in  the  St.  Louis  Medi- 
cal and  Surgical  Journaly  in  which  case  the  rent  in  the 
womb  was  united  with  sutures.  It  accurred  to  my  mind 
that  if  the  womb  had  been  amputated,  certain  processes 
which  we  know  must  always  occur  after  parturition,  could 
have  been  avoided.  I  mean  the  involution  of  the  womb 
itself.  I  propose,  therefore,  to  perform  laparotomy  and 
toilet  of  the  peritoneum  as  heretofore,  but  also  to  amputate 
the  womb  right  at  the  insertion  of  the  vagina,  unite  the 
the  cut  surfaces  by  sutures  and  let  the  secretions  drain  of  through 
the  vagina.  It  is  a  simple  operation,  and  you  will  acknowledge 
its  advantages,  some  of  which  are  the  following:  We  know  that 
where  there  has  been  rupture  of  the  womb,  and  the  patient  does 
get  well  by  chance,  there  will  be  a  cicatrix.  Let  a  patient  of 
this  kind  become  pregnant  again  and  it  is  likely  she  will  have 
another  rupture,  because  the  scar  in  the  tissue  will  not  dilate 
like  muscular  fibre.  We  might  as  well  amputate  the  womb  at 
once  and  save  the  woman,  by  preventing  another  pregnancy, 
with  its  probable  fatal  result. 

[The  speaker  here  drew  a  diagram  on  the  black-board,  show- 
ing the  position  of  the  organs,  the  part  he  proposed  to  cut  off,, 
and  the  stump  that  would  be  left.] 
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Dr.  Bernays  added  that  he  would  like  to  hear  the  remarks  of 
the  members.  So  far  as  he  knew  the  operation  had  not  been  pro- 
posed before. 

Dr.  F.  J.  LuTZ : — The  suggestion  may  be  valuable  in  some 
eases.  A  number  of  objections  have  presented  themselves.  In 
the  first  place,  the  operation  would  be  a  mutilation  of  the  female — 
the  cutting  out  of  the  womb.  I  would  not  do  it  for  that  rea- 
son. Another:  it  is  not  necessary  to  put  sutures  on  the  outside 
of  the  womb;  sutures,  in  this  case,  can  be  fastened  through  the 
vagina,  on  the  inner  surface  of  the  uterus.  As  for  drainage,  it 
seems  to  me  that  drainage  can  just  as  well  be  made  through  the 
womb,  whether  you  have  sutures  or  not,  as  when  you  take  away 
the  whole  uterus.  Then  again,  if  with  or  without  any  operation 
the  wound  should  heal,  a  cicatrix  is  not  likely  to  rupture  in  a  sub- 
sequent pregnancy.  The  cicatrix  does  not  rupture  readily,  pro- 
vided sufficient  time  is  allowed  for  healing. 

Dr.  Bernays,  in  reply,  said :  If  I  can  save  a  woman  by  means 
of  this  operation,  it  is  better  than  to  let  her  die  by  any  other 
method,  and  it  is  known  that  nearly  all  die  when  treated  by 
other  methods.  As  to  the  rupture  of  the  cicatrix,  the  rupture 
would  take  place  parallel  to  the  old  one. 

Dr.  Maughs  said,  in  reference  to  the  remarks  of  Dr.  Bernays, 
that  his  proposition  would  have  been  more  valuable  if  he  had 
been  able  to  report  two  or  three  successful  cases.  Rupture  of 
the  uterus  was  now  very  rare.  It  may  happen  from  the  use  of 
ergot.  In  all  cases  of  excessive  rigidity  of  the  perineum  or  con- 
tracted pelvis,  ergot  should  not  be  administered.  Everybody 
knows  it  should  not  be  given,  and  nobody  now  uses  it  under  three 
circumstances.  Formerly,  under  the  mal-administration  of  ergot^ 
ruptures  were  common.  In  cases  of  simple,  protracted  labor, 
where  ergot  is  not  sufficient  for  the  expulsion  of  the  child,  we 
now  use  the  forceps.  Every  intelligent  accoucheur  knows  we 
use  them.  I  tried,  in  a  paper  on  the  "Use  of  the  Forceps,"  read 
before  this  Society  some  time  ago,  to  anticipate  the  enlightened 
views  of  England,  as  expressed  in  the  London  Obstetrical  Soci- 
ety. With  one  accord  that  society — every  intelligent  accoucheur 
in  Great  Britain  (except  one  gentleman  who  had  not  practiced 
for  twenty  yeare),  with  a  unanimity  never  before  witnessed  on  a 
question  of  such  magnitude — ^gave  the  forceps  the  preference  over 
ergot  and  the  like.  Cases  of  rupture  of  the  uterus,  as  I  have  be- 
fore stated,  are  now  rare,  a  condition  which  is  worthy  of  mutual 
congratulation.  It  often  happens  in  these  cases  that  an  intelli- 
gent physician  is  not  present  at  the  time.  It  would  be  a  rare 
thing  for  rupture  of  the  uterus  to  occur,  Mr.  President,  in  your 
hands  or  those  of  any  member  of  this  Society.  It  never  did  oc- 
cur with  me;  I  never  gave  it  time  to  occur.    Should  it  chance 
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to  occur  in  the  hands  of  an  intelligent  physician,  he  would  im- 
mediately, if  he  could,  pass  his  hand  into  the  cavity  of  the  uterus 
and  remove  the  foetus.  A  woman  in  labor,  with  a  ruptured 
uterus,  is  liable  to  die  from  shock,  from  peritonitis,  from  hemor- 
rhage. None  of  these  difficulties  would  be  removed  by  the  op- 
eration suggested  by  Dr.  Bernays.  She  could  not  endure  so  for- 
midable an  operation. 

Dr.  S.  T.  Newman: — I  think  the  operation  suggested  by  Dr. 
Bernays  but  complicates  the  difficulty  already  existing.  When 
a  rent  in  the  uterus  takes  place,  it  is  necessary  to  perform  gas- 
trotomy.  But  we  still  increase  the  difficulty  to  the  general  sys- 
tem by  making  two  wounds.  The  operation  suggested  by  Dr. 
Bernays  renders  it  necessary  to  take  out  the  entire  uterus.  Fallo- 
pian tubes  and  ovaries,  which  would  increase  the  difficulty. 

When  fluids  have  collected  in  the  abdominal  cavity,  drainage 
can  be  much  more  readily  effected  by  an  opening  made  through 
the  vagina,  than  in  the  manner  suggested  by  i)r.  Bernays.  I 
cannot  see  any  possible  advantage  to  be  derived  in  any  case  from 
the  operation  suggested  by  him. 

It  is  true  that  rupture  of  the  uterus  is  a  rare  occurrence.  I 
have  been  engaged  in  the  practice  of  medicine  for  more  than 
forty  years,  and  I  have  never  seen  a  case  in  my  own  practice  or 
that  of  others.  Within  the  last  few  years  I  have  been  much  sur- 
prised at  the  universal  condemnation  of  ergot,  because  of  its  sup- 
posed danger  in  causing  rupture  of  the  uterus.  The  same  views 
are  expressed  to-night  by  Dr.  Maughs,  and  some  years  ago 
Dr.  Playfair  thought  ergot  might  well  be  excluded  from  the  ly- 
ing-in department,  but  I  think  his  views  are  now  somewhat  mod- 
ified, as  he  speaks  highly  of  it  in  the  third  stage  of  labor.  I  have 
had  quite  an  extensive  experience  with  ergot.  I  use  it  in  almost 
every  case  of  obstetrics.  Sometimes  to  assist  labor,  sometimes 
to  anticipate  hemorrhage  and  excesbive  after  pains,  and  to  secure 
thorough  emptying  of  the  uterus,  and  thus  to  prevent  septic  poi- 
soning, etc.,  but  as  I  have  said,  I  have  never  seen  a  case  of  rup- 
ture of  the  uterus,  and  have  come  to  the  conclusion  that  its  tend- 
ency is  rather  to  prevent  this  accident  as  I  will  elsewhere  show. 

Dr.  Bernats  said :  I  agree  with  Dr.  Maughs,  that  in  future, 
on  account  of  the  advance  of  knowledge  in  obstetrics,  these  ac- 
cidents would  be  a  rarer  occurrence  than  heretofore,  but  there 
would  always  be  cases  of  syphilis,  cases  of  fatty  degeneration, 
eases  of  scrofulous  or  deposits  in  the  womb.  In  such  cases  rup- 
ture of  the  womb  will  be  inevitable.  Dr.  Maughs  has  stated  three 
causes  which  produce  death  after  rupture — shock,  hemorrhage, 
and  peritonitis.  I  claim  that  by  my  operation  all  three  of  these 
will  be  made  less  formidable  and  less  fatal  than  heretofore.  My 
operation  does  away  with  the  work  which  other  methods  leave 
to  nature.    Best  is  necessary  after  operations  in  the  abdominal 
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cavity.  During  the  processes  of  involution  there  will  not  be 
rest  in  the  pelvic  organs.  If  we  give  the  womb  rest  where  there 
is  danger  of  peritonitis,  we  certainly  do  the  patient  a  great  ser- 
vice. In  the  second  place,  hemorrhage  is  abHolutely  impossible 
after  my  operation.  If  we  unite  the  cut  surfaces  accurately  by 
sutures  all  danger  of  hernia  of  the  intestines  into  the  vagina  is 
obviated.  As  to  peritonitis,  after  you  have  cleaned  out  the 
abdominal  cavity,  it  is  much  better  to  have  a  little  stump  than 
to  leave  the  womb  with  a  rent  in  it.  There  is  no  guarantee 
for  the  proper  and  quick  contraction  of  the  womb,  and  we  know 
that  a  wounded,  mutilated  womb  is  very  likely  to  become  in- 
flamed, and  thus  we  incur  the  dangers  of  puerperal  fevers.  All 
these  points  of  danger  being  considered,  the  probability  of  the 
patient  losing  her  life  is  greatly  lessened  by  the  method  here  sug- 
gested. Dr.  Maughs  said  it  would  be  better  if  I  could  refer  to 
some  successful  cases.  It  is  always  necessary  to  think  of  things 
before  we  can  perform  them,  and  1  wished  to  go  on  record  as  hav- 
ing suggested  the  idea  of  performing  amputation  of  the  womb  in 
cases  of  rupture  of  the  womb. 

Dr.  Pollak  said  that  he  had  seen  a  report  in  a  medical  jour- 
nal in  regard  to  28  cases  of  rupture  of  the  uterus,  and  out  of 
these  there  were  17  deaths. 

Dr.  Sanders  said :  Dr.  Bernays  could  have  mentioned  an- 
other argument  in  favor  of  his  operation,  namely,  that  through 
the  rent  in  the  womb,  hernia  of  the  intestine  otten  takes  place. 
This  is  a  veiy  dangerous  complication.  With  reference  to  the 
use  of  ergot,  1  am  inclined  to  agree  with  Dr.  Newman,  that  ergot 
has  nothing  to  do  with  rupture  of  the  womb.  It  has  been  clearly 
shown  that  the  inferior  segment  or  cervix  is  the  part  that  al- 
ways ruptures  first;  it  is  the  distensible  portion  of  the  uterus, 
and  the  true  contractile  portion  is  above.  As  a  case  of  labor 
progresses,  especially  if  ergot  is  given,  the  womb  promptly  con- 
tracts, and  rupture  seldom  takes  place  there.  I  do  not  think 
that  ergot  has  any  particular  connection  with  the  accident.  If 
the  child  can  be  expelled,  the  inherent  power  of  the  uterus  is  suf- 
ficient generally  to  accomplish  it,  but  if  not,  the  forceps  can  be 
applied.  Whether  ergot  be  given  or  not,  the  forceps  are  neces- 
sary, and  rupture  does  not  take  place  unless  there  is  mechanical 
obstruction.     Ergot  cannot  be  credited  with  that. 

Dr.  G.  Hurt  : — The  proposition  of  Dr.  Bernays  is  worthy  of 
consideration.  I  think  the  chief  objection  will  be  in  the  execu- 
tion of  it.  It  can  be  performed,  but  the  consent  of  the  patient  or- 
her  friends  should  first  be  obtained  before  such  a  grave  opera- 
tion is  performed.  Unless  the  fact  can  be  demonstratively 
established  that  this  mode  of  procedure  offers  the  greatest  pros- 
pect of  recovery,  it  would  be  very  difficult  to  obtain  the  consent 
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of  the  patient  and  her  friends  to  the  porformanee  of  an  opera- 
tion which  in  their  estimation  would  be  a  mutilation, and  a  very 
serious  one.  If  such  consent  was  obtained  under  the  impression 
it  was  to  afford  a  chance  preservation  of  life,  and  if  it  should  hap- 
pen that  the  patient  dies,  the  probabilities  are  that  abundant  re- 
flections will  be  cast  upon  the  surgeons.  I  do  not  think  it  neces- 
sary to  go  into  the  properties  of  ergot.  In  early  professional 
practice  I  used  ergot;  I  used  it  very  ignorantly,  but  fortunately 
I  am  prepared  to  report  I  never  had  bad  results.  I  never  had  a 
case  of  rupture  of  the  uterus  in  my  hands. 

~^  Dr.  Mauohs  did  not  wish  to  be  misunderstood.     Ergot  ought 

not  to  be  used  in  a  protracted  labor  where  the  protraction  was 
the  result  of  obstruction.  It  should  be  used  in  cases  of  inertia 
alone.  There  was  not  an  authority  under  heaven  that  did  not 
agree  with  this  view.  He  defied  any  member  to  bring  a  respect- 
able authority  who  said  it  was  sate  to  use  ergot  where  there  was 
an  obstruction  to  expulsion  from  contracted  pelvis  or  excessive 
rigidity.  Ergot  was  applicable  to  cases  of  inactivity  of  the 
uterus,  and  more  especially  after  operations  for  contraction  of 
uterus.     Dr.  Newman  would  not  give  it  under  some  circumstan- 

^  ces.     It  was  given  during  the  period  when  the  mechanism  of 

labor  was  imperfectly  understood.  It  is  now  given  in  cases  of 
inertia  only. 

Dr.  W.  Johnston  : — How  long  will  a  child  live  in  the  ab- 
dominal cavity,  if  it  is  not  removed? 

Dr.  Mauohs  : — I  have  no  observations  on  the  subject;  but 
for  a  short  time,  ordinarily;  it  would  depend  whether  and  how 
long  the  placenta  circulation  continued.  Ergot  is  not  admissible 
in  cases  of  obstructed  labor.  One  gentleman  says  that  rupture 
occurs  in  the  first  stage,  but  not  in  the  second  stage.  It  is  strange 
that  the  fibre  is  less  likely  to  rupture  when  contracted  than 
when  not  contracted.  Did  anyone  ever  hear  of  fibre  rupturing 
in  a  state  of  relaxation  ?  The  uterus  is  never  ruptured  while  in 
a  state  of  relaxation.  Rupture  of  the  uterus  does  sometimes  take 
place  in  distension.  Dr.  Sanders  said  it  never  ruptured  in  the 
fundus.  I  say  it  does,  but  it  nearly  always  ruptures  in  the  cer- 
vix. It  ruptures  in  the  lower  segment,  commencing  in  the 
vagina,  and  extends  up  to  the  body  of  it;  this  happens  most 
generally  in  protracted  labor,  when  the  uterus  is  laboring  to 
overcome  some  obstacle.  This  is  the  first  time  in  my  life  that 
I  have  heard  of  a  relaxed  uterus  being  likely  to  burst.  I  state 
again  ergot  is  not  admissible,  and  no  respectable  authority  in  the 
world  says  it  is  admissible  where  there  is  obstruction  to  the  ex- 
pulsion of  the  child.  I  say  the  uterus  does  not  rupture  during  a 
state  of  relaxation ;  it  takes  place  at  a  time  of  contraction.  It  is 
often  the  case  the  vagina  contains  the  foetus  in  long  protracted 
labor;  you  give  ergot  to  drive  it  still  further,  and  the  vagina  ia 
overloaded,  and  you  have  rupture. 

Digiti: 


zed  by  Google 


260  St.  Louis  Medical  Society. 


Saturday  Evening,  Doc.  13,  1879. 

I«nsas  Natarae. 

Dr.  W.  Dickinson  said  :  Mr.  President,  relaiivo  to  the  sub- 
ject of  monstrosities  which  was  before  the  Society  a  month  or 
two  since,  I  desire  to  read  the  following  handbill,  viz: 

"  The  Child  Wonder.  Master  George  Rehn,  5  years  old,  who 
is  by  an  extraordinary  freak  of  nature  an  amalgamation  of  two 
children  in  one,  having  in  addition  to  a  perfectly  formed  body, 
the  head  and  shoulders  of  a  well  defined  child  growing  out  of 
the  back."  [Accompanying  the  printed  description  was  an  en- 
graving.] 

The  cut  published,  except  being  an  exaggeration  of  the  orig- 
inal, is  truthful.  The  boy  himself  otherwise,  is  well  and  sym- 
metrically developed,  bright  and  cheerful,  and  the  rudiments  of 
what  are  seen  in  the  picture  certainly  exist.  I  have  seen  and 
carefully  examined  the  original,  as  ho  was  on  exhibition  in  the 
city  about  three  weeks  ago.  The  supernumerary  head  protrudes 
by  a  broad  base  attached  to  the  lower  lumbar  and  sacral  regions, 
but  does  not  protrude  as  much  as  this  representation  might  lead 
one  to  infer,  but  it  protrudes  from  the  spinal  column  at  least 
three  or  four  inches,  and  the  cephalic  mass  was  probably  four  or 
five  inches  in  diameter.  It  was  covered  with  hair,  not  very 
thick,  but  some  four  or  five  inches  long.  There  were  rudiments 
of  eyelids  and  a  nose,  which,  having  no  bono  to  support  it,  was 
depressed  ;  also  a  mouth  and  chin.  Within  this  abnormal  mass, 
which  projected,  as  stated,  could  be  distinctly  fell  the  parital 
bones,  the  occipital  and  the  frontal,  contained  in  apparently  an 
incongruous  mass  of  fiitty  and  connective  tissue.  The  rudiments 
of  a  supernumerary  head  were  certainly  present,  though  not  as 

Ferfectly  represented  as  in  the  diagram,  but  a  fair  representation, 
have  usually  ignored  such  exhibitions,  and  had  passed  by  this, 
but  concluded  to  return  and  satisfy  myself  in  regard  to  the  real- 
ity of  this  wonderful  Insus  nafurce.  The  gentleman  directing  the 
exhibition  was  the  father  of  the  lad,  and  appeared  pleased  that 
I  had  called,  after  being  informed  who  I  was.  He  offered  me 
every  facility  of  assuring  myself  of  the  character  of  the  phe- 
nomenon, and  expressed  regrets  that  the  physicians  had  not 
availed  themselves  of  the  opportunity  of  inspecting  it,  whose 
presence  he  would  gladly  have  welcomed  and  granted  them  the 
same  courtesies  which  he  hud  extended  to  me.  He  had  made  no 
special  effort  to  inform  the  profession  of  his  presence  in  the  city. 
Having  determined  to  leave  the  oMy  on  the  following  Monday,  I 
had  no  opportunity  of  informing  the  Society,  that  tne  members 
might  visit  him.  He  resides  in  Chicago,  and  is  well  known  by 
prominent  physicians,  my  acquaintances,  of  that  city.  I  com- 
mend him  to  the  notice  of  the  Society  should  he  again  visit  the 
city. 
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Tbe  Adminiiitrailon  of  Eryot. 

Dr.  S.  T.  Newman  said  : — I  have  a  short  paper  which  I  de- 
sire to  read.  Dr.  Maughs  also  has  a  paper,  but  he  allows  me  the 
courtesy  of  presenting  mine  first,  because  they  relate  to  the  same 
subject. 

Dr.  Newman  read  his  paper  as  follows: 

At  our  last  meeting,  while  discussing  rupture  of  the  uterus, 
Dr.  Maughs  said  :  Happily  since  the  forceps  had  largeJy  su- 
perceded the  use  of  ergot,  rupture  of  the  uterus  was  very  rare. 
Thus  suggesting  that  most  of  the  cases  of  rupture  which  occurred 
heretofore  were  caused  by  ergot.  It  is  certainly  true  that  here- 
tofore most  of  the  cases  of  rupture  occurring  in  connection  with 
the  use  of  ergot  have  been  attributed  to  it,  while  the  unfortunate 
accoucheur  had  often  to  bear,  as  I  believe  unjusiiy,  the  odiuiuof 
having  sacrificed  a  life  which  under  other  management  might 
have  been  saved.  Fortunately  rupture  of  the  uterus  is  rare,  but 
whether  it  is  more  so  since  the  more  general  use  of  the  forceps 
I  doubt,  but  am  willing  to  admit  that  the  use  of  the  forceps 
has  saved  many  lives,  while  it  has  also,  I  doubt  not,  caused 
many  ruptures,  as  we  will  show  by  statistics.  I  will  also  here 
admit  that  formerly,  when  ergot  was  used  almost  to  the  exclusion 
of  the  forceps  as  a  means  of  assisting  labor,  rupture  occurred 
more  frequently  from  ergot  than  from  the  forceps,  which  some- 
times was  not  used  once  in  manv  hundreds  of  cases,  while  ergot 
was  used  in  almost  every  difficult  and  protmcted  case,  and  often 
I  have  no  doubt  under  very  improper  circumstances.  But  we 
must  remember  that  we  have  not  only  learned  the  more  judicious 
and  skillful  use  of  the  forceps,  but  the  same  is  also  true  of  ergot, 
and  we  know  infinitel}'^  more  about  its  properties  than  formerly^ 
which  has  led  to  its  employment  in  many  diseases.  And  yet  any 
one  who  will  carefully  read  a  discussion  which  took  place  before 
the  London  Obstetric  Society  in  1877  on  the  action  and  use  of 
ergot  will  not  be  long  in  discovering  that  wo  have  not  yet  at- 
tained to  a  perfect  understanding  of  the  subject. 

Within  the  last  twenty  years  the  forceps  have  come  into  very 

feneral  use,  and  thereby  the  parturient  woman  and  her  offspring 
ave  been  relieved  of  much  suffering  and  danger.  And  too 
much  praise  cannot  be  awarded  to  those  who  in  the  face  of  much 
opposition,  had  the  moral  courage  to  persevere  in  their  use  un- 
til their  utility  and  safety  have  been  established.  In  very  many 
cases  the  forceps  are  far  preferable  to  ergot  as  a  means  of  con* 
eluding  labor,  and  greatly  conserves  the  safety  of  the  child.  But 
when  I  say  this,  I  would  not  heap  unmerited  reproach  upon  an 
ally  which  also  possesses  great  capacities  for  usefulness.  If  ergot 
were  proscribed  from  the  lying  in  department  we  Would  often  be 
placed  in  embarrassing  circumstances.     And  yet  some  who  have 
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had  but  a  limited  experience  in  its  use,  and  therefore  whose  opin- 
ions are  worth  but  little,  bring  railing  accusations  against  it,  and 
would  discard  it  as  an  oxytocic  remedy.  .For  instance.  Dr. 
Playfair,  in  his  work  on  obstetrics,  after  referring  to  some  ob- 
jections to  its  use,  some  of  which  are  valid,  while  others  are  un- 
philosophical,  says:  "  For  these  reasons  ergot  may  properly  be 
excluded  from  the  available  means  of  inducing  labor,"  p.  438. 
Again,  on  p.  422,  ho  says:  ^' There  is  abundant  evidence  that 
the  exhibition  of  ergot  has  been  followed  often  by  laceration  of 
the  unduly  stimulated  uterine  fibers."  Now  I  have  no  objection 
to  this  language,  if  it  is  intended  to  convey  the  meaning  ex- 
pressed. He  does  not  say  that  rupture  is  caused  by  ergot,  but 
follows  its  use.  That  it  may  follow  its  use,  as  it  may  follow  the 
use  of  anything  else,  no  one  will  deny;  but  that  it  causes  rupture 
of  the  fibers  is  iust  what  I  do  deny.  And  with  due  respect  for 
Dr.  Playfair,  who  justly  holds  high  rank  as  a  teacher  of  obstet- 
ric science,  I  think  when  he  says  that  ergot  ruptures  muscular 
fiber,  except  under  conditions  to  which  I  will  refer,  he  either 
does  not  understand  its  physiological  action,  or  here  fails  to  apply 
it.  The  effect  of  ergot  is  to  impart  nerve  force,  to  cause  the 
fiber  to  shorten  and  thicken,  and  thus  to  become  stronger. 

Now  let  me  be  understood  upon  this  subject;  it  is  an  import- 
ant one.  When  I  say  that  ergot  conserves  the  integrity  of 
fiber,  I  must  not  be  understood  as  saying  that  it  is  always  a  safe 
remedy  in  midwifery,  for  it  is  not;  nor  do  I  say  it  may  not  cause 
'  rupture  of  the  uterus,  for  it  may  do  so  indirectly,  as  a  rebound- 
ing ball  may  destroy  life.  When  the  inflammatory  process,  from 
any  cause,  is  set  up  in  the  womb  or  any  part  thereof,  when  acute 
fisttty  degeneration  incident  to  initial  involution,  and  under  many 
other  conditions,  ergot  may  directly  cause  rupture;  but  its  action 
perse  is  adverse  to  it.  The  process  of  parturition  is  fraught  with 
many  dangers,  and  when  demanding  artificial  means  for  its  ac- 
complishment, the  danger  is  increased,  tyid  yet  artificial  means 
must  be  invoked.  The  flagging  womb  must  be  relieved,  or 
mother  and  child  will  perish.  We  must  at  once  interfere,  and  if 
possible,  terminate  the  labor.  The  judgment  of  the  accoucheur 
must  indicate  the  means  to  be  employed  for  this  purpose.  In 
simple  inertia,  where  a  few  efiicient  pains  would  suffice  to  expel 
the  child  (I  here  leave  out  mechanical  obstruction,  pelvic  deform- 
ity, etc.),  ergot  is  perhaps  our  safest  and  best  remedy,  not  only 
because  it  accords  with  nature,  but  also  because  it  imparts  muscu- 
lar strength  throughout  the  body. 

Under  some  circumstances,  the  forceps  is  to  be  preferred 
to  an}''  other  agency,  for  the  reason  that  it  is  more  speedy,  efficient 
and  certain,  but  more  likely  to  cause  rupture  than  ergot,  for  the 
reason,  in  addition  to  those  already  given,  that  a  hard,  unyield- 
ing body  forcibly  impinging  with  an  oscilatory  motion  against 
the  soft  parts,  is  more  likely  to  produce  solution  of  continuity 
than  a  somewhat  yielding  head,  covered  with  hairy  integument 
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and  muscle.  But  whatever  means  we  employ,  whether  it  be  the 
visa  tergo  artificially  produced,  or  the  vis  afronte  secured  b}''  the 
forceps,  we  must  remember  that  the  impregnated  womb  is  an  in- 
verted cone,  and  that  delivery  can  only  be  effected  by  forcing 
the  child  through  the  lower  contracted  segment^  which  must  be 
forcibly  opened  and  its  walls  greatly  attenuated  before  the  child 
can  pass  through;  and  just  here,  and  from 'this  dilatation  rupture 
usually  takes  place,  as  might  be  expected. 

At  our  last  meeting  Dr.  Maughs  said :  Who  ever  heard  of 
a  relaxed  womb  bursting?  It  cannot  be;  it  gives  way  at  a  time 
of  contraction.  If  he  means  that  the  dilating  part  gives  way 
when  the  fundus  is  contracting  I  make  no  objection,  but  his  lan- 
guage does  not  convey  this  idea,  and  therefore  I  take  direct  is- 
sue with  him  just  here.  I  have  not  time  to  reproduce  the  views 
of  Bohn  on  this  subject,  which  by  no  means  militate  against  those 
uttered  by  myself. 

I  promised  to  furnish  some  statistics  showing  that  rupture  of 
the  womb  takes  place  more  frequently  from  the  use  of  the  for- 
ceps than  from  ergot.  Jolly,  who  has  collected  some  statistics 
on  the  subject,  gives  71  cases  where  this  accident  occurred  in  con- 
nection with  podalic  version,  37  cases  from  the  forceps,  10  from 
the  cephalotribe,  30  from  other  operations,  and  33  from  ergot. 
Now  when  we  take  into  consideration  that  formerly  ergot  was 
employed  a  hundred  times  more  frequently  than  the  forceps,  we 
see  that  the  showing  is  greatly  in  favor  of  the  former. 

But  from  what  I  have  said  it  must^ot  be  inferred  that  I  am 
giving  ergot  the  preference  over  the  forceps  as  a  means  of  secur- 
ing the  birth  of  the  child  in  difficult  labors.  In  very  many  cases 
the  preference  must  be  given  to  the  latter,  and  we  often  have  to 
resort  to  the  forceps  where  ergot  has  failed,  and  the  risk  to  the 
ohild  with  the  forceps  is  comparatively  little.  All  that  I  wish  to 
establish  is  the  conservative  effect  of  ergot  upon  the  muscular 
fiber  against  the  erroneous  views  generally  held  on  the  subject. 

Dr.  G.  M.  B.  Maughs  said : — I  do  not  wish  to  misunderstand 
Dr.  Newman.  I  always  feel  embarrassed  in  answering  an  argu- 
ment of  his  for  fear  1  may  have  misunderstood  him.  Dr.  New- 
man is  the  last  man  I  would  like  to  misunderstand,  being  a  per- 
sonal friend  and  a  gentleman  for  whom  I  have  every  possible 
respect  as  a  man  and  a  physician.  It  was  my  regard  for  him 
that  induced  me  to  write  this  paper.  Dr.  Newman  has  given  his 
moral  support  to  the  use  of  the  forceps.  In  my  position  I  have 
been  supported  by  many  men  throughout  the  city,  without 
whose  influence  the  forceps  could  not  have  been  so  widely  intro- 
duced. Years  ago  the  Drs.  Fallen,  the  senior  and  junior,  were 
opposed  to  anything  but  the  short  forceps.  They  were  anxious 
for  a  discussion  with  Dr.  Schumard,  but  he  being  in  constantly 
declining  health,  was  unable  to  conduct  it  vigorously  as  he  desired. 
In    the   controvei^sy  that  followed,  for  the  first    time    in    the 
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history  of  the  societ}',  the  enlarged  use  of  the  forceps  was  advo- 
cated to  the  discomdtare  of  the  Messrs.  Fallen.  I  am  glad  to 
hear  Dr.  Newman  advocate  its  use.  I  ever  cheerfully  responded 
to  applications  to  assist  physicians  in  the  manipulation  of  the 
forceps  as  readily  as  I  do.  I  haJ  some  trouble  to  break  the  ice, 
so  that  they  would  undertake  it,  but  now  they  apply  the  instru- 
ment with  a  great  deal  of  readiness.  Now  nearly  every  physi- 
cian, if  in  large  practice,  resorts  to  it.  I  could  name  many  who 
use  it  as  well  as  myself.    . 

Dr.  Maughs  then  read  his  paper,  as  follows : 

Rapture  of  tbe  Vieras. 

At  the  last  meeting  of  the  Medical  Society,  December  6,  Dr. 
Bernays  suggested  what  he  proposed,  as  an  additional  resource  in 
the  treatment  of  that  most  formidable  of  obstetrical  accidents — 
ruj)ture  of  the  uterus  during  labor.  The  Doctor  stated  (truly) 
that  the  operation,  he  then  proposed,  had  never  been  performed, 
or  even  suggested,  and  that  he  was  anxious  to  go  upon  therecorp 
as  the  suggestor  of  this  novel  resource,  which  was  in  cases  of  rup- 
ture of  the  uterus  during  labor;  after  removal  of  the  foetus,  pla- 
centa, etc.,  instead  of  sewing  up  the  rent,  as  had  been  done  by 
Dr.  Hodgon  in  a  fatal  case,  to  amputate  the  entire  uterus,  fal- 
lopian tubes,  ovaries  and  broad  ligaments.  The  Doctor  gave 
diagrams  upon  the  blaej^-board  illustrating  the  operation  by 
which  the  entire  body  and  fundus  were  removed — the  excision 
being  at  or  about  the  internal  os,  therefore  leaving  only  the  cervi- 
cal portion. 

1  objected  to  this  monstrous  idea,  stating  that  it  might  have 
deserved  some  consideration  had  it  been  supported  by  two  or 
three  cases,  even  though  they  had,  as  they  most  likely  would 
have  been,  fatal  cases.  That  Dr.  Bernays'  suggestion  would  most 
likely  remain  a  suggestion  only,  as  no  one  would  ever  have  the 
temerity  to  put  it  in  practice.  That  I  objected  to  it,  not  because 
it  would  mutilate  the  woman — this  being  of  no  consequence, 
since  if  performed  at  the  time  and  under  the  circumstances  sug* 

tested,  it  would  certainly  kill  her.  That  while  the  rent  might 
e  in  any  part  of  the  uterus,  it  was  most  frequently  in  the  lower 
or  cervical  portion,  and  upper  part  of  vagina,  and  therefore  would 
not  be  affected  by  the  proposed  operation,  which  would  only 
remove  that  portion  of  the  uterus  which  was  not  affected  by  the 
rupture,  leaving  the  rent  intact.  I  stated  that  the  condition  of 
the  woman  was  such,  at  this  time,  as  to  utterly  forbid  so  formida- 
ble an  operation,  added  as  it  necessarily  must  be  to  gastrotomy 
during  collapse.  That  the  danger  in  these  cases  was :  First, 
shock;  second,  hemorrhage;  third,  peritonitis,  and  surviving 
these,  septicaemia,  all  of  which  accidents  and  dangers  would  be 
intensified  by  this  formidable  and  useless  operation. 
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In  referring  to  the  causes  of  rupture  of  the  uterus  during  la- 
bor, I  stated  that  the  most  frequent  cause  was  inordinate,  una- 
vailing, protracted  uterine  contractions,  necessitated  by  some  ob- 
struction to  the  expulsion  of  the  foetus,  as  s:ight  contraction  of 
the  pelvis,  large  head  or  unusual  rigidity  of  the  soft  parts,  as  the 
cervix,  vagina  or  perineum,  and  that  in  many  of  these  unfortu- 
nate cases,  ergot  had  been  unwisely  administered  to  force  ob- 
structions not  possible  to  be  overcome  by  uterine  contractions. 
That  by  thus  unwisely  giving  ergot  in  obstructed  labors  the  uterus 
had  been  lashed,  goaded  into  violent  and  unavailing  efforts 
at  expulsion,  thereby  rending,  tearing  itself  by  its  contractions 
upon  an  unyielding  mass,  the  fietus.  That,  of  course,  this  would 
happen  the  more  readily  if  the  uterine  parietes  were  exces- 
sively thinned  in  any  place,  or  weakened  by  fatty  degeneration 
of  its  tissue.  That  the  uterus  could  be,  and  unfortunately  often 
was,  torn  by  injudicious  efforts  at  delivery,  as  in  attempts  to  intro- 
duce the  hand  and  turn  the  child  after  the  presenting  part  had 
passed  through  the  os  uteri,  and  the  uterine  tissue  long  con- 
densed, or  in  a  state  of  rigid  contraction.  But  these  were  ex- 
trinsic causes,  that  of  course  the  uterus  could  be  torn  by  external 
violence,  oven  in  a  state  of  relaxation,  but  when  it  tore  itself — 
either  the  fundus,  body  or  cervix,  or  the  vagina  or  perineum,  it 
was  either  by  the  unusual  rigidity  of  these  latter,  or  the  rapid 
and  violent  contractions  of  the  uterus,  as  in  precipitate  labors, 
or  the  undue  protracted  and  violent  contractions  in  obstructed 
iaborp,  often  unwisely  caused  or  intensified  by  ergot,  ergo,  ergot 
was  contraindic4ited  in  obstructed  labors. 

To  these  primary,  and  as  we  thought,  universally  known  facts 
—facts  unfortunately  too  often  demonstrated  and  too  easily 
demonstrable — facts  accepted  and  taught  without  exception  or 
qualification  by  every  experienced  or  qualified  teacher  or  author 
in  the  world ;  strange  to  say,  Dr.  Newman  objected,  stating  that 
the  uterus  did  not  tear  itself  in  these  cases  by  con  traction,  but  by 
distention — that  uterine,  like  all  other  muscular  fibre  was 
strengthened  by  contraction.  That  muscular  structure  never 
ruptured  or  tore  itself  by  contraction,  and  that  the  uterus  in 
these  cases  was  ruptured,  torn,  through  want  of  contraction  by 
over  distention.  And  this  too  in  the  face  of  the  well  known 
fact  that  in  these  unfortunate  cases,  it  is  long  after  the  dis- 
charge of  the  waters  and  the  uterine  fibre  is  shortened  or  con- 
densed by  long  continued  expulsive  efforts,  in  the  second  stage 
of  labor,  that  rupture  most  usually  occurs.  Stating  further,  that 
in  oases  of  rupture,  in  obstructed  labor,  following  the  use  of 
er^ot,  the  ergot  had  nothing  to  do  in  producing  the  rupture — 
was  not  in  the  least  responsible  for  the  accident,  as  the  ergot 
only  increased  the  uterine  contractions,  which  contractions,  by 
shortening  uterine  fibre,  only  strengthened  it.  Therefore,  it  was 
not  bad  practice  to  give  ergot  in  such  cases,  as  it  did  not  increase,. 
faUtlessened  the  danger  of  rupture. 
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Now  had  these  views  been  expressed  in  some  obscure  corner, 
remote  from  schools  or  books,  and  by  some  pretentious  first- 
course  student,  or  some  ignorant  tyro  who  had  not  even  had 
this  advantage,  I  should  not  have  thought  it  necessary  to  notice 
them  further  than  was  done  at  the  time — would  indeed  have 
thought  any  formal  refutation  of  them  too  puerile  for  serious 
<jon8ideration,  but  being  made  in  the  St.  Louis  Medical  Society, 
the  proceedings  of  which  are  read  by  physicians  throughout  the 
Mississippi  Valley,  and  are  supposed  by  many,  as  indeed  they 
should,  to  reflect  the  most  advanced  state  of  science,  and  by  a 

fontleman  of  great  worth,  experience,  and  long  a  member  of  this 
ociety — we  deem  it  incumbent  upon  us  to  utterly  refute  them. 
First,  then  in  regard  to  the  statement  that  a  muscle  is  always 
strengthened  and  never  ruptured  or  torn  by  contraction,  and 
that  we  are  called  upon  to  prove  that  a  muscle  may  rupture  it- 
self by  the  violence  of  its  own  contractions,  strikes  us  as  strange. 
Eveiy  student  of  medicine  is  familiar  with  authority  that  it 
may  do  so,  while  every  surgeon  of  any  experience  or  observa- 
tion is  familiar  with  the  fact  that  it  often  does  so  rupture  itself. 
"We  will  only  give  one  authority  to  prove  what  is  accepted 
everywhere  outside  of  this  Society,  and  wo  really  feel  like  beg- 
ging the  pardon  of  the  Society  and  profession  in  taking  up  even 
this  much  time  in  proving  what  we  supposed  every  medical  man 
knew,  both  from  books  and  his  own  observation.  John  Erich- 
Bon,  in  his  science  and  art  of  surgery,  pp.  217  and  218  says: 
"Subcutaneous  rupture  of  muscles  and  tendons  not  unfrequently 
occurs,  not  so  much  from  external  violence  as  from  the  contrac- 
tion of  the  muscle  rupturing  its  own  substance.  The  rupture 
may  occur  at  any  one  of  four  points,  in  the  muscular  substance 
itself,  at  the  line  of  junction  oetweon  the  muscle  and  tendon, 
through  the  tendon,  and  lastly  at  the  point  of  insertion  of  the 
muscle  or  tendon  into  bone.  Sedillot  found  that  in  twenty-one 
cases,  the  rupture  occurred  at  the  point  of  origin  of  the  tendon 
from  the  muscle,  thirteen  times,  and  in  the  remaining  eight,  the 
muscle  itself  was  torn.  *  *  *  The  tendo  Achilles,  the 
quadriceps  extensor  of  the  thigh,  the  triceps  of  the  arm,  the 
triceps,  the  biceps,  the  deltoid,  the  rectus  abdominis,  are  the 
tendons  and  muscles  that  most  commonly  give  way." 

Now  we  have  given  here,  by  this  distinguished  and  in  every 
way  competent  authority,  the  fact  which  we  suppose  will  never 
be  successfully  contradicted,  that  a  muscle  by  the  violence  of  its 
contractions  may  rupture,  or  tear  itself  across,  in,  or  through  its 
substance,  as  the  quadriceps  at  its  thickest  part  or  belly,  or 
this  being  stronger  than  the  point  of  its  insertion  into  the 
tendon,  may  tear  itself  loose  from  the  tendon,  or  those  being 
stronger  than  the  tendon,  may  tear  the  tendon  through  at  any 
point  that  is  weakest,  or  all  these  being  stronger  than  the  attach- 
ment of  the  tendon,  to  the  bone,  this  attachment  is  torn  loose, 
or  all  these  being  stronger  than  the  bone,  if  the  muscular  con- 
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tractions  are  sufficiently  strong  the  bone  itaelf  is  broken,  as 
the  OS  calis  or  patella.  But  what  is  it  that  does  the  mischief  in 
all  these  cases,  surely  not  the  junctions  or  tendons  or  bones — all 
these  are  passive,  while  the  only  active  agent  or  power  in  all 
these  cases  is  the  muscle.  Certainly  then,  in  any  of  these 
cases,  all  things  that  increase  or  cause  inordinate  muscular  con- 
traction, as  alcohol   or  mental  excitement,  are  contraindicated. 

Of  course,  in  all  these  cases,  if  there  was  no  resistance 
to  the  muscular  contractions — if  its  fibre  could  shorten  itself  at 
will  to  its  utmost — that  is,  if  one  end  was  loose,  none  of  this  mis- 
chief need  be  feared ;  but  it  is  tied  at  both  ends,  and  the  resist- 
ance to  its  contractions  cause  it  to  rend  itself  or  tear  loose  its 
attachments.  Now  this  is  exactly  the  condition  of  the  gravid 
womb.  Jf  the  uterus  were  empty,  or  one  end  loose,  as  with 
an  open  os  and  roomy  pelvis,  through  which  the  foetus  could  be 
driven,  enabling  the  uterus  to  shorten  at  will  by  the  contraction 
of  body  and  fundus,  then  a  rupture  would  not  occur,  but  if  from 
pelvic  contractions,  large  heads  or  rigidity  of  soft  parts,  the  con- 
tractions cannot  expel  the  foetus  so  that  the  muscle  maj'  shorten, 
then  if  the  contractions  are  sufficiently  violent  the  uterus  rup- 
tures rends,  tears  itself.  First,  it  may  be  through  the  contrac- 
ing  fundus  or  body,  but  these  points  being  stronger  than  a  re- 
sisting cervix  this  is  torn,  or  the  cervix  being  stronger  or  less 
oflPeiiding  than  the  vaginal  insertion  into  it,  it  is  torn  loose  from 
the  vagina — or  the  perineum  being  the  weaker,  or  more  of- 
fending point,  this  is  torn.  But  what  tears  the  cervix,  its 
vaginal  junction  or  perineum?  Surely  these  are  passive  in  their 
destruction — the  active  agent,  the  tearing  power  is  the  con- 
tracting uterus,  and  most  of  all,  or  entirely  that  portion  engaged 
in  the  efforts  to  expel  the  foetus,  which  is,  as  every  tyro  does,  or 
ought  to  know,  the  fundus  and  body  of  the  uterus.  The  cervical 
portion  having  really  nothing  more  to  do  with  the  expulsion  of 
the  child  than  has  the  vagina  or  child  itself.  The  contractions  of 
the  cervix  would  detain  the  child  in  the  uterine  cavity,  but  the 
contractions  of  the  fundus  and  body  of  the  uterus  drive  the  child 
through  the  cervix,  often  nolens  volens,&x\d  if  it  don't  dilate  out  of 
the  way,  like  the  perineum,  it  is  torn  out  of  the  way,  provided  al- 
ways the  obstruction  is  here  and  the  uterine  contractions  are  of 
sufficient  strength  and  power.  And  as  uterine  conti'actions — 
contractions  of  body  and  fundus — are  responsible  for  all  this 
mischief,  and  as  ergot  increases  these,  therefore  ergot  should  not 
be  given,  is  contraindicated,  in  obstructed  labors. 

Now  let  us  see  what  authors  say  upon  this  subject  of  the 
uterus  rupturing  itself  by  its  own  inordinate,  violent  contrac- 
tions, and  the  influence  of  ergot  in  increasing  such  dangers.  And 
here  we  may  say  that  every  intelligent  physician  ought  to 
know  this  is  fully  confirmed  by  the  statements  of  every  respecta- 
ble authority  in  the  world.  This  matter  is  so  fully  conceded  and 
demonstrated  that  there  is  no  variableness  or  shadow  of  turning, 
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but  all  of  one  accord  accept  it — except  it  may  be  such  as  deny 
the  action  of  ergot  upon  the  parturient  uterus,  but  tvith  such  we 
have  now  no  controversy. 

Eamsbotham  in  his  "work  on  Midwifery,  page  438,  says : 
"Occasionally  the  uterus  bursts,  its  structure  gives  way  and  a  rent 
is  formed  in  its  substance.  *  *  *  The  rent  may  take  place  at 
any  point  of  the  uterine  structure,  the  fundus,  the  body,  the  cer- 
vix or  the  mouth  may  give  way.  The  vagina  may  be  implicated 
or  not.  The  laceration  may  pass  through  the  whole  texture  of 
the  organ  and  involve  both  membranes,  an  extensive  communi- 
cation being  made  at  once  with  the  abdominal  cavity,  or  the 
perineum  may  bo  lacerated  and  the  parenchyma  only  slightly 
torn.  A  small  rent  may  be  at  firet  made  and  gradually  increased 
,  with  each  return  of  uterine  contra^^tions.  Causes: — Ruptuie  of 
the  uterus  during  labor  may  be  produced  by  the  violence  of  the 
uterine  efforts  themselves — the  viscus  bursting  under  its  own  in- 
ordinate action,  or  it  may  be  the  consequence  of  forcible  and 
improper  efforts  to  turn  ;  it  is  most  likely  to  happen  to  a  patient 
who  has  had  three  or  four  children,  who  possesses  a  slightly  con- 
tracted pelvis,  and  who  has  been  in  strong  labor  for  a  number  of 
hours." 

Again,  as  to  the  action  of  ergot  in  producing  this  accident,  he 
says,  page  218:  "Its  exhibition  must  not  be  thought  of  in  any 
case  where  a  disproportion  exists  between  the  head  of  the  child 
and  pelvic  cavity;  we  should  incur  great  risk  of  inducing  con- 
tusion, inflammation  and  laceration.  Neither  should  it  be  given 
when  there  is  any  disposition  to  rigidity  of  the  parts,  either  the 
OS  uteri,  vagina  or  the  perineum,  through  fear  of  the  same  dan- 
gers."    This  does  not  exactly  agree  with  Dr.  Newman's  views. 

Dr.  Meigs,  in  his  Midwifery,  page  658, says  :  "  I  trust  that  no 
reader  of  this  work  will  ever  commit  the  imprudence  of  admin- 
istering ergot  with  the  view  to  force  a  child  through  a  too  narrow 
pelvis.  I  have  said  alread}'  enough,  perhaps,  as  to  the  necessity 
of  ascertaining  beforehand,  the  amount  of  probable  resistance  to  a 
successful  exertion,  to  guard  him  against  so  gross  a  malpractice. 
1  am  painfully  aware  of  several  examples  of  fatal  rupture  of  the 
uterus  brought  on  by  the  furious  action  of  ergotism  generated  in 
order  to  overcome  the  resistance  of  a  contracted  pelvis."  Are 
we  to  believe  that  Dr.  Meigs  was  mistaken  in  this,  and  that  the 
ruptures  in  contracted  pelvis  were  caused  by  relaxation,  pro- 
duced for  want  of  ergot  r 

Again  Dr.  Newman  is  found  to  differ  greatly  from  another  of 
our  most  distinguished  accoucheurs,  the  immortal  Dr.  Hodge, 
whose  accurate  observation  and  faithful  record  of  facts,  has  placed 
his  works  in  the  front  rank  of  authority.  On  pages  462  and  458 
he  says:  "Idiopathic  causes  often  termed  spontaneous,  as  aris- 
ing without  any  mechanical  injury,  are  dependent  upon  inordi- 
nate excitement  of  the  uterine  fibres,  either  positive  or  relative. 
If  the  uterine  tissue  therefore  be  strong  and  in  a  normal  state,  it 
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18  occasionally  ruptured  by  the  violence  of  its  own  action.  If  on 
the  contrary,  any  portion  of  the  tissue  be  injured  or  weakened, 
then  a  moderate  contraction  will  produce  rupture,  relatively  it  is 
inordinate.  Surgeons  are  familiar  with  such  accidents  as  the  rup- 
ture of  muscular  fibres  of  the  flexor  and  extensor  muscles  of  the 
extremities;  particularly  it  is  said  of  the  gastrocnemii.  There 
can  be  no  doubt  that  such  lacerations  may  occur  in  the  uterine 
fibres.  Sometimes,  as  has  been  supposed,  from  irregular  muscu- 
lar contractions  of  the  uterus,  such  lacerations  more  frequently 
arise  during  the  powerful  and  regular  cr)ntraction  of  the  whole 
organ,  especially  in  obstructed  labors.  Hence  when  the  foetus 
is  very  large,  when  there  is  a  mal  presentation  of  the  head  or 
trunk,  when  the  pelvis  is  deformed,  when  the  vagina  is  unyield- 
ing, when  there  is  a  rigid  os,  or  perineum,  or  where  there  exists 
nx\y  mechanical  obstruction  to  the  progress  of  the  infant,  the 
bearing  down  efforts  become  inordinate;  their  severity  continues 
to  augment  until  the  powers  of  the  uterus,  or  the  mother  be- 
come exhausted,  or  until  larceration  of  the  vagina  or  uterus 
occurs. 

"  Rupture  of  the  uterus  occurs  also,  occasionally,  from  inordi- 
nate excitement  when  there  is  no  predisposition  and  no  mechan- 
ical resistance.  Such  excitations  may  be  dependent  upon  the 
peculiar  temperament  of  the  woman,  or  upon  great  excitations 
of  her  nervous  or  vascular  system,  but  more  frequently  it  is  pro- 
duced by  the  excitation  of  some  powerful  stimuli,  especially  alco- 
hol, and  not  unfrequently  by  the  administration  of  ergot.  The 
author  has  never  met  with  a  case  of  rupture  of  the  uterus,  with 
perhaps  a  single  exception,  where  the  ergot  had  not  been  given, 
and  doubtless  rupture  has  frequently  resulted  from  the  use  of 
this  medicine  in  cases  which  have  never  been  recorded. 

"  Rupture  of  the  upper  part  of  the  vagina  may  ensue  from  any 
of  the  causes  just  mentioned;  there  is  one,  however,  which  may 
be  considered  as  peculiar  to  the  vagina,  viz.,  its  continual  pro- 
gressive elongation,  during  the  second  stage  of  labor.  Lacera- 
tions may  occur  in  any  part  of  the  uterus." 

There  is  no  possibility  of  reconciling  these  views  with  those 
of  Dr.  Newman  otherwise  than  by  supposing  one  of  them  is  in 
error.  With  all  possible  respect,  therefore,  for  my  friend  Dr. 
Newman,  we  must  be  permitted  to  hold  with  Dr.  Hodge,  more 
particularly  as  it  entirely  accords  with  our  own  observations. 

In  the  most  recent  work  on  midwifery,  Leishman,  second 
edition,  pages  430-32,  it  is  stated  "  Rupture  of  the  uterus,  at  all 
times  the  most  appalling  accident  of  midwifery,  is  also  the  most 
fatal.  By  far  the  greater  number  of  cases  occur  during  labor. 
The  laceration  in  these  cases  generally  involves  the  entire  thick- 
ness of  the  uterine  walls.  Any  part  of  the  uterus  may  be  the 
seat  of  laceration,  while  the  rent  in  the  tissue  may  take  any  di- 
rection, and  in  extent  may  be  limited  only  by  the  size  of  the 
organ. 
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'^Causes, — There  can  be  no  doubt  that  anything  which  impedes 
the  course  of  labor  is  an  undoubted  caune  of  rupture  of  the  ute- 
rus: Although  the  more  accurate  knowledge  of  modern  times 
has  had  a  marked  effect  upon  the  results  of  modern  practice,  it 
must  still  be  admitted  that  operative  violence  cannot  be  over- 
looked as  a  cause  of  rupture  of  the  uterus.  The  improper  admin- 
istration of  ergot  has,  there  is  too  great  reason  to  believe,  been 
attended  with  similar  results  in  no  insignificant  number  of  c^ses. 
When  that  powerful  drug  has  been  given  in  tedious  cases  without 
any  reference  whatever  to  the  amount  of  mechanical  resistance 
which  has  to  be  overcome,  and  we  rather  think  if  the  truth  were 
known,  which,  for  obvious  reasons  is  often  withheld,  this,  as  a 
cause  of  uterine  rupture  would  stand  prominently  foremost. 
Professor  Bedford  has  in  his  museum  in  New  York,  four  wombs 
ruptured  by  the  improper  use  of  ergot" 

We  will  quote  one  other  authority  in  support  of  our  views. 
Dr.  Playl'air,  in  the  second  American  edition  of  his  System  of 
Midwifery,  page  420,  says  :  "Lacerations  may  occur  in  any  part 
of  the  uterus,  the  fundus,  the  body  or  the  cervix. 

"Causes:  These  are  either  predisposing  or  existing.  Altera- 
tions of  the  tissue  of  the  uterus  are  probably  of  very  great  im- 
portance in  predisposing  to  the  accident,  although  our  informa- 
tion on  this  point  is  far  from  accurate.  Among  these  are  morbid 
states  of  the  muscular  fiber,  etc.  Another  and  very  important 
class  of  predisposing  causes  are  those  which  lead  to  a  want  of 
proper  proportion  between  the  foetus  and  the  pelvis.  Deformity 
of  the  pelvis  is  a  frequent  cause,  mal  presentations,  mechanical 
injury  are  causes  of  rupture.  The  proximate  cause  of  rupture 
may  be  classed  under  two  heads,  mechanical  injury  and  excessive 
uterine  contraction — unskilled  attempts  at  delivery.  The  modus 
operandi  of  protracted  and  ineffectual  uterine  contraction  as  a 
proximate  cause  of  rupture  is  sufficiently  evident  and  need  not 
be  dwelt  upon." 

It  appears  not  to  be  as  evident  in  this  Society  as  Dr.  Playfair 
thinks.  He  should  not  take  too  much  as  granted.  Again,  "It 
is  necessary  to  allude,  however,  to  the  efi'ect  of  ergot  incautiously 
administered,  as  a  producing  cause.  There  is  abundant  evidence 
that  the  injudicious  exhibition  of  this  drug  has  often  been  fol- 
lowed by  laceration  of  the  unduly  stimulated  uterine  fibre." 

Now  it  will  be  seen  that  nothing  can  be  more  explicit  than 
the  united  testimony  as  to  a  matter  of  fact,  of  these  greatest  of 
human  authorities,  upon  this  subject,  and  the  list  might  be 
greatly  extended.  This  is  sufficient,  however,  to  show,  1st,  that 
muscular  fibre  may  be  torn  by  its  own  contraction,  2d,- that  ute- 
rine muscular  fibre  is  frequently  thus  torn,  3d,  that  ergot  is  a 
not  unfroquent  cause  of  rupture  of  the  uteruH,  and  therefore,  that 
ergot  should  not  be  given,  is  contraindicated  in  obstructed  la- 
bors, and  to  justify  the  hope  we  expressed  that,  with  our  im- 
proved knowledge  of  how  and  when  to  attempt  versions,  and 
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when  not  to  give  ergot,  never  giving  it  to  overcome  mechanical 
obstructions,  together  with  our  improved  knowledge  of  the  pow- 
ers and  resources  of  the  forceps,  by  the  more  frequent  use  of 
which,  together  with  our  extended  list  of  remedies  for  control- 
ing  inordinate  uterine  contractions — cases  of  rupture  of  the  uterus 
now  much  less  frequent  than  formerly,  would  become,  in  the 
hands  of  physicians,  almost  unknown. 

Premonitory  Symptoms, — Unfortunately  these  are  not  always 
present  in  so  marked  a  degree  as  to  enforce  due  attention  to  the 
dangers  that  threaten  the  patient,  and  indeed,  in  cases  occurring 
from  pathological  states  of  the  uterus,  as  excessively  attenuated 
points  or  fatty  degeneration  of  the  uterine  parietes  may  be  en- 
tirely absent,  the  appalling  disaster  happening  unannounced. 
Yet  with  our  improved  knowledge  of  a  natural  labor,  and  the 
resources  at  our  command  in  the  more  extensive  use  of  the  for- 
cepn,  and  the  control  we  possess  over  turbulent  uterine  contrac- 
tions through  our  extended  list  of  ansBsthetics,  together  with  our 
more  perfect  knowledge  of  the  cases  in  which  oxytocics  are  con- 
tra-indicated, symptoms  that  would  have  been  unheeded  or  ir- 
remediable formerly,  are  now  sufficiently  indicated  to  at  least 
warn  us  of  this  possibility,  and  justify,  if  they  do  not  absolutely 
demand  such  treatment  as  may  prevent  our  fears  being  demon- 
strated. 

Among  these  we  may  note  unusual,  violent,  irregular,  painful 
contractions,,  sharp  pain  in  the  pubic  region,  associated  with 
slight  pelvic  contraction,  caused  by  a  projecting  promontory  or 
sharp,  projecting  spines  of  the  pubis. 

Some  ten  years  since,  Dr.  Montgomery,  a  most  skillful  and 
intelligent  accoucheur,  called  us  to  assist  him  in  a  case.  The 
woman,  a  primapara,  upwards  of  forty  yoai-s  of  age,  had  fallen 
in  labor  some  hours  previous.  The  pains,  at  first  active  and  ef- 
ficient, had  become  unbearable  from  a  sharp  pain,  during  uterine 
contraction,  behind  tho  pubis.  This  distress  had  become  so 
great  that  the  woman  was  suffering  from  the  symptoms  of  shock; 
surface  cold  and  bathed  in  a  clammy  sweat,  pulse  small  and  fre- 
quent; the  labor  pains  had  become  less  active,  while  the  pain 
and  distress  in  the  lower  anterior  portion  of  the  uterus  had  be- 
come continuous;  the  waters  had  been  some  time  discharged. 
Upon  a  digital  examination  the  mouth  of  the  womb  was  found 
dilated  some  two  inches  only,  but  readily  dilatible;  the  antero- 
posterior diameter  of  the  pelvis  slightly  contracted  by  flattening 
of  the  pubic  bones  with  sharp,  projecting  spines,  between  which 
and  the  pramonotory  of  the  sacrum,  the  neck  of  the  uterus  was 
caught  by  the  engagement  of  the  head  in  the  superior  strait. 
Now  it  will  be  remembered  that  during  the  expulsive  contrac- 
tions of  the  uterus,  the  fundus  is  not  only  pulled  down,  d»-iving 
the  child  before  it,  but  the  neck  is  at  the  same  time  pulled  up 
over  the  presenting  part  of  the  foetus.     Well,  the  conditions  in 
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this,  and  in  similar  cases,  prevented  this,  and  necessitated  an  ar- 
rest in  the  progress  of*  the  labor,  or  a  tear  of  the  uterine  cervix. 
The  forceps  were  immediately  applied  and  delivery  accomplished 
by  a  vis  afronte  supplementing  the  vis  a  tergCy  thereby  releiving 
the  strain  upon  the  uter»ne  fiber  and  doubtless  saving  the  life  of 
the  woman.  It  will  be  further  observed  that  in  this  case,  as  has 
so  often  been  done  in  similar  ones,  to  have  waited  until  the  os  was 
fully  dilated,  or  to  have  given  ergot,  as  perhaps  Dr.  Newman  would 
have  done,  to  lash  the  uterus  to  more  furious  efforts,  would  have 
insured  the  destruction  of  the  woman,  as  this  could  not  have  hap- 
pened from  mechanical  obstruction  of  such  a  character  as  not  only 
to  predispose  to  rupture  of  the  uterus,  but  to  actually  produce  it. 

Symptoms, — The  symptoms  announcing  this  appalling  disas- 
ter are  of  the  most  unmistakable  character.  During  a  pain,  per- 
haps more  violent  than  previous  ones,  the  woman  feels  a  painful 
rending  of  the  tissue,  accompanied,  it  may  be,  with  an  audible 
tearing,  heard  by  the  by-standers.  This  is  rapidly  followed  by 
shock,  in  which  the  woman  may  die.  She  becomes  pallia, 
cold,  with  a  frequent,  fluttering  pulse,  vomiting,  etc.  The  pre- 
senting part,  at  the  same  time,  is  oflen  felt  to  have  retreated, 
or  entirely  disappeared,  Profuse  hemorrhage  often  accompanies 
this  condition,  but  it  may  happen  that  the  blood  escapes  into  the 
abdominal  cavity,  in  which  case  there  may  be  but  little  external 
hemorrhage;  all  the  symptoms  of  loss  of  blood  in  many  cases 
rapidly  follow,  insomuch  that  the  woman  may  die  in  a  short 
time,  never  rallying  from  the  first  shock.  In  other  cases  where 
the  rent  is  not  so  great,  the  symptoms  of  like  character  may  not 
be  so  intense;  or  in  cases  not  involving  the  body  or  fundus,  the 
uterine  contractions,  though  enfeebled,  may  continue  sufficiently 
powerful  to  expel  the  child.  If  the  child  has  passed  into  the 
cavity  of  the  abdomen,  as  is  not  unfrequently  the  case,  the 
fingers  or  hand  introduced  into  the  vagina  readily  detects  the 
nature  and  extent  of  the  accident,  while  the  child  can  be  readily 
felt,  lying  in  the  abdomen,  through  its  parietes. 

Prognosis. — This,  while  exceedingly  grave,  is  not  by  any 
means  so  much  so  as  was  thought  by  the  older  authors,  as  Den- 
man,  Wm.  Hunter  and  others,  who,  considering  it  necessarily 
fatal,  advised  that  the  woman  be  loft  to  her  fate.  But  even  in 
some  of  those  unassisted  cases  where  the  child,  placenta  and 
blood  were  left  in  the  abdominal  cavity,  the  woman  recovered. 
Jolly  found  that  one  in  six  recovered.  But  statistics  here  are  ut- 
terly worthless,  unless  it  be  those  furnished  by  lying-in  hospitals 
under  public  surveillance,  and  here  the  accident  hardly  ever 
happens.  Successful  cases  occurring  in  private  practice,  not  only 
of  this  but  of  all  other  grave  disorder;^,  have  a  peculiar  aptitude 
for  crawling  into  light,  while  the  unfortunate  ones  have  a  like 
fondness  for  darkness.    Of  one  hundred  successful  cases  of  this 
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accident  it  would  be  safe  to  say  ninety-five  would  get  into  print, 
while  of  one  hundred  unfortunate  cases,  perhaps  not  more  than 
twenty  would  ever  be  reported ;  so  that  with  the  exception  of 
those  furnished  by  hospitals,  nothing  is  so  ^Uacious as  statistics. 
Perhaps  of  all  the  cases  occurring  heretofore  not  more  than  one 
woman  in  ten  has  survived  the  accident. 

Treatment. — This,  as  previously  indi^tated,  to  be  successful, 
must  be  prophylactic.  We  must  prevent  it  by  checking  inordi- 
nate uterine  action  with  opium  and  tartar  emetic,  chloral  hydrate 
and  chloroform,  and  by  carefully  noting  cases  where  there  is  ob- 
struction from  any  cause,  whether  contracted  pelvis,  large  heads, 
rigidity  of  soft  parts  or  mal-position,  and  timely  correcting,  as 
far  as  possible,  all  these  states  by  appropriate  treatment,  abjur- 
ing ergot  in  all  these.  If  there  be  mal-position,  by  timely  correct- 
ing it  the  danger  attending  version  will  be  avoided,  and  by  a 
timely  resort  to  the  forceps  we  may  take  off  the  strain  from  the 
endangered  uterus.  By  thus  anticipating  this  danger  we  may 
pass  this  formidable  accident  over  to  the  list  of  things  that  were  y 
perhaps  not  so,  but  at  least  make  it  as  rare  in  cases  that  have  been 
from  the  first  under  the  care  of  an  experienced  physician  as  have 
been  inversion  of  the  uterus  in  the  Rotunda  Lying-in  Hospital,, 
where  only  one  case  occurred  in  190,000  labors. 

Should  the  accident  happen  with  the  child  and  placenta  re- 
maining in  the  womb,  if  the  head  is  presenting,  the  child  should  be 
immediately  delivered  with  the  forceps;  if  the  breech  or  shoul- 
der presents,  a  foot  should  be  seized  and  the  child  extracted.  If 
the  child  and  placenta  have  escaped  into  the  cavity  of  the  abdo- 
men, as  is  most  likely  in  the  worst  cases,  and  the  woman  is  in  a 
state  of  great  exhaustion  from  shock  and  hemorrhage,  before 
proceeding  to  remove  the  foetus,  we  may  first  endeavor  to  rally 
her  from  the  excessive  prostration,  lest  we  increase  this  to  a  fatal 
extent.  For  this  purpose  give  immediately  from  40  to  60  dropft 
of  laudanum  in  a  glass  of  brandy  and  water.  Having  given  the 
laudanum  and  brandy,  without  loss  of  time,  as  every  moment  is 
of  great  value — as  while  we  are  waiting  to  rally  the  patient  the 
rent  in  the  womb  is  closing — proceed  to  remove  the  foetus,  pla- 
centa, etc. 

If  the  rent  is  in  the  lower  segment  of  the  uterus  and  upper 
portion  of  the  vagina,  if  the  head  is  towards  the  orifice,  apply  the 
forceps,  being  careful  not  to  include  any  parts  of  the  mother,  as 
intestines,  etc. ;  if  any  other  part  than  the  head,  seize  a  foot  and 
extract  the  child,  provided  we  can  do  so  without  producing  addi- 
tional tear.  Great  caution  is  necessary  not  to  drag  down  the  in- 
testines. Having  removed  the  foetus,  withdraw  the  placenta  by 
gentle  traction  upon  the  cord  until  we  can  seize  it  between  the 
fingers.  The  danger,  however,  of  injuring  the  intestines  or  in- 
creasing the  tear  is  so  great  that  the  conditions  must  be  favoiu- 
ble — such  as  a  large  rent  in  the  vagina  and  lower  segment  of  the 
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uterus,  and  that  little  or  no  time  has  been  lost — to  justify  the 
procedure.  If  contraction  has  partly  closed  the  rent,  so  that 
there  would  be  much  difficulty  and  force  in  removing  the  child, 
or  if  the  rent  bo  in  the  fundus,  better  resort  immediately  to  gas- 
trotomy.  Having  carefully  removed  the  child,  placenta  and  co- 
agulated blood,  wash  out  the  abdominal  cavity  with  warm  water, 
glycerine  and  carbolic  acid. 

The  rent  in  the  womb  may  now  be  closed  with  a  silk  ligature 
and  short  curved  needle,  introduced  from  within,  which  can 
easily  be  done;  place  the  woman  under  the  influence  of  opium 
and  keep  h  r  so  as  long  as  may  be  necessary.  Should  the  pres- 
ence of  pus  or  septic  matter  in  the  abdominal  cavity  be  indicated, 
wash  out  the  abdominal  cavity  with  antiseptic  fluids  through  an 
opening  in  the  posterior  cut  de  saCy  and  if  necessary,  we  can  in- 
troduce a  drawing  tube  at  this  point. 

Pass  a  sponge  probang  down  through  the  os  uteri  to  secure 
the  ready  escape  of  the  fluids  from  the  uterus;  see  that  no  loop 
of  the  intestines  is  in  the  rent,  and  if  this  be  still  large,  close  it 
with  a  silk  ligature  from  within,  with  the  lower  end  left  hanging 
out  of  the  mouth  of  the  womb  for  its  subsequent  removal,  as  was 
done  by  Spencer  Wells  in  a  case  of  gastro-hysterotoray,  and  treat 
the  patient  as  after  ovariotomy.  With  this  procedure  promptly 
and  carefully  carried  out  we  may  reasonably  hope  to  rescue  our 
patient  from  this  most  perilous  condition. 

DISCUSSION. 

Dr.  J.  S.  Moore  —  It  has  been  my  misfortune  during  my  pro- 
fessional life  to  meet  with  half  a  dozen  cases  of  rupture  of  the 
uterus.  Some  forty  odd  years  ago,  whilst  I-was  a  resident  of  the 
State  of  Tennessee,  I  was  called  to  attend  a  lady  three  miles  out 
of  town,  who  was  in  labor.  She  was  apparently  a  healthy 
woman,  and  her  labor  was  progressing  very  well.  It  was  not  her 
first  child,  I  think.  On  examination  I  found  the  mouth  of  the 
womb  dilated,  and  the  child's  head  was  beginning  to  press  on  the 
perineum.  I  came  to  the  conclusion  that  the  labor  would  term- 
inate in  all  probability  in  the  course  of  a  couple  of  hours.  While 
I  was  awaiting  the  progress  of  the  labor  the  patient  suddenly 
screamed  out  with  pain,  I  jumped  up,  ran  to  the  bed,  made  a 
digital  examination,  and  found  the  presenting  part  of  the  head 
was  gone. 

Dr.  Newman  —  Did  you  give  ergot? 

Dr.  Moore  —  I  do  not  remember.  I  may  have  done  so;  it 
was  very  common  in  those  times  to  give  it.  The  pain  then 
ceased.  Dr.  Keene,  a  graduate  of  the  University  of  Pennsylva- 
nia, and  myself,  after  consultation,  came  to  the  conclusion  it  was 
hopeless  to  attempt  any  mode  of  relief.    The  woman  died  in  a 
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few  hours.  I  attended,  a  case  of  a  colored  woman,  also  with 
another  medical  gentleman.  At  first  it  was  in  the  hands  of  mid- 
wives.  Finally  we  were  called  in.  My  partner,  then  the  senior 
member  of  the  firm,  was  a  brother  of  the  gentleman  who  owned 
the  slaves.  There  seemed  to  be  obstructions  in  the  upper  strait 
of  the  pelvis;  the  head  did  not  descend.  They  could  not  turn 
it,  and  we  had  no  forceps.  That  was  forty-three  or  forty-four 
years  ago.  We  performed  the  Gasserian  operation  and  found  the 
child  outside  the  uterus.  There  was  no  mistake  of  there  being 
rupture  of  the  uterus.  Within  a  few  blocks  of  this  hall,  there  was 
a  case  in  which  the  same  difficulty  seemed  to  exist — an  obstruc- 
tion of  the  upper  strait  of  the  pelvis.  I  could  not  turn  it.  I  sent 
for  Dr.  Fallen ;  he  could  not  come.  Another  gentleman  came. 
Three  physicians  in  all  attended  the  case.  The  woman  died  in 
consequence  of  rupture  of  the  uterus.  I  attended  a  case  on  Spring 
street,  in  consultation  with  a  partner  of  Dr.  Christopher.  We 
tried  to  turn.  Dr.  Heacock  tried  and  failed.  The  patient  died  of 
rupture  of  the  uterus  Dr.  Carr  Lane  was  sent  for  to  visit  a  lady 
at  Jefferson  Barracks,  about  thirty -seven  years  ago.  Drs.  Ham- 
mond and  Wheaten  were  physicians  at  the  Barracks.  Dr.  Carr 
Lane  was  sent  for,but  being  very  much  engaged  he  requested  me 
to  go  in  his  stead.  Accordingly  I  went  and  found  the  same  state 
of  things.  The  child's  head  would  not  descend.  I  tried  to  turn 
and  could  not  do  it.  Dr.  Pope  was  sent  for.  He  came  and  tried 
to  relieve  her,  but  the  woman  died  from  rupture  of  the  uterus. 
In  the  case  on  Sprinar  street  ergot  was  used  j  in  the  case  at  Jefl^er- 
son  Barracks  ergot  was  used,  and  those  on  Seventh  and  Pine,  ergot 
was  used.  I  have  no  doubt,  Mr.  President,  the  use  of  ergot  is 
calculated  to  produce  rupture,  because  it  increases  the  force  of 
the  muscular  fiber  of  the  uterus;  contraction  could  not  rupture 
if  it  had  no  resistance.  But  the  uterus  contains  the  foetus,  and  it 
would  not  be  liable  to  rupture  provided  the  head  of  the  child  was 
not  impacted.  The  ergot  increases  the  force  of  the  contraction, 
and  in  that  proportion  it  puts  the  walls  of  the  uterus  on  the 
stretch.  I  do  not  have  the  same  admiration  for  ergot  that  I 
formerly  had.  I  think  that  any  skillful  operator,  with  the  for- 
ceps in  these  cases,  could  have  relieved  the  women.  The  child 
had  descended  so  far  that  it  was  impossible  to  reach  the  feet,  but 
the  forceps  would  have  reached  the  case.  The  use  of  ergot  con- 
tributes greatly  to  rupture  the  uterus.  If  the  neck  of  the  uterus 
is  dilated,  and  the  perineum  well  distended  and  not  rigid,  and 
the  head  of  the  child  has  reached  the  mouth  of  the  uterus,  you  may 
give  ergot  with  safety  to  the  mother  and  child,  but  it  is  unneces- 
sary in  that  state;  the  woman  will  deliver  herself  by  the  natural 
efforts  of  the  uterus.  I  think  ergot  may  be  given  where  a  woman, 
judging  from  incidents  during  her  first  confinement,  is  inclined 
to  hemorrhage.  In  such  instances  I  think  it  will  do  to  give 
ergot,  half  an  hour  before  delivery,  as  a  preventive  to  uterine 
hemorrhage.    In  those  cases  only  can  it  be  given  with  safety. 
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Br.  C.  E.  Bbiggs  —  I  would  like  to  go  back  for  a  few  mo- 
ments to  the  origin  of  this  discussion — Dr.  Bernays'  advocacy  of 
Porro's  operation,  as  a  measure  to  be  generally  adopted  after 
rupture  of  the  uterus. 

My  attention  was  attracted  not  lon^  ago  to  a  case  of  Porro's 
operation,  which  struck  me  then  as  being  rather  heroic.  The  pa- 
tient had  not  had  a  rupture,  but  a  Gasserian  operation,  and  the 
result  was  fatal.  I  have  followed  up  the  subject  a  little,  and  have 
made  a  few  notes  upon  it,  which  may  be  worth  reporting,  be- 
cause these  cases  are  exciting  interest  in  Europe,  and  the  sug- 
gestion of  Dr.  Bernays  does  have  a  bearing  on  rupture  of  the 
uterus. 

The  high  mortality  attending  the  GrasseHan  operation  has 
caused  much  thought  to  be  directed  to  the  sources  of  its  danger 
and  the  meajns  of  avoiding  them. 

Yelpeau,  in  his  time,  said  that  no  successful  case  had  occurred 
in  Paris  within  a  period  of  forty  years.  But  statistics  vary  very 
much,  and  the  more  favorable  percentages  of  recovery  that  are 
recorded  are  perhaps  due  to  the  fact  that  many  fatal  cases  es- 
cape enumeration. 

For  our  present  purpose  we  need  not  go  into  the  details  of 
the  dangers  of  the  Gasserian  operation,  arising  from  shock,  from 
hemorrhage,  from  peritonitis,  irom  hernia  of  intestines,  from 
meti'itis  and  from  pyemia,  but  we  will  proceed  at  one  to  an  his- 
torical point.  In  1876  Prof.  Edouard  JPorro,  of  Pavia,  in  Lom- 
bainiy,  conceived  the  idea  of  following  up  the  Gasserian  operation 
by  amputation  of  the  uterus  itself  at  the  junction  of  the  body 
and  the  cervix,  and  fixing  the  pedicle  in  the  abdominal  wound  as 
is  done  in  ovariotomy.  Porro  appears  to  have  performed  the 
operation  but  once,  and  successfully.  His  report  of  this  case  and 
its  discussion  attracted  immediate  attention  and  rivalry.  If  the 
Gasserian  operation  could  be  practically  converted  into  one  hav- 
ing no  more  danger  than  ovariotomy,  a  great  point  was  clearly 
gained,  and  the  methods  of  successful  ovariotomy  were  to  be 
closely  studied  and  applied.  This  operation  was  called  Porro's 
operation,  and  cases  were  reported  with  considerable  frequency. 
The  percentage  of  recovery  varied  as  the  cases  multiplied.  By 
February  2, 1879,  seventeen  cases  wore  published  in  Continental 
Europe  with  result  for  the  mother  of  nine  successful  cases  and 
eight  deaths,  about  fifty-three  per  cent  of  recovery.  When  twenty- 
three  cases  were  reported  (Mangiagalli),  fourteen  of  them  were 
fatal,  reducing  the  recoveries  to  about  thirty-nine  per  cent. 
These  twenty-three  operations  were  performed  under  unfavora- 
ble circumstances,  in  lying-in  hospitals;  two  of  them  were  on 
dying  women,  and  a  third  case  was  uraemic.  We  know  what  dis- 
advantages French  surgeons  labor  under,  and  we  know  the  sur- 
prising mortality  of  their  grand  operations,  and  ai*e  therefore 
prepared  to  hope  for  a  much  higher  percentage  of  recoveries 
when  the  surroundings  of  the  patients  can  be  controlled. 
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In  the  notice  of  thirty-three  operations,  the  last  summary  I 
have  seen  (Fochier),  the  percentages  of  recoveries  is  given  at 
over  fifty. 

The  interest  abroad  in  the  operation  still  continues,  and  we 
shall  doubtless  hear  further  from  it. 

It  is  plain  that  the  main  point  of  the  operation  is  to  bring  the 
cut  surfeces  of  the  uterns  out  of  the  peritoneal  cavity ;  and  by 
fixing  them  in  the  abdominal  wall,  the  wound  is  made  an  exter- 
nal oue,  open  to  observation  and  treatment.  We  must  observe 
to,  that  in  the  Grasserian  section  the  surgeon  can  to  a  great  ex- 
tent select  the  line  where  he  will  make  his  incision  in  the  uterus 
for  its  evacuation. 

Now  with  regard  to  the  relation  of  Porro's  operation  to  rup- 
ture of  the  uterus  there  seems  to  be  a  serious  obstacle  to  the 
combination  of  them,  arising  from  the  tendency  of  this  rupture, 
to  occur  low  in  the  cervix  and  into  the  vagina,  presenting  cases 
in  which  it  would  be  impossible  to  drag  the  whole  of  the  inter- 
nal wound  to  the  abdominal  walls  and  keep  it  fastened  there. 

My  reply  then  to  Dr.  Bernays  would  bo  that  generally  it  is 
,  impracticable,  for  the  above  reasons,  to  perform  Porro's  opera- 
tion after  rupture  of  the  uterus;  but  that,  in  those  rarer  cases,  in 
which  the  rupture  occurs  near  the  line  of  election  of  the  Gasse- 
rian  operator,  that  is  towards  the  fundus  of  the  uterus,  Porro's 
operation  may  be  the  best  treatment. 

Dr.  W.Johnston  —  Dr.  Newman  in  his  paper  stated  that  in 
rupture  of  the  uterus,  relaxation  was  the  point  of  rupture  and 
not  the  point  of  contraction.  He  proposed  to  show,  according 
to  the  laws  of  mechanics  and  dynamics,  that  Dr.  Newman  was 
correct  and  Dr.  Maughs  was  in  error.  [The  speaker  then  drew  on 
the  blackboard  a  diagram  representing  the  uterus,  the  trans- 
verse, the  circular  and  the  longitudinal  fibres,  and  continued  as 
follows :]  When  labor  came  on  it  would  always  be  found  that  the 
circular  fibers  were  passive,  and  the  longitudinal  and  transverse 
fibers  were  in  a  state  of  contraction^  There  was  contraction  at 
one  point  and  relaxation  at  another.  He  claimed  that  if  rupture 
took  place  it  would  be  at  the  point  where  there  was  relaxation 
of  the  fibers.  In  regard  to  another  matter,  he  said  he  never 
knew  a  physician  who  gave  ergot  unless  there  was  uterine  iner- 
tia, or  unless  he  apprehended  uterine  hemorrhage.  Where  na- 
ture fails,  after  waiting  a  reasonable  time,  the  practitioner  should 
apply  the  forceps  without  hesitation.  It  does  not  demand  great 
skill. 

Dr.  S.  T.  Newman  said  the  paper  read  by  Dr.  Maughs,  like  all 
papers  emanating  from  the  same  source,  is  one  of  great  merit. 
It  furnishes  a  concise  and  connected  epitome  of  the  soundest 
teachings  on  the  subject  I  think,  however,  Dr.  Maughs  has  put 
himself  to  very  unnecessary  pains  to  furnish  so  formi&ble  an  ar- 
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ray  of  authorities,  in  order  to  demonstrate  that  no  respectable 
authority  held  such  views  as  I  have  enunciated  upon  the  action 
of  ergot  on  muscular  contraction  of  the  uterus.  I  think  it  entire- 
Iv  a  work  of  supererogation,  as  at  the  outset  T  said  my  views  on 
the  subject  were  original  and  at  variance  with  all  authority.  I 
never  said  that  ergot  will  not  indirectly  cause  rupture  of  the  cer- 
vical portion  of  the  womb,  or  that  it  may  not  directly  do  so  in 
the  fundus  in  certain  pathological  conditions,  and  from  certain 
mechanical  causes,  such  as  a  projecting  knee  or  elbow,  which  may 
readily  sunder  contracting  fibers  and  the  like.  I  am  greatly 
obliged  to  Dr.  Johnston  for  his  timely  and  efficient  aid  in  this 
discussion.  That  gentleman  has  illustrated  in  a  very  forcible 
and  practicablomannerhow  the  longitudinal  and  transverse  fibers 
of  the  uterus  may  cause  the  rupture  of  its  cervical  portion  by 
.forcing  the  child  down  against  the  yielding  and  relaxed  cervical 
fibers,  thus  causing  dilatation  and  attenuation,  and,  as  a  conse- 
quence, rupture.  Dr.  Johnston  has  also  shown  how  certain 
pathological  conditions,  which  may  arise  at  any  time  in  the 
womb,  as  inflammatory  points  or  fatty  degeneration  tak- 
ing place  near  the  implantation  of  the  placenta  or  elsewhere, 
will  deslroy  irritability  of  the  fibers  involved,  while  the  healthy 
fibers,  still  acting,  will  pull  asunder  the  uterine  wall  at  the  points 
where  inflammation  or  fatty  degeneration  has  destroyed  muscu- 
lar resistance.  This  result  confirms  the  position  I  have  taken, 
and  when  rupture  does  take  place  in  the  body  or  fundus,  it  is 
fmm  pathological  condition  or  me  hanical  causes.  I  will  submit 
this  proposition  to  every  reflecting  mind  :  If  you  take  an  elastic 
band,  such  as  is  used  around  small  packages,  and  stretch  it  to  it» 
utmost  capacity,  \i  it  does  not  break,  is  it  likely  to  do  so  when 
you  permit  it  to  contract  one-half,  say  one  foot? 

Dr.  C.  H.  Hughes  —  It  would  hardly  be  proper  to  let  this 
discuHsion  close  without  allusion  to  the  recent  and  novel  views 
of  Dr.  Poole  in  his  physiological  therapeutics,  respecting  the 
manner  in  which  ergot  acts^  We  have  been  accustomed  to  re- 
gard the  agency  that  so  controls  the  vasomotor  system  as  to  pro- 
mote contractility  of  the  vessels,  as  stimulating  in  its  nature. 
Electricity  and  ergot  have  been  so  classified  by  therapeutists, 
but  Dr.  Poole  classes  not  only  electricity,  but  ergot,  as  paralyz- 
ing agents — agents  which  withdraw  the  normal  tonic  influence 
fr-m  the  vascular  system  and  permit  the  inherent  contractility 
which  resides  in  the  vascular  coat  to  be  displayed.  I  do  not  ris© 
to  advocate  Dr.  Poole's  views,  but  simply  to  state  them.  They 
are  quite  plausibly  and  forcibly  maintained,  and  his  book,  though 
it  has  not  been  issued  many  months,  has  been  well  received. 
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December  20,  1879. 

Operation  for  Caneor  of  the  Bectam. 

Dr.  T.  F.  Prewitt  exhibited  a  pathological  specimen,  and 
said  :  Mr.  President,  1  have  here  the  greater  portion  of  the  colon 
of  a  patient  who  was  about  60  yearsof  age,  and  whom  I  was  first 
called  to  see  in  September,  1878,  in  consultation  with  a  member 
of  this  Society.  I  found  her  with  a  large  and  distended  abdo- 
men, especially  in  the  track  of  the  colon;  pain,  obstruction  of 
the  bowels,  constipation,  and  inability  to  have  an  action.  I 
learned  that  she  had  suffered  more  or  less  for  a  considerable 
time  from  hemorrhoids.  There  was  great  trouble  even  in  get- 
ting the  bowels  to  move.  A  simple  inspection  of  the  abdomen 
convinced  me  there  was  an  obstruction  of  some  kind  in  the 
bowels.  The  fact  that  she  had  hemorrhoids,  and  that  the 
enlargement  of  the  intestines  seemed  to  be  in  the  neighbor- 
hood of  the  colon,  sutrgested  that  the  obstruction  was  in  the 
colon,  and  probably  about  the  rectum.  I  made  a  digital  ex- 
amination, and  some  two  and  half  inches  up  I  discovered  a 
constriction  of  the  bowel.  It  was  considerably  pushed  down, 
and  presented  almost  the  feeling  of  a  patulous  os  uteri.  I  could 
introduce  my  finger  three-quarters  of  an  inch  into  this  constric- 
tion. The  stricture  was  atabout  the  site  where  we  usually  meet  it  j 
it  was  evidently  of  long  standing,  and  as  is  the  case  in  the  major- 
ity of  strictures  of  the  rectum,  I  regarded  it  as  malignant.  I 
thought  there  was  a  bare  possibility  it  might  be  of  specific  origin, 
but  there  was  nothing  in  her  history  to  support  that  view.  My 
diagnosis  of  its  character  was  that  it  was  malignant.  The  patient 
was  considerably  reduced  and  feeble,  suffering  a  good  deal,  al- 
though there  seemed  to  be  quite  an  opening  through  the  stricture. 
I  thought  we  might  succeed  in  dissolving  the  fffical  matter  that 
was  above  the  stricture  by  warm  water  injections.  The  patient 
was  so  much  relieved  by  the  passage  of  the  fceces  that  she  got 
up  and  went  around  for  three  or  lour  months,  feeling  tolerably 
comfortable.  I  explained  to  her  the  nature  of  the  difficulty  and 
the  probability  that  some  sort  of  operation  would  be  needed  to 
give  her  permanent  relief,  or  relief  extending  for  any  period  of 
time.  In  February  I  was  called  to  see  her  again.  Her  bowels 
were  obstructed,  tympanitic,  accompanied  by  a  considerable  ten- 
derness. She  had  also  begun  to  fail,  and  was  in  fact  exceedingly 
anfiBmic  and  greatly  reduced  in  strength.  There  did  not  appear 
to  be  much  obstruction.  We  employed  injections,  but  with  only 
partial  relief.  I  suggested  that  the  only  hope  for  relief,  even  for 
the  time  being,  was  colotomy.  To  this  she  consented,  and  on  the 
2l8t  of  February  I  opened  the  descending  colon  in  the  left  lum- 
bar region. 

The  patient  was  60  years  of  age,  and  feeble.    These  opera- 
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tions  of  colotom/  are  not  very  dangerous ;  a  majority  get  well, 
and  inasmuch  as  the  peritoneum  need  not  be  opened,  there  is  no 

food  reason  why  patients  thus  affected  should  not  receive  the 
enefit  of  the  operation.  She  bore  it  remarkably  well,  and  got 
well  with  but  very  few  unfavorable  symptoms.  She  immediately 
began  to  improve,  ^ot  up  and  went  about,  fattened,  gained  in  flesh 
and  strength,  and  looked  quite  like  another  woman.  She  had 
more  or  less  trouble  with  the  lower  bowel,  however  5  f»cal  matter 
came  through  the  lower  bowel  also.  She  got  along  pretty  well 
until  the  latter  part  of  July,  when,  having  l)oen  out  near  Lafay- 
ette Park,  she  walked  about  a  great  deal,  perhaps  over-exerted  her 
strength,  and  she  was  seized  with  constipation.  When  I  saw  her 
in  this  condition  again  there  was  a  considerable  distension  of  the 
bowels ;  a  good  deal  of  tenderness,  and  indications  of  a  certain 
amount  of  inflammatory  action,  fever,  etc.  These  I  combatted  as 
well  as  I  could  till  about  the.  6th  of  June,  when  symptoms  of  per- 
foration of  the  bowel  supervened,  with  peritonitis,  from  which 
she  died  on  the^  7th  of  June.  I  made  the  post  mortem  examina- 
tion, and  secured  the  ascending  and  transverse  colon.  In  the 
transverse  colon  was  found  a  large  mass  of  faecal  matter  that  had 
accumulated  in  consequence  of  inability  to  evacuate  it.  In  fact 
there  had  been  considerable  sluggishness  of  the  bowels,  not  be- 
cause the  matter  could  not  pass  out  (the  artificial  anus  still  exist- 
ing, and  patulous),  but  because  of  the  paralysis  of  the  circular 
muscular  fibers,  the  result  of  inflammatory  action.  In  the  act  of 
making  the  operation  I  mot  some  little  difficuly,  as  the  descend- 
ing colon  was  collapsed.  The  guide  in  such  cases  is  the  kidney. 
The  colon  is  found  in  front  of  and  below  the  kidney,  but  I 
made  my  incision  through  the  abdominal  wall,  reaching  the 
connective  tissue,  and  came  down  on  the  hard  mass,  which  at  first 
I  supposed  to  be  the  kidney,  but  it  extended  down  so  far  that  I 
began  to  suspect  I  had  a  diseased  bowel,  and  that  high  up,  to  deal 
with,  and  I  was  therefore  in  doubt  respecting  the  nature  of  the 
presenting  part,  although  it  seemed  to  be  the  kidney ;  still  it  was  so 
low  that  I  had  to  reach  down  to  get  below,  which  with  difficulty 
was  accomplished.  I  inflated  the  lower  bowel,  Drs.  Atwood, 
McClure  and  Leraen  assisting  me.  Dr.  Atwood  suggested  the 
inflation  of  the  lower  bowel  through  the  stricture.  Accordingly 
we  inflated  the  bowel,  and  that  brought  it  into  view.  This  I 
opened,  and  attached  the  lips  of  the  opening  to  the  margin  of  the 
abdominal  wound.  The  result  was  all  that  could  have  been  ex- 
pected under  the  circumstances.  She  was  completely  relieved, 
and  subsequently  improved  rapidl3^  About  the  1st  of  June 
she  had  more  or  less  inflammatory  trouble.  Sudden  pain  was 
experienced,  followed  by  general  peritonitis  and  death.  A 
large  mass  is  seen  surrounding  the  bowel,  and  a  large  rent 
in  the  peritoneal  sac  is  discovered,  being  an  extension  of  the 
disease,  or  at  least  an  extension  of  the  ulceration.  This  had 
allowed  extravasation  into  the  peritoneal  cavity,  which  was  the 
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•cause  of  death.  Any  attempt  to  move  the  diseased  mass  would 
necessarily  have  opened  the  peritoneal  cavity.  Surgeons  fre- 
quently resort  to  removal  of  the  rectum  when  it  can  be  removed 
without  cutting  into  the  peritoneal  ail  de  sac  behind  the  rectum, 
and  it  has  been  done  successfully.  A  number  have  recovered, 
and  have  lived  ten  or  eleven  years.  Such  patients  still  live,  with 
no  evidence  of  the  return  of  the  disease.  Cancerous  diseases  of 
the  rectum  are  less  malignant  than  cancer  elsewhere,  and  when 
removed  there  is  well  grounded  hope  that  they  will  not  return. 
In  this  case  it  was  too  nigh  up  for  hope  of  removal.  I  thought 
<K)lotomy  was  the  only  recourse  left. 

DISCUSSION. 

Dr.  Atwood  —  I  desire  to  state  that  the  diseased  mass  was 
too  high  to  admit  of  an  operation  for  removal.  There  is  a  re- 
cent report  of  a  cancerous  diseased  rectum,  in  which  the  opera- 
tion was  performed  with  success,  although  the  peritoneal  cavity 
was  opened.  The  intestine  protruding  it  was  pushed  back. 
Complete  recovery  resulted,  so  that  the  accidental  opening  of  the 
peritoneal  cavit}''  does  not  necessarily,  or  always,  produce  a  fatal 
result.  At  the  post  mortem  examination  I  called  special  atten- 
tion to  the  fact,  as  represented  by  Dr.  Prewitt,  that  the  colon 
was  impacted,  there  being  a  large  aggregation  of  fsDces  at  that 
point;  it  occurred  to  me  that  always  after  colotomy  it  would  be 
best  every  day  to  inject  the  bowels,  for  the  purpose  of  washing 
out  the  accumulated  fsBces,  because  the  colon  has  not  power  at 
that  point  to  contract  and  discharge  the  contents. 

Dr.  a.  C.  Bernats — In  regard  to  the  operations  for  the  relief 
of  stricture  of  the  rectum — cancerous  stricture  of  the  rectum — 
there  can  be  no  doubt  that  the  establishment  of  an  artificial 
anus  brings  great  relief  to  the  patient.  The  danger  connected 
with  the  operation  is  compan^tively  small.  I  remember  seeing 
six  operations  performed  in  one  year  in  Heidelburg.  1  know  it 
has  been  performed  fifty  times  in  England  successfully.  Deaths 
seem  very  rare  after  the  operation.  The  state  of  the  patient  af- 
ter the  operation  is  very  deplorable  and  very  discouraging.  The 
fsBces  discharged  from  the  artificial  anus  are  terribly  distressing, 
and  cleanliness  is  very  hard  to  achieve.  But  the  operation  is 
certainly  indicated  in  order  to  save  life,  and  also  to  bring  some 
relief.  The  relief  is  not  complete,  but  it  certainly  prolongs  life. 
In  regard  to  the  place  of  incision  for  performing  colotomy,  there 
has  been  a  great  deal  of  dispute,  and  it  is  a  question  whether  it 
is  not  a  better  plan  to  make  a  small  incision  and  open  the  peri- 
toneal cavity,  or  whether  it  is  safer  and  less  dangerous  to  open 
the  extra  peritoneal  part  of  the  colon  from  the  loin.  Argu- 
ments in  fiivor  of  the  two  diflbrent  operations  are  very  weighty, 
and  it  is  a  question  that  is  not  at  all  decided.    My  idea  is  that  in 
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adults  and  for  malignant  tumor,  perhaps  the  operation  in  the  loin 
is  the  best,  but  in  eases  of  congenital  abscess  of  the  anus  in  new- 
born children,  the  operation  through  the  abdominal  cavity,  I 
think,  ought  to  be  prefered.  In  these  cases  you  cannot  always 
tell  where  the  stricture  is.  If  you  have  once  made  an  opening 
in  the  abdominal  cavity,  it  is  an  easy  thing  to  make  an  artificial 
anus  in  any  part  of  the  bowel.  There  are  cases  on  record  where 
the  entire  colon  has  been  absent.  In  this  ease  it  is  necessary  to 
take  out  part  of  the  small  intestine  and  let  out  the  faaces.  I 
think  there  can  be  no  doubt  the  anterior  operation  is  always 
indicated  in  children;  but  the  great  question  comes  up  in  regard 
to  the  danger  of  peritonitis,  and  that  will  be  urged  by  those  who 
favor  the  operation  from  the  loin.  I  think  if  1  had  to  perform 
the  operation  in  a  case  like  the  one  just  shown  us,  I  would  per- 
form it  from  the  abdomen,  for  the  reason  that  the  discharge  or 
fflBccs  would  be  easier  through  an  opening  there.  I  think  no  one 
will  doubt  that  who  has  had  experience  in  cleaning  out  the  parts. 

Dr.  Prewitt  said  the  last  speaker  had  stated  that  colotomy 
was  a  very  safe  operation,  so  that  the  relative  danger  could  hara- 
ly  be  greater  in  opening  through  the  connective  tissues,  as  he 
suggested,  but  the  facts  did  not  sustain  the  position.  Certainly 
it  was  more  dangerous  to  Ynake  an  opening  through  the  perito- 
neum.    He  believed  all  surgeons  would  agree  on  that  point. 

Dr.  Ford  said  that  Dr.  Bernays  had  about  stated  the  condi- 
tions proximately  under  which  these  operations  were  advisable. 
He  (the  speaker)  agreed  with  Dr.  Prewitt  that  the  conditions 
were  well  established  in  which  the  operation  ought  to  be  per- 
formed. He  had  a  word  to  say  about  cutting  into  the  peritoneal 
cavity.  He  was  prepared  to  cut  into  that  cavity,  but  would 
never  consider  it  a  light  thing;  it  was  one  of  the  gravest  things 
they  could  do.  It  was  at  all  times  proper  to  avoid  that  extremi- 
ty if  it  could  be  done. 

Dr.  Bernays  said  he  thought  Dr.  Ford  overrated  the  danger 
of  cutting  into  the  peritoneal  cAvity.  He  believed  there  was  less 
danger  to  make  an  incision  into  the  peritoneal  cavity,  six  inches 
long,  with  a  knife,  than  to  begin  at  the  wrist  and  cut  six  inches 
upwards,  both  incisions  being  equally  deep.  He  was  ready  to 
defend  that  position.  In  regard  to  drawing  conclusions  as  to 
laparotomy  from  their  success  in  ovariotomy.  Dr.  Frendelen- 
burg,  professor  of  surgery,  and  Dr.  Schoenborn,  and  also  Dr.  v.. 
Nussbaum,  reported  cases  where  they  had  performed  gastroto- 
my  for  c*ancer  of  the  oesophagus  with  success.  Dr.  Czerny  had 
cut  out  the  stomach  in  dogs,  and  the  dogs  got  over  the  operation 
unharmed.  Ho  had  seen  surgeons  amputate  the  uterus  in 
Vienna.  He  had  seen  them  cut  into  the  peritoneal  cavity,  and 
some  American  surgeons  who  were  present,  thought  it  a  terrible 
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thing.     The  patients  got  well.    These  cases  were  more  recent 
than  the  text  book. 

Dr.  Ford  said  he  regarded  what  was  being  done  in  abdomi- 
nal surgery  as  tentative,  and  he  did  not  base  his  opinions  on  old 
text  books. 

Dr.  F.  J.  LuTZ  said  that  opening  the  abdominal  cavity  was  a 
very  dangerous  accident.  One  case  had  come  under  his  observa- 
tion, and  it  resulted  fatally.  The  operation  was  for  lithotomy. 
A  small  rent  was  made  in  the  pertoneum,  and  notwithstanding 
all  precautions  possible,  the  patient  died  in  three  days. 

Dr.  Bernays  asked  the  speaker  how  he  knew  the  patient  died 
from  the  effect  of  the  rent. 

Dr.  Lutz  said  the  patient  died  of  peritonitis.  He  asked  the 
questions,  "  What  is  the  best  therapeutic  treatment  of  malignant 
stricture  of  the  rectum?"  "What  is  the  best  course  when  our 
patients  refuse  to  be  operated  upon  ?  " 

Dr.  Prewitt  —  In  reply  to  Dr.  Lutz  I  will  say  that  treat- 
ment can  only  be  palliative,  of  course.  *  So  long  as  the  bowel  is 
sufSciently  open  to  allow  fluid  feecal  matter  to  pans  we  can  keep 
the  contents  o4'the  bowels  in  a  soluble  condition,  and  allow  our 
patients  to  get  along  comfortably.  It  has  been  the  practice  in 
the  past,  to  a  certain  extent,  to  attempt  dilatation  in  these  cases. 
But  with  such  a  condition  of  the  bowels  as  exists  in  these  ca^es^ 
this  procedure  is  a  very  dangerous  expedient,  and  not  at  all  like- 
ly to  prcrve  successful.  The  bowel  itself  in  a  case  of  cancer  of 
the  rectum  is  in  a  softened  condition.  The  attempt  to  pass  even 
a  bougie,  might  produce  a  perforation.  If  in  attempting  to  re- 
lieve the  patient  this  accident  should  occur,  the  local  condition 
will  be  aggravated,  ulcei'ation  hastened,  and  in  all  probability 
also  the  death  of  the  patient.  It  is  a  question  of  policy  The 
operation  of  colotomy  rendered  life  more  comfortable.  The  pa- 
tient can  be  made  more  comfortable,  and  instead  of  prolonged 
suffering  from  the  obstruction  of  the  bowels,  he  dies  in  the  end 
from  the  effects  of  the  cancer.  There  is  no  question  about  the 
propriety  of  the  operation.  In  regard  to  the  immunity  we  may 
hope  for  in  opening  the  peritoneum,  I  do  not  think  the  time 
will  ever  arrive  when  it  will  not  be  a  dangerous  procedure.  The 
experience  of  the  past  shows  us  that  the  peritoneum  is  very 
sensitive  of  inflammatory  action,  and  all  the  precaution  we  may 
take  will  not  obviate  that  danger.  With  the  precautions  now 
taken,  we  can  do  it  with  far  less  danger  than  it  was  formerly 
done,  but  the  immunity  from  fatal  results  is  relative,  not  absolute. 
On  the  other  hand  I  think  we  ought  not  to  hesitate  to  open  the 
peritoneum  in  cases  when  it  is  necessary.     I  agree  that  it  is  bet^ 
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ter  in  cases  of  sun  shot  and  incised  wounds  of  the  abdomen, 
where  the  intestine  is  wounded,  to  open  the  peritoneum,  find  the 
wounds  and  close  them  up.  It  is  better  to  do  this  than  to  leave 
the  patient  to  die,  as  he  otherwise  certainly  will.  Those  are  the 
conditions  in  which  we  are  justified  in  opening — when  the  patient 
is  confronted  by  a  greater  danger  than  the  risk  we  incur  by 
opening  the  peritoneum.  To  do  it  under  other  circumstances  is 
to  show  recklessness  of  human  life. 

Dr.  Johnston  —  How  do  you  treat  a  wound  in  the  bowels? 

De.  Prewitt  —  Stitch  it  up.  We  give  our  patient  the  only 
chance  of  life.  They  have  always  died  when  the  small  intestine 
has  been  injured  by  a  bullet  wound.  We  do  not  increase  the 
risk.  We  give  them  the  only  possible  chance  of  life  they  have. 
It  has  been  successful  in  one  or  more  cases  reported  by  the  Sur- 

feon  General  in  the  late  war.  When  a  medical  student  I  remem- 
er  seeing  a  man  die  from  internal  hemorrhage,  and  no  attempt 
was  made  to  save  him.  He  was  allowed  to  bleed  to  death  from 
a  wound  in  the  abdomen,  without  the  slightest  attempt  to  save 
him.  Many  leading  surgeons  think  that  this  is  the  correct  treat- 
ment for  incised  wounds,  but  they  do  not  agree  that  gun  shot 
wounds  should  be  treated  in  that  way.  I  do  not  see  why  the 
rule  should  not  apply  in  one  case,  as  well  as  the  other. 

Dr.  Lutz  thought  that  we  should  warn  against  the  use  of  lax- 
atives. When  the  patient  craved  for  the  stool  the  attendant  was 
inclined  to  give  him  a  laxative.  There  was  great  danger  in  that 
procedure.  He  mentioned  a  case  that  had  come  under  his  ob- 
servation, where  the  patient  had  been  accidentally  cut, 'and  had 
died  of  internal  hemorrhage.  He  (the  speaker)  would  have 
sewed  up  the  wound,  as  there  was  no  doubt  of  the  propriety  of 
such  a  course. 

Dr.  C.  H.  Hughes  said  that  when  he  was  going  through  the 
wards  of  a  hospital  in  Cincinnati  in  1872,  a  pnysician  called  his 
attention  to  the  operation  referred  to,  and  pronounced  it  a  suc- 
cess. He  knew  of  a  case  in  this  city  where  a  soldier  had  been 
shot,  and  the  bullet  entered  the  cavity  of  the  abdomen.  The 
man  was  fed  on  concentrated  broth,  and  made  a  recovery  with  a 
minnie  bullet  in  his  adbomen. 

Dr.  Newman  said  he  had  read  qf  an  extraordinary  case  pub- 
lished in  the  Obstetrical  Journal  of  Great  Britain  and  Ireland.  A 
woman  who  was  considerably  advanced  in  pregnancy  was  acci- 
dentally shot,  and  the  bullet  penetrated  the  womb,  killing  the 
child.  The  woman  was  carefully  treated,  and  her  life  was  saved. 
In  regard  to  incised  wounds  he  know  of  an  Irishman  who  was 
wounded  with  a  knife  some  ten  or  fifteen  years  ago.    The  bowel 
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protruded  and  on  examination  was  found  to  have  been  cut.  The 
wound  was  stitched  up,  a  dose  of  laudanum  given  and  the  man 
sent  to  the  city  hospi  tal  where  he  entirely  recovered. 

BemoTAl  of  €i%lenli  trowa  ibe  Bladder. 

Dr.  W.  H.  Ford  —  If  there  is  nothing  else  to  be  said  on  tho 
subject  under  discussion,  I  wish  to  take  occasion  to  report  two 
interesting  cases  of  stone  in  the  bladder.  I  think  them  interest- 
ing— one  of  them  in  consequence  especially  of  the  mode  of  oper- 
ation. It  was  a  case  of  lithotrity,  one  of  the  very  few  instance* 
in  which  this  operation  has  been  performed  in  the  West.  An- 
drews and  Lacey,  of  Chicago,  published  a  pamphlet  of  operation* 
in  the  lake  region  of  the  United  States,  two  years  ago,  and  state 
that  there  is  only  one  single  operation  of  lithotrity  which  they  caD 
find  recorded  in  the  last  twenty-five  years.  This  is  in  conse- 
quence of  the  general  disposition  of  surgeons  to  operate  by- 
lithotomy.  The  patient  had  been  under  tne  care  of  Dr.  P.  G^ 
Bobinson,  and  had  |)as8ed  a  small  calculus  with  some  difficulty* 
Another  calculus  became  impacted  in  the  prostatic  portion  of  the 
urethra.  In  sounding  for  it,  it  was  pushed  back  into  the  bladder* 
I  was  requested  to  operate,  and  did  so.  The  calculus  was  about 
seven-eighths  of  an  inch  in  diameter,  and  probably  an  inch  long; 
it  was  rather  below  the  size  for  which  we  now  venture  to  oper- 
ate. I'operated  by  lithotrity  at  two  sittings.  The  main  point  in 
this  operation  is  to  keep  our  patients  on  their  backs;  if  we  allow 
them  to  stand  up  to  pass  water,  there  is  danger  of  impaction. 
My  patient  was  not  allowed  to  get  up.  There  came  an  attack  of 
urethral  fever,  which  I  combatted  with  tolerable  success,  but  the 
patient  did  not  get  well — what  was  to  be  done?  Were  we  to- 
wait  under  those  circumstances  ?  I  crushed  again.  The  frag- 
ments passed  out  and  the  patient  got  well  rapidly.  This  was  in 
1877,  and  he  is  now  perfectly  well.  There  is  no  retention  of  a 
last  fragment,  one  great  objection  to  lithotrity,  as  it  is  likely  to 
become  a  nucleus.  The  patient  followed  my  injunctions  in  re- 
gard to  prophylactic  treatment.  One  of  his  friends  tells  me  he 
his  been  taking  a  quack  remedy  to  prevent  the  formation  of 
stone.  Whether  his  immunity  is  due  to  the  quack  remedy  or  to 
the  precautions  observed,  I  cannot  sav.  He  has  a  little  girl  who 
is  affected  with  calculus  disorder,  and  an  aunt  of  his  is  similarly 
affected  His  father  was  gouty.  We  see  how  hereditaiy  calcu- 
lous disorder  is,  in  fact,  as  Thompson  says,  it  is  one  of  the  dis- 
eases that  is  most  inheritable.  The  case  detailed  is  one  of  the 
few  cases  of  lithotrity  hitherto  performed  in  the  West. 

Dr.  Prewitt  asked  if  the  patient  had  the  urethral  fever  when 
the  operation  was  performed. 

Dr.  Ford  replied  —  He  remained  in  an  unsatisfactory  condi* 
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tion,  and  afterwards  had  another  chill,  and  the  operation   was 

Eostponed.  He  did  not  have  fever  when  I  operated,  but  even  if 
e  had  had  fever  I  would  have  operated. 

Dr.  Hurt  : — Did  he  have  fever  after  the  operation  ? 

Dr.  Ford  :— No,  sir;  not  after  the  bladder  was  cleaned  out.  I 
operated  on  a  patient  from  another  part  of  this  State.  The  cal- 
culus was  imbedded  in  the  membranous  urethra,  and  the  urethra 
was  very  narrow,  only  15  or  16  F.  The  patient  was  a  gentleman 
of  35  years,  married,  and  had  two  children.  There  was  one  stric- 
ture just  behind  the  meatus  and  another  two  inches  further 
down,  and  the  entire  tract  leading  down  to  the  bulb  was  con- 
tracted. The  whole  urethi-al  tract  was  small.  I  did  not  make 
any  close  examination  of  the  urethra,  as  the  parts  were  so  exceed- 
ingly sensit've.  He  said  it  was  necessary  to  take  ether.  I  told 
him  to  go  back,  for  a  time,  to  the  country,  which  he  did.  On 
his  return  I  found  a  sound  would  not  pass  the  bulbous  por- 
tion. Under  the  anterior  wall  of  the  rectum,  just  behind  the 
bladder,  was  a  tumor,  hard  and  rounded,  about  the  size  of  a  large 
hickory  nut.  I  passed  the  sound  and  delected  a  large  calculus  m 
the  urethra,  behind  the  bulb.  He  said  he  had  had  trouble 
when  11  years  of  age,  consequently  a  calculus  had  been  there 
during  all  that  period.  He  had  great  difficulty  in  micturition,  in- 
continence and  constant  pains  in  the  loins.  Notwithstanding,  he 
married  and  had  had  two  children.  I  informed  him  the  stone 
must  be  removed ;  no  sound  could  be  passed  beyond  the  mass  al- 
luded to.  I  tried  to  ascertain  if  there  was  anything  in  the  blad- 
der, as  I  thought  there  might  be.  With  the  assistance  of  several 
gentlemen  of  this  city — Dr.  Bond,  Dr.  Eowland,  and  several  oth- 
ers— I  operated  on  him,  making  an  incision  into  the  perineum, 
when  I  came  upon  the  mass.  1  found  it  was  adherent  to  the 
walls  of  the  sac  in  which  it  was  imbedded.  Forceps  could  not 
draw  it  out.  I  was  obliged  to  break  the  mass  into  pieces  with 
the  forceps,  and  then  gouge  it  out  and  scrape  it  away  with  the 
finger  nail.  It  had  probably  been  imbedded  there  twenty-four 
years;  the  parts  haa  ulcerated,  and  a  cystic  membrane  devel- 
oped around  it.  This  mass  weighed  185  grains.  I  proceeded  to 
extend  the  deeper  incision,  as  I  had  detected  another  calculus  in 
the  bladder.  I  enlarged  the  opening,  passed  in  my  finger  in  the 
usual  way,  and  extracted  it  from  the  bladder.  This  calculus 
weighed  165  grains.  The  patient  did  very  well  after  the  opera- 
tion. 1  will  say,  however,  I  took  occasion  to  divide  the  strict- 
tures  in  the  urethra,  and  in  doing  so  to  enlarge  the  urethra  itself 
with  Otis'  dilating  urethrotome  up  to  33  French,  following  this 
up  with  the  usual  passage  of  sounds.  I  do  not  think  he  had  any- 
bad  symptoms  at  any  time;  there  was  no  hemorrhage  of  conse- 
quence, but  his  recovery  was  slow.  Having  dilated  the  neck  of 
tne  bladder  1  divided  the  prostate  laterally  to  some  extent. 
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In  general  he  is  getting  along  well.  In  consequence  of  such 
extensive  sections  of  the  urethra  and  the  linear  cicatricial  contrac- 
tion, there  is  a  shortening  of  the  canal  that  gives  rise  to  curva- 
tion  of  the  penis  when  it  is  in  a  state  of  erection.  This  peculiar- 
ity has  not  been  noticed  in  the  books;  in  general  we  do  not  con- 
sider its  tendency  to  contract  in  length.  Now  in  this  operation 
on  the  longitudinal  section  of  the  urethra  there  is  some  linear 
contraction.  One  case  I  operated  on  last  year  I  had  a  good  deal 
of  it  at  first,  but  it  has  since  disappeared.  There  is  little,  if  any, 
incurvation  noticeable. 

I  never  allow  the  bougie  to  remain  in  after  a  urethral  opera- 
tion. The  practice  is  to  wait  for  several  days.  I  make  the  sec- 
tion after  passing  the  full  sized  sound,  then  let  him  alone  in  ordi- 
nary cases  five,  six,  or  eight  days.  I  did  not  wish,  in  this  case,  to 
disturb  the  parts;  there  was  a  good  deal  of  suppuration  and  ten- 
derness of  the  neck  of  the  bladder.  The  practice  is  not  to  tie  in 
a  catheter  after  an  operation.  Pass  the^ound  and  let  the  patient 
alone.  The  presence  of  the  bougie  in  the  urethra  brings  about 
additional  irritation,  and  prevents  the  healing  of  the  wound. 
But  unless  it  is  kept  occasionally  stretched  there  is  a  disposition 
to  contraction.  Otis  is  not  correct  in  saying  there  is  no  disposi- 
tion to  contraction.  T  have  operated  many  times,  and  there  has 
always  been  some  disposition  to  contraction,  but  it  is  arrested  at  a 
certain  point.  In  a  case  last  year  I  performed  urethrotomy;  I 
aspirated  sixty-five  times  over  the  pubes.  The  sound  was  passed 
iust  after  the  operation,  and  every  alternate  day,  and  there  has 
been  contraction  of  31  to  30.  I  gave  the  patient  directions  to 
pass  the  sound  himself. 

Db.  Lutz  inquired  what  was  the  condition  of  the  urethra  in 
the  case  mentioned,  patulous  or  normal  ? 

Dr.  Foru  said  it  was  dilated,  the  finger  could  be  introduced 
into  the  bladder. 

Dr.  Johnston  asked  if  by  stretching  the  urethra  we  could 
cure  stricture. 

Dr.  Ford  said  that  an  answer  to  this  question  would  lead  to  a 
consideration  of  the  rival  claims  of  the  difl'erent  modes  of  treat- 
ing stricture.  Of  course  we  can  alleviate  stricture  by  the  use  of 
sounds,  by  the  method  of  intermittent  dilatation.  Continuous 
dilatation  of  course  would  do  it  in  a  few  days,  but  contraction 
would  rapidly  recur,  and  it  is  full  of  danger.  It  is  only  applica- 
ble to  certain  cases,  but  for  permanent  cure  I  have  always  been 
an  advocate,  of  late  years,  of  section.  By  section  we  can  secure 
what  we  require,  i.  e.,  permanent  patulousness  of  the  urethra. 

Dr.  Mauohs  asked  if  Dr.  Ford  meant  it  was  a  rare  operation 
to  cut  down  into  the  parts. 
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Dr.  Ford  said  he  alluded  to  the  crushing  of  stone,  lithotrity^ 

Dr.  Johnston  asked  what  was  his  experience  in  regard  to 
divulsion. 

Dr.  Ford  said  his  experience  had  been  adverse  to  the  opera- 
tion. He  knew  one  case  that  had  been  so  treated  in  St  Louis^ 
and  the  patient  died  in  three  days.  It  was  one  of  the  most  fatal 
operations  performed  on  the  urethra.. 

Dr.  Prewitt  expressed  it  as  his  opinion  that  external  ureth- 
rotomy was  safer  than  internal  urethrotomy. 

Dr.  Newman  said  he  did  not  understand  Dr.  Ford  as  to  hi& 
using  the  bougie  for  three  or  four  days  after  section. 

Dr.  Ford  said  that  when  about  to  operate  he  went  to  an  in- 
strument maker  and  asked  him  to  make  a  sound  of  a  certain  size 
and  shape.  He  sent  it  to  the  patient  and  it  was  used  at  the  op- 
eration. 


Ear»eh«  Canned  by  Aente  Catarrk  of  th«  Mlddl«  Ear. 

Deobmber  27,  1879. 

Dr.  Thos.  F.  Eumbold— I  will  endeavor  to  answer  the  ques- 
tion, "what  will  I  do  if my.ear aches  again  to-night?" 

The  first  instructions  that  should  be  given  to  a  patient  askings 
this  questioa  relate  to  the  precautions  that  he  or  she  should  take 
to  prevent  the  causes  that  usually  tend  to  reproduce  an  earache. 

It  will  be  perceived  from  the  question  that  the  patient  has  not 
suffered  pain  from  a  furuncle,  as  it  is  not  characteristic  of  these 
small  abscesses  to  suddenly  recur,  but  that  the  pain  is  due  to 
acute  inflammation  of  the  tympanic  cavity,  consequently  the 
mucous  membrane,  lining  the  middle  ear,  is  still  in  a  more  or  less 
inflamed  condition,  and  is  ready  on  comparatively  slight  causes 
to  again  resume  the  conditions  that  gave  rise  to  pain.  For  this 
reason  the  instruction  given  to  prevent  the  earache,  should  re- 
late to  the  protection  of  the  body  generally,  but  especially  to  the 
head,  neck  and  ears. 

A  flannel  night  cap  should  be  worn  during  the  time  that  the 
patient  is  in  bed,  a  small  piece  of  cotton  saturated  in  the  follow- 
ing mixture  should  be  placed  in  the  ear : 

9.    Vaseline gj 

OarboUc  acid .jffi.       M. 
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The  pledget  of  cotton  should  not  be  larger  than  a  coffee  bean. 
It  should  be  made  quite  hot  before  it  is  placed  in  the  auditory 
canal.  A  piece  of  cotton  batting  five  inches  square  and  about 
one  inch  thick  should  be  placed  over  the  whole  side  of  the  head 
and  retained  in  this  position  by  a  str  p  of  flannel  bandage  four 
inches  wide  and  long  enough  to  pass  one  and  one-half  times 
around  the  head,  that  is  by  its  passing  over  the  top  of  the  head 
and  under  the  chin.  The  ends  that  lap  over  each  other  should 
bo  placed  over  the  affected  ear,  so  that  this  ear  has  over  it  two 
thicknesses  of  flannel.  The  throat,  the  ear  and  the  mastoid  pro- 
cess Hhould  be  freely  anointed  with  warm  vaseline.  It  would 
be  well  to  cover  the  throat  with  a  band  of  flannel  three  or  four 
inches  wide  and  long  enough  to  go  two  or  three  times  around  the 
neck. 

The  feet  should  be  bathed  in  warm  water,  the  bath  should  be 
gradually  heated  to  as  high  temperature  as  the  patient  can  bear 
it,  by  the  addition  ,of  hot  water  to  the  bath.  Lastly,  the 
hands  should  be  covered  with  one  or  two  pairs  of  cotton  gloves. 
Many  may  think  this  last  precaution  singular  and  unnecessary, 
but  I  am  satisfied  from  repeated  observations  that  covering  the 
hands  has  a  very  beneficial  effect  upon  an  earache.  Those  who 
have  noticed  the  difference  in  the  readiness  with  which  a  per- 
spiration can  be  induced  while  the  hands  are  covered  by  the  hed 
clothes,  as  compared,  with  them  uncovered,  will  readily  see  that 
the  temperature  of  the  hands  has  much  to  do  with  the  tempera- 
ture ot  the  surfiace  of  the  body,  and  the  temperature  of  the  body, 
as  every  physician  knows,  has  much  to  do  with  pain  in  the  ear. 

This  coui'se  will  be  very  likely  to  prevent  an  earache,  even 
if  the  premonitory  symptoms  should  have  already  set  in. 

In  answer  to  the  question,  what  to  do  in  the  event  the  pa'n 
in  the  ear  recurs?  I  would  say  that  the  patient  should,  after 
taking  a  foot  bath,  as  recommended  before,  go  to  bed  im- 
mediately. The  gentle  perspiration  caused  by  the  bath,  should 
be  maintained  for  an  hour  or  two.  While  the  foot  bath  is  being 
em])loyed,  laudanum,  to  allay  the  pain  in  the  ear,  should  be  pre- 
pared in  the  following  manner:  A  tablespoon  filled  with  lauda- 
num is  held  over  the  gas-light  or  a  lamp  chimney,  or  a  candle 
until  one-half  of  the  liquid  has  evaporated.  This  is  done  to  drive 
off  the  alcohol  in  the  laudanum,  which  would  have  an  irritating 
effect  if  placed  within  the  ear.  If  the  alcohol  should  blaze  up 
while  the  spoon  is  held  over  the  fire,  the  flame  should  be  in- 
stantly blown  out,  if  this  is  not  done  the  blaze  will  destroy  the 
narcotic  property  of  the  opium.  To  the  remainder  of  the  lauda- 
num, remaining  in  the  spoon,  pour  an  equal  quantity  of  the  best 
glycei'ine,  and  mix  them  well  (never  use  the  filthy  stuff  called 
olive  oil);  dip  a  small  piece  of  cotton  into  this  mixture  while  it 
is  yet  hot.  From  this  saturated  cotton,  drop  five  drops  of  the 
mixture  into  the  ear,  by  squeezing  the  cotton  ball,  the  head  be- 
ing placed  to  one  side  so  that  the  affected  ear  will  be  uppermost* 
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After  the  drops  of  warm  mixture  have  been  allowed  to  flow  to 
the  bottom  of  the  canal,  the  cotton  pledget  should  be  warmed 
again  by  its  being  again  dipped  into  the  spoon,  it  is  then  made 
into  a  roll  one-quarter  of  an  inch  in  diameter  and  three-quarters 
of  an  inch  long,  and  gently  inserted  into  the  auditory  canal.  The 
whole  ear  should  then  be  covered  by  a  large  piece  of  warmed 
cotton,  four  or  five  inches  square  and  one  inch  thick.  This  cot- 
ton batting  is  retained  in  position  by  a  piece  of  flannel,  in  width 
four  inches,  and  long  enough  to  go  around  the  top  of  the  head 
and  under  the  chin.  To  the  outside  of  this  cotton  and  flannel 
<K)vering,  should  be  applied  a  half  of  a  common  brick,  which  has 
been  made  quite  hot  (almost  hot  enough  to  burn  a  cloth),  wrapped 
with  three  or  four  thickness  of  a  wet  cloth.  In  this  way  a  contin- 
uous moist  heat  can  bo  applied  and  maintained  to  the  affected 
ear.  As  the  brick  loses  its  heat,  another  hot  one  should  take  its 
place.  It  is  astonishing  what  a  high  degree  of  heat  a  painlul  ear 
will  not  only  tolerate  with  comfort,  but  w^ll  demand,  to  relieve 
the  distress. 

If  the  feet  do  not  remain  warm,  bottles  of  hot  water  or  such 
other  means  as  will  have  the  same  effect,  should  be  applied  to 
them. 

Should  the  pain  in  the  ear  still  persist,  an  emetic  of  one  tea- 
.spoonfui  each  of  mustard  and  com -^on  table  salt,  will  in  all  like- 
lihood give  the  desired  relief.  But  should  this  also  fail,  then 
the  patient  should  send  immediately  for  his  physician,  who 
should  make  an  incision  into  the  membrana  tympani. 

Dr.  S.  T.  Nbwman  —  It  might  perhaps  be  thought  presump- 
tion in  me  if  I  should  criticize  the  position  of  a  specialist  of  this 
subject,  for  I  well  know  the  special  claim  of  the  speaker  to  treat 
these  subjects.  It  seems  to  me  there  is  some  defect  in  the  man- 
ner of  managing  these  pains  of  the  ear.  In  the  first  place  I  pre- 
sume that  the  middle  ear  is  inflamed.  Frequently  it  is  the  case^ 
frequently  it  is  not;  frequently  it  is  a  simple  neuralgic  sfleclion ; 
frequently  it  is  connected  with  inflammation  of  the  Eustachian 
tube,  which  may  give  rise  to  these  neuralgic  aflbctions.  This 
brings  about  these  pains.  While  some  of  the  treatment  sug- 
gested by  Dr.  Rumbold  is  very  good,  but  somewhat  excesMve, 
still  I  believe  it  unneccessary.  I  think  it  unnecessary  to  band- 
age the  patient's  head  with  flannels  and  compresses  of  cotton.  I 
recognize  the  fact  that  the  use  of  vapor  baths  and  hot  water  are 
frequently  very  useful  in  soothing  these  pains.  I  doubt 
the  efficacy  of  putting  laudanum  so  profusely  into  the  ear; 
I  have  frequently,  when  a  young  man  in  practice,  resorted  to 
these  means.  I  then  told  my  patients  to  use  laudanum  and  gly- 
cerine. I  do  not  remember  having  satisfaction  in  giving  these 
.applications,  while  I  have  had  satisfaction  in  using  steam  and 
warm  water.  I  think  the  plan  suggested  by  Dr.  Eumbold  is  ex- 
ccessive.    He  seems  to  lay  stress  on  producing  perspiration.  We 
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can  bring  it  about  with  more  simple  means.  We  can  usejabo- 
randi,  which  will  be  less  liable  to  expose  the  patient  to  cold. 

Dr.  a.  Geisen  — T  think  the  treatment  suggested  by  Dr.  Rum- 
bold  is  very  excellent,  still  I  am  not  a  specialist.  If  I  had  a  pa- 
tient affected  with  catarrh,  I  would  send  him  to  Dr.  Rumbold  for 
treatment.  In  this  disease  the  patient  is  liable  to  earache;  this 
being  the  case,  we  should  harden  him.  We  ought  to  tell  him  to 
wash  his  face  with  cold  water  and  rub  it  well,  so  that  a  little 
cold  wind  will  not  make  him  liable  to  pain  in  the  ear. 

Dr.  Kealhofer  —  There  is  a  much  simpler  method  than  the  ^ 

one  suggested  by  Dr.  Bum  bold.  A  variety  of  causes  bring 
about  disease  of  the  ear,  particularly  as  it  comes  at  this  season  of  E 

the  year,  in  children  mostly.     My  treatment  is  much  more  sim-  t 

pie,  much  more  speedy,  and  has  the  advantage  of  cleanliness,  v 

which  I  think  Dr.  Kumbold's  has   not,  because  of  the  vaseline  :"* 

and  glycerine.     It  is  a  wrong  practice  to  drop  anything  into  the  i 

ear,  particularly  when  it  is  likely  to  become  hard  and  dry,  like  i 

glycerine.  It  prepares  for  future  trouble.  If  one  has  a  patient 
who  has  earacne,  and  there  is  no  positive  disease  of  the  ear,  I 
can  give  a  remedy  I  have  used  repeatedly  and  never  known  it  to 
fail.  Prepare  a  siphon  for  yourself,  take  a  gum  tube,  immerse 
one  end  in  comfortably  hot  water,  introduce  the  other  end  into 
the  ear  and  let  the  current  of  hot  water  go  into  the  patient's  oar 
for  some  minutes,  and  in  nine  cases  out  of  ten,  the  patient  will  » 

go  to  sleep  while  the  process  is  going  on.     This  is  my  obscrva-  • 

tion  with  troubles  of  this  sort;  iu  the  morning  the  whole  trouble  '   « 

is  over.     I  think  laudanum  cannot  do  good  in  the  ear.     It  has  a  ' 

tendency  to  relax  the  membrane.  As  the  rcHult  of  my  observa- 
tion I  think  the  process  just  described,  is  much  more  simple. 

Dr.  J.  S.  Moore — I  have  a  remedy  for  earache;  it  is  this:  ^ 

Take  equal  portions  of  laudanum  and  chloroform,  or  sulphuric  Ij 

ether;  moisten  cotton  with  it  and  put  in  the  ear.  The  evapoiti-  'I 

tion  of  the  ether  or  chloroform  cools  the  ear.  j 

Dr.  Wm.  Porter  —  Pain  in  the  ear  is  due  to  different  causes. 
Sometimes  it  may  be  congestion;  it  may  be  acute  inflammation  of 
the  middle  ear,  or  it  may  be  due  to  neuralgia,  as  Dr.  Newman 
has  remarked.  In  the  latter  case  no  treatment  is  better  than 
warmth.  Most  of  our  eases  recur  about  night-fall,  and  many  of 
them  are  neuralgic.  A  stream  of  hot  water,  or  a  hot  drink,  or 
an^'thing  hot  applied  externally  must  do  well,  but  if  it  is  conges- 
tion, if  there  is  any  distension  about  the  tympanum  warmth 
would  not  do.  Heat  relaxes  and  relaxation  increases  the  effu- 
sion, increases  the  pain.  I  think  we  ought  to  be  careful  in  us- 
ing these  remedies.  In  some  cases  heat  does  well,  and  in  some, 
harm.  Where  we  have  acute  inflammation  of  the  middle  ear,  I 
think  about  as  good  a  remedy  as  we  have  is  the  inhalation  of 
chloroform  with  iodine.     I  found  the  receipt  in  an  old  druggist's 
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book  written  a  hundred  years  ago,  and  have  used  it  constantly. 
It  consists  of  a  drachm  of  crystallized  iodine  dissolved  in  an  ounce 
of  chloroform.  Let  the  patient  inhale  ten  or  fifteen  drops  each 
night  and  morning,  so  long  as  there  is  a  tendencv  in  the  pain  to 
/  reiur.  Of  course  the  patient  must  be  old  enough  to  use  this  so- 
lution. In  this  remedy  you  have  first  the  anodyne  effects  of  the 
chloroform,  very  pleasant,  and  the  alterative  effect  of  the  iodine. 
I  believe  the  chloroform  is  palliative  and  the  iodine  curative. 

Dr.  Moore  —  It  is  difficult  to  distinguish  between  neuralgic 
pain  and  inflammatory  pain.  I  think  the  prescription  I  have 
given  is  a  good  one;  it  is  like  a  shot  from  a  double  barrel  shot 
gun — ^you  have  the  combination  of  two  agents. 

Dr.  Williams — I  do  not  likeDr.  Eumbold's  method  oftreat- 
ing.  First,  it  is  too  much  of  a  good  thing.  I  object  to  bandag- 
ing a  stout,  healthy  man's  head  like  an  old  woman.  He  would 
at  least  look  very  odd.  The  bandaging  with  flannel  is  unneces- 
sary in  my  judgment;  in  fact  tins  treatment  would  predispose  to 
fresh  cold  and  consequent  aggravation  the  following  night.  I 
say  this  with  all  kind  feeling  to  Dr.  Eumbold.  It  is  a  friendly 
criticism.  I  do  not  like  it  because  there  is  too  much  treat- 
ment. My  habit  of  treating  this  trouble  is,  1  believe,  simpler, 
and  in  my  judgment  the  best  I  have  heard  to-night.  These 
recurring  pains  take  place  chieflv  in  children.  Every  physician 
knows  how  often  he  is  consulted  for  children  who  have  earache; 
it  is  a  common  condition  in  them.  The  cause,  as  I  under- 
stand it,  is  acute  inflammation  of  the  membrana  tympani,and  the 
trouble  nearly  always  comes  on  at  niirht.  I  take  it  that  myrin- 
gitis is  the  producing  cause  of  this  recurring  pain,  acute  myrin- 
gitip  in  grown  persons,  and  the  milder  form  in  children,  when  it 
only  occurs  at  night.  It  is  not  acute  inflammation  in  the  cavity 
of  the  drum,  because  if  that  was  the  case  the  |)ain  would  not  sub- 
side when  daylight  comes.  We  find  that  acute  inflammation  in 
the  drum  cavity  progresses  to  suppuration.  On  the  other  hand,  in- 
flammation of  the  membrane  rarely  ever  suppurates.  So  far 
as  the  treatment  is  concerned,  it  has  been  my  habit  for  several 
years  past  to  use  only,  and  exclusively,  sulphate  of  atropia.  I 
and  other  physicians  who  have  followed  my  treatment^  have  had 
satisfactory  results.  I  use  no  bath  of  any  kind,  no  alcohol,  no 
chloroform,  nor  anything  of  the  kind;  simply  drop  a  solution  of 
atropia  into  the  ear — four  or  five  drops.  Let  it  stay  in  the  ear 
from  ten  to  fifteen  minutes;  then  let  it  run  out,  and  dry  the  ear 
off  well  and  let  the  child  go  to  sleep.  As  a  rule,  if  we  must 
Irepeat  the  dose,  two  or  three  applications  will  be  enough  j 
often  a  single  application  will  do.  Thatia  my  method  of  treating, 
fuse  one  grain  of  atropine  in  an  ounce  of  water,  for  a  child; 
in  grown  persons  you  can  use  almost  any  strength.  As  to  the 
constitutional  effects  you  need  have  no  fear  about  that.  I  have 
used  it  too  often  to  have  any  fear  of  it    I  have  never  known  it 
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to  effect  any  one  constitutionally.  It  is  not  advisable  to  apply 
it  if  there  is  perforation  of  the  drum  head;  it  might  run  through 
into  the  throat.  In  children  it  is  well  to  give  weaker  solutions  of 
atropine.  You  can  use  it  with  perfect  safety  even  in  them,  as 
has  been  my  uniform  custom  for  many  years.  I  find  the  results 
surpass  anything  that  I  have  heard  of  in  my  profesdona)  expe- 
rience. So  far  us  acute  myringitis  is  concerned,  it  is  a  specific 
for  that  trouble.  I  propose  sometime  to  read  a  paper  on  the 
"  Treatment  of  Acute  Myringitis."  I  have  treated  three  to  six 
cases  every  winter;  it  is  a  trouble  that  usually  comes  on  in  cold 
"weather.  , 

I  think  physicians  will  be  better  satisfied  with  the  result  of  a 
solution  of  atropine,  than  anything  recommended  to-night;  it  is 
not  necessary  to  warm  the  atropine.  If  there  is  an  abscess  in  the 
drum  cavity,  which  necessarily  goes  on  to  suppuration — atropine 
will  not  relieve  that.  Neither  will  any  treatment  the  gentlemen 
have  referred  to.  I  do  not  always  puncture  it,  but  resort  to  cath- 
eterization. I  relieve  the  distension  by  catheterization.  This  is 
less  formidable  than  the  cutting  operation.  I  use  a  catheter,  and 
inflate  the  drum  freely.  It  is  the  same  in  one  sense  as  an  open- 
ing— it  lets  out  the  secretion. 

Dr.  Pollak —  What  is  your  rationale  of  the  effect  of  atro- 
pine? 

Da.  Williams  —  It  is  a  powerful  anodyne;  it  is  the  most  ef-j 
fectual  we  have,  and  its  specific  action  on  the  membrana  tym- 
pani  is  about  the  same  that  it  has  on  the  cornea. 

Dr.  KuMBOLD  —  I  did  not  think  that  all  that  I  said  would 
meet  with  approbation.  I  shall  try  to  answer  some  of  the  objec- 
tions to  my  method.  Jaborandi,  recommended  by  Dr.  Newman, 
will  not  relieve  pain  in  the  ear,  even  if  it  does  produce  perspira- 
tion.    I  have  tried  it. 

The  hardening  process  of  Dr.  A.  Green  is  an  injudicious  one;^ 
it  would  not  do  for  a  patient  with  acute  catarrh  of  the  ear. 

Dr.  A.  Green  —  I  did  not  say  to  use  it  on  one  who  has  catarrh 
of  the  ear. 

Dr.  Rqmbold  —  Objection  has  been  made  by  my  friend  Dr. 
Kealhofer  to  the  use  of  glycerine  and  vaseline,  i.  e.,  that  they 
are  not  cleanly.  If  either  of  these  remedies  yield  beneficial  re- 
sults, which  could  not  be  obtained  without  them,  the  question  of 
cleanliness  will  not  have  much  force,  oven  if  they  were  unclean- 
ly, w,hich  is  hardly  the  case.  Vaseline  is  one  of  the  few  oint- 
ments that  can  be  applied  to  the  body  and  not  give  rise  to  an  of- 
fensive odor..  Again,  glycerine  is  not  apt  to  become  dry  and 
hard,  either  in  the  ear  or  out  of  it;  neither  glycerine  nor  vase- 
line can  catise  any  secondary  effect,  as  suggested  by  him;  this 
<!&n  not  be  said  of  the  frequent  use  of  warm  water,  which  is  not 
unfrequently  followed  by  furuncle    of  the  ear.    I  would   not, 
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have  recommended  the  vaseline  were  it  not  that  my  experience 
proves  it  to  be  a  very  good  remedy.  Laudanum  prepared,  as  I 
have  stated,  does  not  in  every  instance  relieve  the  patient  of  pain 
entirely;  it  would  be  very  remarkable  if  it  did  do  so,  but  it  is 
always  alleviating  in  its  effects;  this  is  saying  a  great  deal  for  it. 
In  the  method  I  have  detailed,  the  means  o<  keeping  up  the  heat 
to  the  proper  temperature,  which  is  so  desirable,  is  provided,  and 
at  the  same  time  of  applying  locally  an  anodyne. 

Myringitis  in  a  child  or  an  adult  is  always  preceded  by  a  pro- 
fuse catarrhal  inflammation  of  the  na<^l  pasnages;  it  is  not  a 
primary  affection ;  it  is  a  secondary  one.  I  do  not  think  that 
this  condition  of  the  membrana  tympani  can  be  treated  success- 
fully by  remedies  applied  to  the  inflamed  membrane  alone;  the 
whole  S3'stem  has  to  be  treated  if  we  expect  to  prevent  the  de- 
sfruction  of  this  important  organ.  The  application  of  atropine 
is  veiy  beneficial,  but  as  there  is  in  many  itises  a  perforation  of 
the  membrane,  I  have  feared  its  constitutional  efl^ects  by  ab- 
sorption through  the  mucous  membrane,  and  for  that  reason  I 
never  place  it  in  the  handu  of  my  patients,  and  prefer  the  evapo- 
rated laudanum;  it  relieves  much  quicker  than  the  atropine,  al* 
though  it  may  not  do  it  as  completely.  Yet  the  relief  is  such 
that  the  patient  is  able  to  sleep. 

It  may  seem  to  some  that  ray  precautions  and  directions  have 
been  so  excessive  that  they  burden  the  patient,  but  in  giving  a 
course  to  be  pursued  in  the  worst  kind  of  a  case,  completeness  and 
exactness  in  directions  are  expected.  I  always  advise  m}'  pa- 
tients to  take  every  precaution  possible  to  avoid  the  recurrence 
of  the  pain  in  the  car,  not  only  becaune  it  is  an  almost  insuffera- 
ble pain — one  that  for  the  time  affects  the  adult  patient  mentally" 
as  well  as  physically — but  because  of  the  dire  consequences  that 
frequently  follow  the  recurrence  of  an  attack,  such  as  deafness  t<y 
a  more  or  loss  degree,  or  a  total  loss  of  hearing  resulting  in  the 
victim  becoming  a  mute,  if  the  patient  is  youn;^,  or,  as  it  not  at 
all  unfrequently  happens,  if  the  patient  is  a  child,  abscess  of  the 
mastoid  cells,  brain  involvement,  followed  by  convulsions  and 
death.  It  is  my  belief  that  nine-tenths  of  the  convulsions  oc- 
curring in  childhood,  are  nequences  of  earache.  For  these 
weighty  reasons  1  never  fail  to  do  my  utmost  to  prevent  a  re- 
currence of  a  pain,  and  to  cut  it  short,  should  it  recur. 

Dr.  Williams  — I  ask  Dr.  Rumbold  if  there  is  such  a  thing 
as  independent  acute  myringitis  f 

Dr.  Rumbold —  We  may  have  an  acute  myringitis  from  an 
injury,  but  not  an  idiopathic  acute  myringitis. 

Dr.  Willians — I  asked  the  question  to  bring  him  out.    I 
have  satisfied  myself  there  is  such  a  thing  as  an  idiopathic  acute 
myringitis,  and  it  is  excessively  painful.     There  is  in  canes  ot 
inflammation  of  the  drum  cavity,  more  or  less  congestion  of  the 
membrane.     Whether  this  congestion  of  the  membrane  is  de-' 
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pendent  on  inflammation  of  the  drum  cavity,  or  whether  it  is  in- 
dependent myringitis,  that  is  difficult  to  make  out  or  determine. 
I  have  frequently  had  these  eases,  and  am  convinced  there  is  such 
a  thing  as  acute  idiopathic  myringitis.  In  cases  of  doubt  I  took 
the  catheter  and  inflated  the  drum  cavities  and  found  them  per- 
fectly free.  There  was  no  mucus,  no  secretioit.  In  this  way  I 
proved  positively  there  was  no  disease  in  the  drum  cavity,  con- 
sequently the  inflammation  in  the  drum  head  must  have  been  in- 
dependent— uncomplicated,  idiopathic  myringitis.  I  tested  the 
matter  also  by  the  treatment.  It  is  a  subject  on  which  I  have 
desired  to  express  my  views.  I  have  had  extensive  experience 
in  this  trouble,  and  I  have  never  seen  anything  equal  to  atropine 
in  such  a  condition.  On  the  contrary,  I  have  never  seen  any 
^ood  efl^ects  from  laudanum.  Atropine  will  relieve  this  trouble 
m  from  five  to  ten  minutes,  and  the  rule  is,  that  it  does  not  return. 

Dr.  KuMBOLD  addressing  Dr.  Williams  —  Did  you  drive  off 
the  alcohol  from  your  laudanum  by  heat? 

Dr.  Williams  —  No,  sir,  I  did  not. 

Dr.  Bumbold  —  I  presume  that  it  was  not  done  by  any  one 
present.  Laudanum,  with  the  alcohol  in  it,  and  laudanum  with 
the  alcohol  driven  out  of  it  by  heat,  will  have  very  different  ef- 
fects on  an  inflamed  membrana  tympani. 

Dr.  Newman  —  This  discussion  is  certainly  one  of  interest. 
Many  peraons  are  affected  with  earache;  Dr.  Williams  says  it  is 
the  result  of  inflammation  of  the  membrana  tympani;  that  it  oc- 
curs in  cold  weather;  that  it  occurs  at  night,  if  that  be  true, 
why  should  it  occur  at  night  instead  of  day  time  ?  Why  should 
it  appear  when  the  patient  is  in  a  warm,  comfortable  room  and 
surrounded  by  conditions  that  ought  to  prevent  its  recurrence  ? 
Why  should  it  appear  periodical  ?  It  is  remarked  in  this  discus- 
sion that  the  remedy  for  the  purpose  of  relieving  earache,  that  I 
believe  to  be  the  most  successful  under  all  circumstances,  has  not 
been  referred  to.  I  think  where  this  pain  occurs  in  an  adult  per- 
son, where  it  is  of  a  neuiulgic  character,  there  is  nothing  com- 
f>arable  with  hypodermic  injections  of  morphine;  it  is  more 
ikely  to  produce  relief  than  anything  I  can  name.  In  regard 
to  Dr.  Eumbold's  objections  to  the  use  of  jaborandi,  I  made  no 
reference  to  its  curative  influence  in  earache.  I  said  if  the  ob- 
ject was  to  produce  perspiration,  it  would  do.  I  spoke  of  it  in 
connection  with  other  remedies. 

Dr.  J.  S.  Moore  —  I  wish  to  say  something  about  the  pathol- 
ogy of  the  disease.  The  treatment,  to  be  scientific,  must  be 
adapted  to  the  pathology.  I  understand  the  object  of  the  use  of 
chloroform,  etc.  Now,  what  is  the  pathology  of  the  disease  ?  It 
is  nervous;  it  is  neuralgic  and  inflammatory.  That  it  is  inflam- 
matory is  evident;  suppuration  takes  place.  Often  we  have  pain 
in  the  ear  without  suppuration  taking  place.  The  disease  is  in- 
flammatory and  neuralgic,  and  the  remedies  I  suggested  are 
adopted  to  the  character  of  the  disease. 
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Dr.  Williams — ^This  pain  occnrs  at  night.  Why  it  should 
occur  more  at  night  than  day,  is  more  than  I  know.  If  a  man 
has  been  riding  in  a  cold  wind,  then  takes  supper  and  sits  by  the 
fire  and  goes  to  bed,  at  about  midnight  he  is  awakened  by  a  se- 
vere pain  in  the  ear.  That  is  the  beginning  of  acute  inflamma- 
tion. While  exposure  to  cold  is  the  exciting  cause  of  the  trouble, 
it  does  not  begin  until  night.  It  may  be  present  with  children 
in  a  milder  form  the  day  time,  but  they  are  occupied  in  playing 
with  their  toys  and  do  not  notice  the  trouble.  When  the  child 
should  go  to  sleep,  the  pain  keeps  him  awake.,  I  always  exam- 
ine the  ear  closely,  and  when  I  discover  acute  inflammation  of 
the  membrane  I  am  certain  that  the  pain  comes  from  that  inflam- 
mation. Then  it  is  not  neuralgia.  I  make  my  diagnosis  first, 
and  if  then  the  pain-comes  from  acute  inflammation,!  treat  it  ac- 
cordingly; if  it  IS  neuralgia,  there  is  no  evidence  of  acute  inflam- 
mation, then  I  would  be  forced  to  the  conclusion  that  the  pain  is 
neuralgic  in  character,  and  my  treatment  would  be  that  suggested 
by  Dr.  Newman. 

Dr.  Kumbold: — My  explanation  of  the  return  of  the  earache 
at  night  is  this:  Every  patient  who  has  eamche  is  also  a  victim 
of  catarrh  of  the  naso  pharynx.  While  they  are  moving  about, 
either  in  the  house  or  out  of  it,  the  mucous  membrane  of  the  su- 
perior air  passages  are  maintained  in  a  moist  condition  by  the 
secretions;  but  as  soon  as  the  patient  falls  asleep,  whether  he  is 
in  bed  or  out  of  it,  the  mouth  opens  in  consequence  of  impeded 
respiration  through  the  nasal  passages.  These  passages  being 
more  or  less  closed  by  thickened  mucous  membrane,  the  fauces 
becoming  dry, afl'ecls  the  Euwtachian  tube,  which  will  in  turn  give 
rise  to  pain  in  the  middle  car,  just  as  the  same  kind  of  dryness 
may  occasion,  at  the  same  time  of  night,  a  tickling  sensation  in 
the  throat,  causing  the  patient  to  cough,  although  no  cough  was 
heard  during  the  day. 

Dr.  Hurt  said,  in  regard  to  myringitis,  he  did  not  know  more 
about  inflammation  of  the  ear  than  about  inflammation  anj^where 
elne,  but  it  seemed  to  him  there  were  reasons  that  accounted  for 
that  pain.  The  pain  is  apt  to  be  of  a  sudden  character.  There 
waH  local  inflammation ;  it  would  be  aggravated  at  night.  An 
increase  of  the  temperature  was  followed  by  the  determinatioQ 
of  the  blood  to  the  capillaries  and  an  attack  of  pain.  It  was 
likely  that  some  of  the  remedies  suggested  in  the  discussion,  such 
as  chloroform  and  atropine,  might  have  some  virtue  by  their  cool- 
ing effect. 

Dr.  W.  Johnston  was  of  the  opinion  that  the  various  reme- 
dies suggested  tended  in  the  same  direction.  If  there  be  a  defi- 
ciency in  the  circulation.  Dr.  Eumbold's  therapeutics  would  be 
good.  He  had  used  the  roasted  onion  as  an  anodyne.  He  put  it 
to  the  ear  while  warm.  Every  old  woman  knows  that  it  is  a 
good  remedy. 
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REAH  the  FOl.rOWING  irVllflHSEHEliT. 


"  I  write  to  riay  thai  I  ftm  mmc  Umn  pUa^vd  with  tlit>  KlUnli'fl  PKcnt  Medic-al  Httddle  Bag^s, 
and  I  Imvi*  imeCi  them  Mifllrlenily  hm^  to  K^ve  me  u  very  hU'h  iippr&rlatlon  tit'  ihflr  tM»mpactned»^j 
l{ghtnr«si  and  ccitivf'UleDce  of  armuirpmrnt  i  The»e  advUDtn^^e^  thoy  |.nespn{  In  ah  ^iiiiueut  degres 
over  the  sil vies  geDerally  In  use.  Phy^iclanH  \n  eouiitry  and  town  isi-arjlce  will  (iiid  Ihflni  Ubcful 
aud  luvaliEublf!.     1  remain,  Tery  reiiiieclfulilv,  Yuiir  uljcdieut  r-ervant, 

A.  M    l-AUNTL^:ROy,  M     D.. 
Kx-Pre^idpiit  Medical  ,'^uciety  of  V«. 

Adopted  by  the  U.  S.  Governmetit  for  Army  Use, 


Surgical   Instrument   Department. 

Wo  have  been  encouraged  lo  enlarge  Uuh  branch  of  our  businesft  on 
aecount  of  the  increased  palronaije  eKt*3rided  by  Physician fl  and  Sur- 
geons, and  being  in  conneelion  with  our  Whoieeale  Drug  Busine&a,  the 
expense  of  conducing  this  Depurtnient  is  ho  very  light  thai  wo  can  offer 

Lower  Prices  than  any  House  in  the  West. 

S3-ANH    FOR    UrOTATlONS.^ta 

XiMLportei*  and  ^'W^liolesale  X^irug^gfist; 

709  &  711  Washington  Avenue,  8t  Louis.   Digitized  by  GoOqIc 


1C^-8EI^P    FOB    DEaCRIPTive     C  I  P  C  U  L  A  »  a  ■ -eg 

S  PECIALTI E  S 

INTRODUCED  TO  THE  PROFESSION  BY 

PARKE,  DAVIS  &  CO.,  Detroit,  Mich., 

Sangnis  Bovmos  Ezsiccatas. 

DKFIBRINATED  BULLOCKS'  BLOOD  (DESICCATED) .    Tbl^artiol*  was  first  Introdnoad  by 
I>r.  A.  H.  Smith,  Physlcinn  to  St.  Luke's  Hospital,  New  Vdrk,  and  snbsequentlylnTestiKated  by 


F.  B.  Stewart,  Ph.  G.,  M.  D.,  of  ihe  same  city,  who  utilized  the  prodact  bv  desiccation.    Pop* 
ularly  emptoyed  as  a  remedy  for  consumption,  etc.,  by  invalids  who  drink  it  --'•^-  -•-—-*— 
as  It  flows  fVom  the  fl*e9hly  slaughtered  animals 


Ab  a  iuttaining  and  tupporting  measnrs  it  sappUes  nitrogenous  tissue  water,  t^ylates  the  tonr 
dency  to  death  by  asthenia,  and  forestalls  a  degree  of  prostration  dangerous  to  life. 

As  a  reitorative  agent,  it  is  Indicated  In  the  slow  convalescence  ftt>m  fever,  in  wastin^r  diseases 
of  Tarious  forms,  consumption  and  the  lUce.  in  cachectic  states  Arom  various  constitution^  pois- 
ons, as  syphilis.  scrofUla,  etc.,  and  in  all  cases  where  impaired  blood,  nerves,  or  digestioii 
give  rise  to  the  anaomlo  condition,  with  its  resulting  general  debility,  hyi>ochondriasiSj  or  other 
ninctional  disottler. 

As  a  curative  agent.  In  atonic  dyspepsia,  anssmla,  and  various  derangements  of  nutrition  and 
secretion. 

Send  for  adetcription  cf  theprocea  of  maH^faeiur€t  ttc. ,  in.deiAil,  plea$e iend  for  cireular$, 

n-MwnirlA  A-P  TTfliTrl  (HTDaOBROMfC  ETHER)— chemically  pure.  The  new  anss- 
DrUliUUt)  Ui  rJlUy  1.  thetlc.  This  article  has  been  used  for  producing an»8thesia>  witli 
very  satisfactory  results,  provlufip  to  have  very  important  adf  antages  over  chloroform,  ether,  uid 
other  agents  heretofore  in  use.  It  is  powerful,  riipid  in  action,  and,  in  short  possesses  many  ad- 
vantasEes  over  the  above  agents. 

Altaough  ■comparatively  a  safe  anaesthetic,  we  would  still  advise  care  in  Its  use  by  thoss  un- 
Aimlliar  with  its  properties,  and  will  be  pleased  to  fhmish  circular  oontaining  report  of  case  by 
Dr.  J.  Marion  Sims,  in  which  dangerous  effects  foU6wed4ts  use. 

Tomaina  TlnoTirnAil  (PISCIDIA  ERYTHRINA.)  The  reports  which  have  already 
Jamaica  IfOgWOOO.  been  received  of  the  effects  of  this  drug  more  tijan  Justify  our 
action  in  placing  Itbefore  the  profession  of  this  country.  Making  due  allowance  fbr  the  totbu- 
slasm  which  its  action  has  aroused,  we  wonld  only  say,  that  whereas,  we  a  short  time  since 
merely  asked  the  profession  to  submit  it  to  a  trial,  we  are  now  jostifled  in  recommending  it  as  a 
substitute  for  opium  in  many  painftil  affections.  Its  advantages  over  opium  Ue  in  its  not  oonstl' 
pating  or  locking  up  the  secretions,  and  in  Its  leaving  iv>iie  of  the  unpieasent  coDstimtional  ef- 
leots  associated  with  the  administration  of  opinm. 

I/Tq n ano  (FRANCISCE A  UNIFLORA . )  This  drug  is  officinal  in  both  Brazilian  Dispensft- 
JUcUiarUaN  tories  in  which  it  is  classed  amon«r  alteratives  of  the  more  active  and  positive 
kind.  So  marked  is  its  effects  in  the  syphilitic  cachexia,  that  It  has  been  eaHed  mertmrio  vtfetgl 
bv  the  BrasiUans.  It  is  recommended  also  as  an  anti-rheumaiio>  relieving  the  pain  and  mate* 
riaUy  shortening  the  natural  course  of  the  disease. 

We  ask  fbr  it  f  ^Sorough  trial,  under  the  belief  that  it  will  prove  a  valuable  addition  to  the 
list  of  «<emedies  commonly  employed  in  rheumatism.  It  is  regarded  by  the  Brazilians  as  al- 
most »        iffo  in  the  chronic  form  of  the  disease. 

IT-vfvo  nf  TlnVkAiai  a  ^«  '^^^  i^^  ^^  receipt  of  a  direct  importation  of  this  rare  and  ez- 
LiJLiXalfb  l/UUUiOia.  pensive  drug.  Duboiela,  although  scarcely  two  years  before  the 
profession  of  this  country,  has  already  largely  supplanted  atropla,  formeiiy  r^arded  as  indis^ 
pensable  as  a  mydriatic,  in  the  practice  of  ophthalmology.  Its  action  on  the  eyels similar  to  that 
of  atropla,  dilating  the  pupil  and  paralysing  the  muscles  of  acconunodation,  but  is  much  more 
promut  and  is  attended  oy  none  of  the  disagreeable  effects  of  that  salt,  irritation  of  the  con- 
junctiva, dryness  of  the  throat,  and.  In  children,  hallucinations,  delirium,  etc. 
n^nTaf  iTia  Pf>Ai^Tipfa  ^®  wonld  ask  the  especial  attention  of  thomedioal  profession  aad 
vrulaulliu  XXUU.U.UU!I.    pharmacists  to  our  line  of  gelatine  and  gelatine-coated  prepara- 


tions, comprising  Empty  Capsules,  Improved  Rectal  Suppository  Capsules,  an^Oelatine-coatod 
Pills.  Our  Ikcilltles  for  the  mantifftcture  of  these  articles  are  unsuipassed,  HVthe perfection 
to  which  we  have  brought  them  is  due  to  the  sparing  of  no  expense  in  the  seek  .  )g  of  the  best 


methods  and  the  most  experienced  skill.  We  confidently  ask  a  comparison  of  our  Oolatine  nre- 
paratlons  with  those  of  any  other  maker.  We  have  but  recently  added  Gelatine-coated  pills  to 
our  stock,  preferring  to  delay  manuf)acturing  them  until  we  should  be  able  to  perfect  a  process 
through  which  the  objections  to  gelatine-coated  pills,  as  heretofore  offered,  imght  be  entirely 
overcome .  Our  process  is  the  result  of  years  of  experiment,  and  the  expenditure  oftmuch  capital. 
We  claim  for  it  complete  freedom  ftx>m  the  objections  which  attached  to  all  the  methods  prs- 
viously  employed. 

riAlafiTiA  PaTianlAa  ^®  desirability  of  some  neat  and  expeditious  method  fbr  the  ad- 
UDlaliJliu  V/aUSUiuo.  ministration  of  bitter  or  nauseous  drugs,  will  be  parHonlarly 
manifest  to  physicians  durlngthe  spring  months,  in  which  Uie  demand  for  quinine,  especially  in 
malarial  districts,  is  laiige.  By  using  our  capsules  the  disagreeable  taste  or  the  most  disagreea- 
ble drug  may  be  completely  obviated,  and  the  patient  saved  the  disturbapite  arising  ftom  nausea 
and  repugnance. 

PanaTilA  l?i11  atki  ^o  en&ble  us  to  supply  the  physician  with  the  means  of  utilfsing  to  the 
UapmUU  J;  lUtJltS  fhUest  degree  the  many  advantages  attending  the  employment  of  gela- 
tine capsules,  we  have  taken  theaj '"  ' * ' '"  "■** — 

tivelv  as  Davenport's  and  Whitfield 

~iuGh  less  time,  than  It  would  lAket..    .    ..     

Send  for  fhll  descriptive  ohroular  of  these  Instruments. 


tine  capsules,  we  have  taken  the  agency  for  two  very  ingenious  capsule  fillers,  xnownrespee- 
tively  as  Davenport's  and  Whitfield.  With  one  of  these  instruments,  capsules  may  be  filled  la 
much  less  time,  than  it  would  lake  to  prepare  powders  or  to  make  pills. 

Send  for  fhll  descriptive  ohroular  of  these  instruments .  j 

I«^or  Sale  l>y  T^holesale  I>riigrarists^C)gle 
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